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14411106 758352 22814

o 990

Department of the Treasury
internal Revenus Service

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

benefit trust ar private foundation)

- The organization may have to use a copy of this return to satisty state reporting requirements

OMB No  1545-0047

2002

Open to Pubhc
Ingpection

%

A Forthe 2002 calendar year, or {ax year penod beginning and ending
B Chectt fsl:mm G Name of organzation D Employer identfication number
S [ oCOALTYTION FOR A BETTER ACRE, INC. 04-2760272
Hhinge "s':: Number and street (or P O box f mail s not delivered o street address) Room/suite | E Telephone number
fenen [speaicdl517 MOODY STREET (978)452-7523
Finat lnstruc-
retum tions. City or town, state or country, and ZIP + 4 F accountng method |:l Cash [__i] Accrual
i LOWELL, MA 01854 I -
puggf:;*m ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt chantable trusts H and | are not applicable to section 527 organizations
must attach a completed Schedule A (Form 990 or 990-EZ) H(a) Is this a group return for affilates? [ ves [X] No
Web uite pN/A H{b) If "Yes,” enter number of affilates
Orgamzation type Geckosyoe)p> (X1 501(c) ( 3 ) @ dnsartnoy [ ] 4947(a)(1) or (L] 527] H(e) Are all affilates included? N/A {_Jves L I No
Check herg p» E] if the organization's gross receipts are normally not more than $25,000 The H(d) g'tl?!g aasre‘%g?aie"?;)urn filed by an or-
organization need not file a return with the IRS, but if the organization receved a Form 990 Package gamzation covered by a group ruling? :l Yes E No

in the mail, it should file a return without financial data Some states require a complete return

I__Enter 4-digit GEN P

L Gross recerpls Add ines 6b, 8b, 9b, and 10b to line 12

M Checkp T Titthe organization 18 not required to attach

750,509,

Sch B {Form 990, 990-EZ, or 990-PF)

[ Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Coninibutions, gifts, grants, and similar amounts recened
a Direct public support 1a 106,400.
b Indirect public support 1b
¢ Government contnhulions (grants) 1c 157,532,
d Total (add lines 1a through 1c) (cash § 263,932, noncash$ )] 1d 263,932,
2 Program service ravenue includmg government fees and contracts (from Part VI|, ine 93) 2 389,292,
3  Membership dues and assessments 3
4 Intereston savings and temporary cash nvestments 4 18,874.
5  Dnidends and interest from securities 5
8 a Gross rents SEE STATEMENT 1 6a 23,581,
b Less rental expenses 6b
¢ Netrental mcoma or (loss) (subtract ling 6b from line 6a) 8¢ 23,581.
o| T  Other mvestment income (describe p» INCOME FROM SUBSIDIARIES Yy | 7 B,160.
2| 8 a Grossamount from sale of assets ather (A} Securtties : {B) Other
% than inventory Ba
T b Less costor other basis and sales expenses 8b
¢ Gain or (loss) (attach schadula) Bc
d Nst gain or (loss) (combine Tine B, columns (A) and (B)} ad
9  Specialevents and actvities (attach schedule)
& Gross revenua (not ngluding $ of contributigns
reported on Ine 1a) ga
b Less direct expenses other than fundrasing expenses 9b
¢ Netincome or (loss) from special events {subtract line 9b from line 9a) 9¢
10 a Gross sales of inventary, less returns and allowances 10a
b Less costof goods sold 10b
¢ Gross profit or (loss) from sales of mventory {attach schedule) (subtract ine 10b from line 10a} 10¢
11 Other revenue (from Part VII, lne 103) 11 46.,670.
12 Totalrevenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢, and 1) 12 750,509.
» | 13 Program services (from line 44, column (8)) | RECE]VED 13 594,200.
§ 14 Management and general (from ling 44, column {C)) 8 14 299,839.
15  Fundraising {from line 44, column (D)} [ I~ 15
% 16  Payments lo affiliates (attach schedule) & NOV 1 9 20U3 8 16
__| 17 Total expenses {add lines 16 and 44, column {A)) o 17 894,039.
| 18 Excessor (defica) for the year (subtsact ine 17 from kne 12) OGD E N, UT 18 <143,530.>
g;i; 19 Net assets or fund balances at beginning of year {from Iine 73, column (A)} ="~ 19 1,259,54 0
zg 20  Other changes in net assets or fund balances (attach explanation)} 20
21 Netassels or fund balances at end of year {combine lines 18, 19, and 20) 21 1,116,01 0 .
%% LHA  For Paperwork Reduchon Act Nohice, see the separate instructions Form 990 (2002)
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COALITICN FCR A BETTER ACRE, INC.

04-2760272

Statement of All organizations must complete column (A) Columns (B), (C), and (D) are required for section 50 1{c){3) Page 2
Functional Expenses and {4) organizations and saection 4947 (a){ 1) nonexempi charitable trusts but optional for others
O b, 9. 10b. or 1607 Part ] (A) Total ) fevies: © o general (D) Fundrasing
22 Grants and allocations (attach schedule)
cash § L h$ 22

23 Specific assistance to tndviduals (attach schedule) |23
24 Benefits pad to or for members (attach schedule) |24
25 Compensation of officers, directors, efc 25 0. 0. 0. 0.
26 Other salanes and wages 26 399,513. 306,641. 92.,872.
27 Pension plan centributions 27
28 Other employee benefits 28 98,560. 80,098. 18,462.
29 Payroll taxes 29 35,144, 20,465. 14,679.
30 Professional fundraising fees 30
31 Accounting fees 31 10,550. 10,550,
32 Legal fees 32
33 Supplies 33 29 _753. 5,773. 23,980.
34 Telaphone 34 11,094, 823, 10.271.
35 Postage and shipping 35
36 Occupancy 38 66,027, 49,699, 16,328.
37 Equipment rental and maintenance 37
38 Pnniing and publications 38
39 Travel 39
40 Conferences, conventions, and mestings 40 19,383. 14,220. 5,163.
41 Interest 41 11,676, 11,676,
42 Depreciation, depletton, etc (attach schedule) 42 12.621. 12,104. 517.
43 Other expenses not covered above (itemize)

1 INSURANCE 432 6,676. 0. 6,676.

b STAFF TRAINING 43b 3,385, 1,810. 1.5%75.

¢ PROGRAM SUPPLIES 43¢ 86,504. 76,286. 10,218,

i MISCELLANEQUS 43d 791. 791.

¢ CONTRACTED SERVICES 43e 102,362, 14,605, 87.,757.
A D e e ) B 2y i knes 13 15 | 44 894,039. 594.200. 299,839, 0.
Joint Costs Check P |:| it you are following SOP 98-2
Are any joint costs from a combined educational campaign and tundraising solicitation reported 11 (B) Program services? » [:' Yes EI No

If Yes," enter (1) the aggregate amount of these joint costs $

{11} the amount allocated to Management and general $

, (n) the amount allocated to Program services $

. and {1v] the amount allocated to Fundraising $

[ Part IlI | Statement of Program Service Accomplishments

What 1s the organization's pnimary exempt purpose? »

COMMUNITY DEVELOPMENT

All organizations must describe thew exempt pWpose achievaments in A clsar and concise manner State the number of cllents served publicalions Issued, eic Discuss
achievements that are not measurable (Sect:on 50 1(c)3) and (4) organizations and 4847(a¥ 1) ncnaxempt chantable trusts must also enter the amounit of grants and
allocationa te othars.)

Program Service
Xpenses
{Required for 501{c)X3) and
(4) orgs and 4847(af1)
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 RESTIDENTS OF PROBLEM

HOUSING {Grants and allocations $ ) 594,200,
b
{Grants and allocations $ )
c
{Grants and allocations $ }
d
{Grants and allocations § )
€ Other program services {attach scheduie} (Grants and allocations $ )
f _Total of Program Service Expenses {should squal ine 44, column (B), Program services) > 594,200.

223011
01-22-03

14411106 758352 22814
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Form 950 {2002) COALITION FOR A BETTER ACRE, INC. 04-2760272 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the descnption column {A) (8)
shouid be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-bearing 45
46 Savings and temporary cash nvestments 302,992.] 46 269,071.
47 & Accounts recervable 47a 74,228.
b Less allowanca for doubtful accounts 47h 130,851.] 47c 74,228.
48 a Pledges recevable 48a
b Less allowance for doubtful accounts 48h 48¢
49 Grants recevable 49
50  Recewvables from officers, directors, trustees,
@ and key employees 50
® | 51a Other notes and loans recewable 51a 747,644,
8 b Less allowance for doubtful accounts 51b 783 ,675.] 51 747,644.
52  Inventories for sale or usa 52
53  Prepaid expenses and deferred charges 21,371.| 53 14,663.
54 Investments - securilies [ Jcost [_Irmv 54
55 a Investments - land, buildings, and
equipment: basis 552
b Less accumulated depreciation 55b 55¢
56  Investments - other 56
57 a Land, bulldings, and equipment: basis 57a 449,251,
b Less accumulated depreciation  STMT 2 57b 79,993. 296 ,257.| s7c 369,258.
58  Other assets (describe B> SEE STATEMENT 3 ) 2,111,141.] 58 2.,164,407.
159 Totalassets (add Ines 45 through 58} (must equal ling 74) 3,646,287, 59 3,639,271.
60  Accounts payable and accrued expenses 501,410.{ 60 637,3717.
61  Granis payable 61
" 62  Deferred revenue 62
2 |63  Loans from officers, drractars, trustees, and key employees 83
S |64 1 Tax-exempt bond habiliues 64a
5 b Morigages and other notes payable STMT 4 250,124.[ s4v 250,124,
65  Other labilites (describe M= SEE STATEMENT 5 ) 1,635 213.} 65 1,635, 760,
___| 66 Total liabilibes (add hnes 60 through 65) 2,386,747, &8 2,523,261,
Organizations that follew SFAS 117, check here P m and complete Ines 67 through
" 69 and lines 73 and 74
& |87 Unrestricted 742,989.] 87 708,629,
5 |88  Temporariy restricted 162,287.] 68 132,037.
% 69  Permanently restricted 354,264.] 89 275,344.
g Organizations that do not follow SFAS 117, check hers P |:| and complete hnes
"; 70 through 74
B 70  Capital stock, trust pnincipal, or current funds 70
§ 71 Paid+n or capitzl surplus, or land, bullding, and equipment fund 71
5 72  Retained earnings, endowment, accumulated income, or other funds 72
2 |73 Totalnet assets or fund balances {add Iimes 67 through 69 or lines 70 through 72,
column (A} must equal ine 19, column (B) must equal ling 21} ‘ 1,256,540.] 73 1,116,010.
74  Total habilities and net assets / fund balances {add lines 66 and 73) 3,646,287.| 74 3,639,271.

22
0i-

14411106 758352 22814

Form 990 15 avallable for public inspection and, for some people, serves as the primary or sele source of information about a particular organization How the public
perceves an organization in such cases may be determined by the mformation presented on its return Therefore, please make sure the return 1s complete and accurate
and fully describes, in Part lll, tha orpganization’s programs and accomphshments

021
22-02
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Form 990 (2002 COALITION FOR A BETTE
Part IV-A | Reconciliation of Revenue per Audited

Financial Statements with Revenue per

R _ACRE,

INC.

04-2760272

Page 4

Part IV-B | Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Retum Return
a Total revenue, gains, and other support s Total expenses and losses per
per audited financral statements [ I 750,509. audited financral statements Pl 894,039.
b Amounts included on hine a butnot on
b Amounts included on ling a but not on line 17, Form 990
ling 12, Form 990 (1) Donated services
(1) Netunrealzed gains and use of faciliies  $
on nvestments $ (2) Prior year adjustments
(2} Donated services reportad on line 20,
and use of facilities $ Form 990 $
{3) Recoveries of prior {3) Losses reported on
year grants $ lne 20,Form 930  §
(4) Other (specify) {4) Other (specify}
$ $
Add amounts on hines (1} through (4) b 0. Add amounts on nes (1} through (4) b 0.
¢ Line aminus line b > 750,509, ¢ Lneammusineb | 2 894,039.
Amounts included on hing 12, Form Amounts included on line 17, Form
990 but not en hne a 990 but not on fine a
{1} Investment expenses (1) Investment expenses
not included on not included on
lne 6b,Form9s0  § line 6b, Form 990 $
(2) Other (specify) (2) Other (specify)
$ $
Add amounts on lmes {1} and (2} > d 0. Add amounts on hines (1) and{2) > d 0.
¢ Total revenue per hne 12, Form 990 e Total expenses per ine 17, Form 930
{line ¢ plus ne d) ple 750.509. {lne ¢ plus hne d) e 894,039,
[Part V| List of Officers, Directors, Trustees, and Key Employees (List sach one aven if not compensated )
O ot weak dovood 1o | [not pand. anter |\ remtarait”|  {ELCARRSG

(A) Name and address

(It not pard, enter
position -0-]

plans & deferred
l:umgansal:lon

other allowances

Ol

0.

0-

75 Diud any officer, director, trustee, or key employee receve aggregate compeansation of mora than $100,000 from your organization and all related
organzations, of which more than §10,000 was provided by the related organizations? If "Yes,” attach schedule p [ ] Yes [X{] No

Form 930 {2002)

223031 01 22-03

14411106 758352 22814
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Form 990 {2002} COALITION FOR A BETTER ACRE, INC. 04-2760272

Page 5

[ Part VI | Other Information

Yes

No

76  Dnd the organezation engage in any activty not previously reported to the IRS? If “Yes,” attach a detailed description of each actvity 76

X

77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77

If "Yes," attach a conformed copy of the changes
78 a Did the organgation have unrelated business gross income of $1,000 or more during the year covered by this return? 78a

b i *Yes," has it hied a tax return on Form 990-T for this year? N/A 78b

79 Was there a hguidation, dissolution, termination, or substantial contraction durning the year? 79

X
X
X

It “Yes,” attach a statement
80 a s the organization refated {other than by association with a statewide or nationwide orgamzation) through common membership,
governing bodies, trustees, officers, etc, to any other exempt or nonexempt organuzation? 80a

b If"Yes," enler the nama of the organization W SEE STATEMENT 7
and check whether it 15 |:| exempt or D nonexempt.
81 a Enter direct or ndirect poliical expenditures See line 81 nstructions | 81a I 0.
b Did the organization file Form 1120-POL for this year? 81b

82 a Did the organization receive donated services of the use of materials, equipment, or facilities at no charge or at substantially less than
fair rental value? 82a

b If "Yes,” you may indicate the value of these tems here Do not mclude this amount as revenue in Part | or as an
expensa in Part I {See instructions in Part Iil ) | 82b | N/A
83 a Did the organzation comply with the public nspection requirements far returns and exemption applications? 83a

b Did the organzation comply with the disclosure requirements relating to quid pro quo contributions? 83b

bl

84 a Did the organization solicit any contributions or gifts that were not tax deductible? B4a

b If "Yes," did the organizabion include with every solicitation an express statement that such contributions or gifts were not
{ax deductible? N/A 84b

85 501(c){4), (5), or (6} organizations a Were substantially all dues nondeductible by members? N/A 85a

b Dd the arganization make only in-house lobbying expenditures of $2,000 or less? N/A 85b

It "Yes" was answered to either 85a or 85b, do not completa 85¢ through 85h below unless the organization recerved a waiver for proxy tax
owed for the prior year

Dues, assessments, and similar amounts from members 85¢ N/A
Section 162(e} lobbying and political expenditures 85d N/A
Aggregate nondeductible amount of section 6033{e){1){A) dues notices 85e N/A
Taxable amount of lobbying and political expenditures {hne 85d less 85¢) 854 N/A
Does the arganization elect to pay the section 6033(e) tax on the amount on line 851? N/A 85p

F o = & o 0

If section 6033(e){1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasenable estmate of dues

allocable to nondeductible iobbying and political expendrtures for the following tax year? N/A 85h
B6  507(c)(7) orgamzations Enter s Intiation fees and capital contributions incleded on fine 12 86a N/A -
b Gross recerpts, included on line 12, for public use of club faciities 86b N/A
87  501(c)(12} orgaruzations Enter a Gross income from members or shareholders B7a N/A
b Gross income from other sources (Do nat net amounts due or paid to other sources
against amounts due or received from them ) 87b N/A
88  Atany time durning the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?
It "Yes," complete Part IX a8

89 a 507(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
section 4911 0 . ,section 4912 p 0 ., section 4955 p 0.
b 501(c)(3) and 501{c)(4) organizations Did the organization engage in any section 4958 excess benafit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?

If “Yes," attach a statement explaming each transaction 89b
¢ Enter Amountof tax imposed on the organization managers or disqualified persons dunng the year under

0.

sactions 4912, 4955, and 4958 »
d Enter Amountof tax on line 89c, above, reimbursed by the organization »

0.

90 a List the states with which a copy of this returnis filed > MASSACHUSETTS

b Number of smployees employed in the pay peried that ncludes March 12, 2002 I 80b |

11

91 Thebooksareincareof » THE CORPORATION Telephonena » {978) 452-7523

Locatedat » 517 MOODY STREET, LOWELL, MA ZP+4 01854

92  Sechtion 4947(a)(1) nonexempt chantable trusts fitng Form 990 in heu of Form 1041- Check here

»{]

and enter the amount of tax-exempt interest recerved or accrued during the fax year > | 92_I N/A

223041 Form 990 (2002}

01 22-03

5
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Form 990 (2002) COALITION FOR A BETTER ACRE, INC. 04-2760272 Page 6
LPart Vil | Analysis of Income-Producing Activities {See page 31 of the mstructions )
Unrelated business income Exctuded by section 512 513 or 514

Note Enter gross amounts unless otherwise A ©) {E)
indicated Business Arg?:{mt Exci- Arﬁl?’{]m Related or exempt
93 Program servics revenue code code function income
a SERVICE CONTRACT 358,265.
b REVENUE 31,027,
¢ FEES
d
(]
{ Medicare/Medicad payments
g Fees and contracts from government agencies
84 Membership dues and assessments
85 Interest on savings and temporary cash tvestments 14 18,874.
896 Dmadends and interest from securities
97 Net rentalincome or (oss) from real estate
a debt-financed property
b not debt-financed property 16 23,581.
88 Net rental income or (loss) fram personal property
89 Other investment ncoma 8,160.
100 Gain or {loss) from sales of assets
other than inventory
101 Netincome or (loss) from special events
102 Gross profit or (foss) from sales of inventory
103 Other revenue
a MISCELLANEOUS INCOME 6,786,
b UTILITY REBATE 395,884,

c
d
L]

104 Subtotal {add columns (B), (D), and (E)) 0. 42 ,455. 444,122,
105 Total (add ine 104, columns (B), (D), and {E)) > 486 ,577.
Note Line 705 plus ine 1d, Part I, should equal the amount on hne 12, Part |
| Part ViII] Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the mstructions )
Line No | Explain how each actrty for which income 15 reported in column (E) of Part VI contributed importantly to the accomplishment of the organization's
v 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 DEVELQOP
AFFORDABLE HCUSING, TO PREVENT DISPLACEMENT OF AREA RESIDENTS AND TO

EDUCATE THE COMMUNITY ABQOUT PROBLEMS IN HOUSING.
| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (Ses page 32 of the mstructions }

{A) (B) {C}) (D) (E
Name, address, and EIN of corporation, Percentage of Nature of actvities Total income Engd-of-year
partnership, or disregarded enfity ownership interest assals
TRIANGLE RENTAL INC. %
04-3343938 70.00% %PROPERTY OWNER <593 . 132,464.

MOODY STREET CENTER %
INC. 04-3531149 79.00% %PROPERTY OWNER <5581. 1,730,423,
[Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts (Ses page 33 of the instructions }

{1) Otd the organuzakion, during the year, recewve any funds, directly or indirectly, to pay premiums on a personal benelit contract? [:] Yes [__}-ﬂ No

{b) Did the organuzation, during the year, pay premiums, duectly or indirectly, on a personal benefit contract? D Yes [El No

anywng schedules and statementa and to the bast of my knowledge and bedief it s tue 4_

Tomm;p 73§2””®amoms F?‘C’Sm/

Typa or piint name and title

Praparar 3 SSN or FTIN



SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 504(N), 501(k),
501(n), or Section 4947(a){1} Nonexampt Chantable Trust

Supplementary Information-(See separate instructions.)

Departmant of the Tressury

OMB No 1545-0047

2002

Internal Aeverus Service b MUST be completed by the above orgamizabons and attached to their Form 980 or 990-EZ
Name of the organzation Employer tdentfication number
COALITION FOR A BETTER ACRE, INC. 04 2750272

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

{See page 1 of the instructions List each one If thera ara nane, enter "None "}

(a) Name and address of each employee paig (b} Trle and average hours (@) Conmbutonsxo|. () Expense
er week devoted to ¢) Compensation g g account and other
more than $50,000 P position © R ampeeaon allowances
NONE __ _ _ . o _____
Total number of other smployees pard
over $50,000 > 0
Part [l | Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one {whether indviduals or firms) 1f thers are none, enter *None *}
(a) Name and address of each independent contractor paid mora than $50,000 {b) Type of service (¢} Compensation
NANCY TURNER _ _ _ _ _ _ _ o ______
INTERIM EXECUTIVE
DIRECTOR 64,669,

Total number of others recenng over
$50,000 for professional services > 0

223101 2203 LHA  For Paperwork Reduction Act Nouce, see the Instructions for Form 990 and Form 980-EZ

7

Schedule A (Form 990 or 990-E2} 2002
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Schedule A (Form 990 or 890-E2) 2002 COALITION FOR A BETTER ACRE, INC. 04-2760272 Page2
Part Il | Statements About Activities (See page 2 of the nstructions } Yes| No

1 During the year, has the organizatron attemptad to influence national, state, or local legisiation, including any attempt to Influence
pubhc opinion on a legislative matter or referendum? If “Yes,” entar the total expenses paid or incurred in connection with the
lobbying actvities P> § $ (Must equal amounts on hine 38, Part VI-A,
or lne 1 of Part VI-B ) 1 X
Organzations that made an efection under section $01(h) by filing Form 5768 must completa Part VI-A. Other organzations checking
“Yes,” must complete Part VI-B AND attach a statement grving a datziled description of the lobbying actities

2 During the year, has the organization, either directly or indirectly, engaged i any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person 15 affiliated as an officer, director, rustee, majority owner, or princtpal beneficiary? (If the answer to any queston s "Yes,"
attach a detailed statement explaining the transactions ) SEE STATEMENT 8

a Sale, exchange, or leasing of property? 22 X

b Lending of money or other extension of credit? 2 | X

¢ Furnishing of goods, services, or facilities? 2c X

d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? 2d | X

e Transfer of any part of its income or assets? 2e X
3 Does the organization make grants for scholarships, tellowships, studant loans, etc 7 (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan tor your employees? X

Note Atltach a statement to explan how the organization deterrmines that mdviduals or organizations recewvmng grants or loans
from it in furtherance of its chantable programs "qualify” to receve paymenis

| Part IV| Reason for Non-Pnivate Foundation Status (See pages 3 through 5 of the instructions )
The grganization 1s not a private foundation because it 1s (Please check only QNE applicable box.)

) [:| A church, convention of churches, or assoeciation of churches Section 170{b)(1)}(A)1)
[} |:| A school Section 170(b)( 1){A){i1} (Also complete PaniV}
7 [ 1 a4 hospial or a cooperative hospital service organization Section 170(b}( 1)(A} )
8 [ 1 A Federal, state, or local government or governmental umit Section 170(b){1)(A)(v)
9 [:] A medical research organzation operated in conunction with a hospual Section 170(b)(1){A)(m) Enter the hospital's name, city,
and state P>
10 D An organization operated for the benefit of a collega or unversity owned or operated by 2 governmental unit. Section 170(b)(1)(A) (v}
{Also complete the Support Schedule in Part IV-A.)
11a LT{] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170{b){(1)(A}{w1} (Also complete the Suppost Schedule m Part [V-A))
11b |::| A community trust. Section 170(b){1)(A)}(w) (Also completa the Support Schedule in Part IV-A)
12 D An organization that normally recerves (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from actrvities refated 10 its chantable, eic, functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organizahon after June 30, 1975 See sechion 509(a)(2) (Also complets the Support Schedule in Part IV-A)
13 |:| An organization that 1s not controlled by any disquahfied persens {other than loundation managers} and supports organuzations describad in

{1} hines 5 through 12 above, or {2} section 501{c){4), (5), or (6}, if they meet the test of section 505(a)(2) {See section 509(a)(3))
Provide the following information about the supported organizations (See page 5 of the instructions )

(b)Line number
{a)Name(s) of supported organizahon(s) from above

14 I:l An organization organized and operated to test for public safety Section 509{a)(4) (See page 5 of the instructions )
Schedule A (Form 990 or 990-EZ) 2002

223111
01-22400
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Schedule A (Form 990 or 990-E2) 2002 COALITION FOR A BETTER ACRE,

INC.

04-2760272

Page 3

| Part IV-A |

Support Schedule {Compiete only if
Note You may use the worksheet in

gou checked a box on hne 10, 11, or 12 } Use ¢ash method of accounting.

he nstructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year
beginning in}

>

(a) 2001

{b) 2000

{c) 1999

{d) 1998

{e) Total

Gitts, grants, and contributions

received (Do not include unusual

grants See line 28 )

253,863.

281, 745.

347,231.

240,968.

1,123,807,

16

Membership fees recerved

17

Gross receipts from admissions,
merchandise sold or services
pertormed, or furmshing of
tacilibies in any actmty thatis
related to the organizalion's

charitable, elc , purposa

525,220,

750,510,

355,663.

154,546,

1,785,939.

18

Gross income from interest,

dmidends, amounts receved from
payments on securities foans (sec-
tion 512(a)(5)), rents, royaltes, and
unrelated business taxable income

(less section 511 taxas) from
busimesses acquired by the
organization after June 30, 1975

67,641.

60,280.

9,532.

8,793,

146 ,246.

Net incoms from unrelated business
activities not in¢luded 1n line 18

20

Tax revenues levied for the

organization’s benefit and either

paid to It or expended on its behalf

21

The value of services or facilities

furmshed to the arganzation by a
governmental umt without charge
Do not include the valve of services
or facilites generally furnished to

the public without charga

22

Qther income Attach a schedule

Do not include gamn or (loss} frem

sale of capital assets

523,120.

<22,892

>

SEE STATEME

NT

9

500,228,

23

Total of ines 15 through 22

1,369,844.

1,069,643.

712,426.

404,307.

3,556,220.

24

Line 23 minus lina 17

25

Enter 1% ot e 23

844,624.
13,698,

319,133.

356 ,763.

249,761.

1,770,281.

10,696,

7.124.

4,043,

26

Organizations described on lines 10 or 11 & Enter 2% of amount m column {g), ine 24
b Prepara a hst for your records to show tha name of and amount contributed by each person (other than a governmental
unit or publicly supported organization} whose total gifts for 1998 through 2001 exceeded the amount shown tn line 26a.

Do not file thes ligt with your return  Enter the sum of all these excass amounts

¢ Total support for section 509(a)(1) test: Enter ing 24, column (8)

d Add Amounts from column {8) for hnes

18

146,246.

22

500,228,

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

Public support percentaga (line 28e (numerator) divided by ling 26¢ {denominator))
Orgamzations described on line 12 a For amounts included in lines 15, 16, and 17 thal wera received from a 'dlsqualmed person,” prepare a hist for your

records to show the name of, and total amounts receved in sach year from, each “disqualified person * Do not file this list with your return Enter the sum of

27

Oa ™ o o

such amounts for each year

(2001)

(2001)

19
26h

159,18

8.

>

""Y vy

26a

35,406.

26b

155,188.

26¢

1,770,281.

26d

B05,662.

26¢

964,619.

26f

54.4896%

N/A
{2000)

Add Amounts frem column () for lines

17

(1999)

{1998)
For any amountincluded in ne 17 that was recerved from each person (other than "disgualified persons®), prepare a hist for your records to show the name of,
and amount receivad for each year, that was more than the larger of (1) the amount on Ime 25 for the year or (2) $5,000 (Include tn the hst organizations

described in hines 5 through 11, as well as indviduals ) Do not file this hist with your return  After computing the differance between the amount recerved and

Add Line 27a total

Public support (lne 27¢ total minus kne 27d total) *

the larger amount described in (1) or (2), enter the sum of thesa differencas (the excess amounts) for eachyear N/A
(2000) (1999} (1998)
15 16
20 21 P 27c N/A
and ine 27b totat b 274 N/A
| 27¢ N/A
Tota! suppart tor section 509(a)(2) test: Enter amount on hng 23, column (e} > ] 271 l N/A
Public support percentage {line 27e (numerator) divided by line 27f (denominator)) | 27g N/A %
Investment income percentage (line 18, column {e} (numerator) divided by line 27f (denominator)} P | 27h N/A Y%

28 Unusual Grants: For an organization described 1n line 10, 11, or 12 that recerved any unusual grants during 1998 through 2001, prepare a list for your records
to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grani. Do not file this list with
your return Do not include these grants in ine 15

223121 01 2203

NONE

Scheduls A (Form 990 or 990-E7) 2002

14411106 758352 22814
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Schedule A (Form 980 or 990-E2) 2002 COALITION FOR A BETTER ACRE, INC. DA-2760272 Pages
| Part V] Pnvate School Questionnaire (See pags 7 of the instructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 1n Part IV)

29  Does the orgamization have a racially nondiscnminatory policy foward students by statement in its charter, bylaws, other governing Yes| No
wnstrument, or i a resofution of its governing body? 28

30 Does the organization include a statement of its racially nondiscnmmatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30

31 Has the organzaton publiczed its racially nendiscrimmatory pelicy through newspaper or broadcast media during the period of
solicitation for students, or during the registration pertad If t has no solicitation program, in a way that makes the policy known
to all parts of the general community 1t serves? 31
If "Yes,” please describe, if "No,” please explam (If you need more space, attach a separate statement.)

32  Does the organization mamntain the following

a Records indicating the racial compostlion of the student body, faculty, and admimistrative statf? 322
b Records decumenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? 32¢c
d Copies ot all material used by the organization or on iis behalf to solicit contributions? 32d

It you answared "No™ to any of ths above, pleass explain (If you need more space, attach a separate statement.}

33 Doas the orgamization discriminate by race in any way with respect to

« a Students’ nghts or privileges? 3
b Admissions policies? 33hb
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
¢ Educational policies? 33e
t Use of facilities? 33f
g Athletic programs? 33g
h Other extracurncular actvities? 33h

If you answered “Yes" to any of the abova, please explamn (if you need more space, atlach a separate statement.)

34 a Does the organrzatien receive any financial ad or assistance from a governmental agency? 34a

b Has the arganzabion's right to such aid ever been revoked or suspended? 34b

If you answered "Yes" io either 34a or b, please explain using an attached slatement,
35  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covering racial nondiscrimination? If *No,” attach an explanation 35
Schedule A (Form 990 or 880-EZ) 2002

22110
01-22-02

10
14411106 758352 22814 2002.06000 COALITION FOR A BETTER ACRE 22814_ 1



Schadula A (Form 990 or 990-£2) 2002 COALITION FOR A BETTER ACRE,

INC. 04-2760272 Pages$

| Part VI-A | Lobbying Expenditures by Electing Public Chanties (See page 3 of the mstructions )

N/A

{To ba complated ONLY by an eligible organization that filed Form 5768)

Chack P> a |:| if the arganization belongs to an affiliated group

Check P b D if you checked "a" and “imited control’ prowvisions apply

Limits on Lobbying Expenditures

(The term “expenditures” means amourts paid or incurred )

(2) (b)
Affihated group To be completed for ALL
totals electing organizations

38
k14
38
39
40
i

42
4
“

Total lobbying expenditures to influence public opinion (grassroots lobbyng)}
Total lobbying expenditures to influence a legistative body (direct lobbying)
Total lobbying expenditures {add Lines 36 and 37)

Other exampt purpose expenditures

Total exempt purpose expenditures (add Lines 38 and 39)

Lobbying nontaxatle amount. Enter the amount from the {ollowing table -

If the amount on line 4015 -

Not over $500 000

Ovar $500 000 but not gvar $1 000 000
Owver $1 000 DOD but not over $1 500,000

20% of the amount on line 40

Owver $1,500 DOO but not aver $17 900 000 $225 000 plus 5% of the axcess over

Qver $17 000 000 $1 000 000
Grassroots nontaxable ameount (enter 25% of line 41)
Subtract ine 42 from ing 36 Enter -0- «f ine 42 1s more than line 36

Subtract ine 41 from hne 38 Enter -0- «f ine 41 1s more than line 38

Caubion

The lobbying nontaxable amount s -

$100,000 pius 15% of the excesy over $500 000
$175 000 plus 10% of the axceas over $1,000,002

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

N/A
38
37
38
39
40

41

$1 500 000

42
43
44

4-Year Averaging Peqied Under Section 501(h)

(Some organzations that made a section 501(h)

election do not have to complete all of the five columns

below See the mstructions for knes 45 through 50 on page 11 of the instructions )

Lobbywnp Expenditures Duning 4-Ysar Averaging Penod

N/A

Calendar year (or
fiscal year beginning in)

(s)
2002

(b)

» 2001

{c)
2000

{d)
1999

(e)
Total

45

Lobbying nontaxable
amount

48

Lobbying ceting amount
{150% of lina 45(s))

47

Totaliohbying
expenditures

48

49

Grassroots nontaxable
amount

Grassroots ceding amount
{150% of line 48(e))

50

Grassroots lobbying
gxpenditures

[Part VI-B

Lobbying Activity by Nonelecting Public Charities
(For reparting only by organizations that did not complete Part VI-A) (See page 11 of the instructions )

N/A

During the year, did the organization attempt to influence national, state or local legislation, including any attempt to

influence public opinion on a legislative matter or referendum, through the use of

- T .. B O O

Volunteers

Paid staff or management (Include compensation in expenses reported on hnese through b }

Media advertisements

Maifings to members, legislators, or the public
Publications, or published or broadcast statements
Granis to other organizations for lobbying purposes

Dwrect contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, fectures, or any other means

Total lobbying expenditures (Add lnesc through h )

Yes | No Amount

0.

If *Yes" to any of tha above, also attach a statement grving a detailed description of the lobbying actwities

223141
01 22-03

14411106 758352 22814

Schedule A (Form 990 or 990-EZ) 2002
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Schedule A (Form 990 or 990-E2) 2002 COALITION FOR A BETTER ACRE, INC. D4-2760272 Pageé
[Part VI | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses page 12 of the instructions )
51  Dud the reporting organtzation directly or indirectly engage in any of the following with any other organzation described in section
501(c) of the Code {other than section 501(c)(3) organizations) or in section 527, relating to political organzations?

a Transfers from the reporting organzation to a nonchantable exempt organzation of Yes | No
(1) Cash 51a(1) X
{u) Other assets a{u) X
b Other transactions
(i) Sales or exchanges of assels with a noncharitable exempt organization b{1) X
(1) Purchases of assets from a nonchanitable exempt orpanzalion b(u) X
() Rental of facilities, equipment, or other assets b{ur) X
(iv) Reimbursement arrangements b(iv) X
(v) Loans or loan guarantees b{v}) X
(v1) Performance of services or membership ar fundraising sclicitations b(v1) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ¢ X
If the answer to any of the above 15 “Yes,” complete the following schedule Column (b) should always show the fair market valus of the
goods, other assets, or services gven by the reporting organzation If the organezation recerved less than far market value 1n any
transaction or sharing arrangement, show in column {d) the vatue of the goods, other assets, or services recewed N/A
(a) {b) {c) {d)
Ling no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a s the organzation directly or indwectly affilated with, or related to, one or more tax-exempt organizations described i section 50 1{¢) of the
Codae (ather than section 501(c)(3)) or in section 5277 | g [ ves (X] no
b It "Yes," complete the following schedule N/A
()} {b) (¢)
Name of organzation Type of organzaton Description of relationship
§1 %003 Schedule A {Form 890 or 990-EZ) 2002

12
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COALIMION FOR A BETTER ACRE, INC. 04-2760272

"ORM 990 RENTAL INCOME STATEMENT 1
ACTIVITY GROSS
IND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
.92 SUFFOLK STREET 1 23,581,
*OTAL TO FORM 990, PART I, LINE 6A 23,581.
"ORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 2
COST OR ACCUMULATED
JESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
‘URNITURE & FIXTURES 41,978. 27,187. 14,791.
{ACHINERY & EQUIPMENT 57.,462. 42,087. 15,375.
JIBERTY SQUARE - CIP 81,056. 0. 81,056.
JAND 25,000. o. 25,000.
3UILDING 202,520, 10,547. 191,973.
3UILDING 41,235. 172. 41,063.
OTAL TO FORM 990, PART IV, LN 57 449,251. 79,993. 369,258.
*ORM 990 OTHER ASSETS STATEMENT 3
JESCRIPTION AMOUNT
DEVELOPER FEE RECEIVABLE 112,111.
4OAN RECEIVABLE - TRIANGLE 130,000.
+OAN RECEIVABLE - MARKET STREET 20,000.
LOAN RECEIVABLE - MSLP 12,000.
YINORITY INTEREST IN AFFILAITES 102,334.
JUE TO AFFILIATES 57,639.
INVESTMENT IN MOODY STREET 1,730,323,
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 2,164,407.
16 STATEMENT(S) 1, 2, 3

14411106 758352 22814
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COALITION FOR A BETTER ACRE, INC.

04-2760272

FORM 990 OTHER NOTES AND LOANS PAYABLE

STATEMENT 4

LENDER'S NAME TERMS QOF REPAYMENT

DUE TQ A MASSACHUSETT
STATE AGENCY

DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN 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 BALANCE 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.

17

STATEMENT(S) 4
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COALTTION FOR A BETTER ACRE, INC.

04-2760272

‘ORM 3990 OTHER LIABILITIES STATEMENT 5
JESCRIPTION AMOUNT
JUE TO AFFILIATES 12,025.
JUE TO ACRE TRIANGLE CDC 1,322,203.
JTHER LIABILITIES 301,532.
'OTAL TO FORM 990, PART IV, LINE 65, COLUMN B 1,635,760.
TORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 6
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE

JAME AND ADDRESS

JIANA QUINONES
32 TWELFTH STREET
JOWELL, MA 01850

EDRC HERNANDEZ
201 CUMBERLAND ROAD
JOWELL, MA 01850

F'YLER JONES
186 SUFFOLK STREET,
-OWELL, MA 01854

APT. 4

JAMES E. TAGGART
725 MERRIMACK ST
LOWELL, Ma 01854

NYDIA I. RIVERIA
590 FR. MORRISETTE BLVD APT. D
LOWELL, MA 01854

LEONICA MELENDEZ
96 LEWIS ST
LOWELL, MA 01854

ZHANRITHY UONG

93 NEWBRIDGE RD
LOWELL, MA 01852

14411106 758352 22814

TITLE AND
AVRG HRS/WK

COMPEN-

BEN PLAN EXPENSE
CONTRIB ACCOUNT

PRESIDENT
2

VICE PRESIDENT
2

DIRECTOR
1

TREASURER
1

DIRECTOR
1

DIRECTOR
1

DIRECTOR
1

18

STATEMENT(S) 5,

6
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COALITION FOR A BETTER ACRE, INC.
IEIDI MAY CURTIS DIRECTOR
.93 MOODY ST #C 1
JOWELL, MA 01854
,EONARE AZERQOFF CLERK
.11 MYRTLE ST 1
JONELL, MA 01850
JEAN LAMARCHE DIRECTOR
189 MOODY ST #A 1
JOWELL, MA 01854
\LTAGRACIA MENA DIRECTOR
.6 MIDDLE STREET, APT 708 1
JOWELL, MA 01852
XOBERTO NINA DIRECTOR
.32 BOWDEN ST, APT #109 1
JOWELL, MA 01852
'EHRON HUDSON DIRECTOR
132 ADAMS ST #86 1
JOWELL, MA 01854
JENNIFER DROST DIRECTOR
175 MERRIMACK ST 1
OWELL, MA 01852
;JOMONG RATTANAYONG DIRECTOR
} CENTRAL ST 1

JOWELL, MA (01854

‘OTALS INCLUDED ON FORM 930, PART V

04-2760272

0. 0. 0.
0. 0 0
0. 0 0.
0. 0. 0
0. 0. 0.
0. 0. 0
0. 0 0.
0. 0. 0.
0. 0. 0

"ORM 990

PART VI,

IDENTIFICATION OF RELATED ORGANIZATIONS
LINE 80B

STATEMENT 7

JAME OF ORGANIZATION

\CRE TRIANGLE COMMUNITY DEVELOPMENT CORPORATION

\CRE DEVELOPMENT CORPORATION

14411106 758352 22814
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GOALITION FOR A BETTER ACRE, INC. 04-2760272

;CHEDULE A STATEMENT REGARDING ACTIVITIES WITH STATEMENT 8
SUBSTANTIAL CONTRIBUTORS, TRUSTEES, DIRECTORS,
CREATORS, KEY EMPLOYEES, ETC,.
PART III, LINE 2

A NOTE IS RECEIVABLE FROM TRIANGLE RENTAL LP TO FINANCE A PORTION 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.

SCHEDULE A OTHER INCOME STATEMENT 9
2001 2000 1999 1998
JESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
{ISC INCOME <25,000.> <25,000.> 0. 0.
JTHER INCOME 24,922, 2,108. 0. 0.
DEVELOPMENT FEE 523,198. 0. 0. 0.
POTAL TO SCHEDULE A, LINE 22 523,120. <22,892.> 0. 0.
20 STATEMENT(S) 8, 9
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4562

Depreciation and Amortization
(Including Information on Listed Property)

990

OMB No 1545-0172

2002

Departmant of the Treasury Attachmant
Intenal Revenus Service p See separate instructions. p- Attach to your tax return Sequencs No 67
Nama(s) shown on retlon Business or activity to which thia form relates Identibang number
COALITION FOR A BETTER _ACRE, INC. ORM 990 PAGE 2 04-2760272

ﬁart | | Election To Expense Certain Tangible Property Under Section 179 Mot 1f you have any listed 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 imitatton Subtract line 3 from line 2 If zero or less, enter -0 4
5 Dollar kmitation for tax yesr Subtract ine 4 from ne 1 If zero or less, snter -0- 1 married filin arately, sse instructions S
& (#) Descripuon of property (b) Cost (businsas uss only) {c) Elscted cost
7 Listed property Enter amount from hne 29 I_ 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 orline 8 9
10 Carryover of disaliowed deduction from {ine 13 of your 2001 Form 4562 10
11 Business mcome Imitation Enter the smaller of business income (not less than zero) orline 5 11
12 Section 179 expense deduction Add Iines 9 and 10, but do not enter more than ine 11 12
13 Camyover of disallowed deduction to 2003 Add lines 9 and 10, less tine 12 »| 13 |
Note Do not use Part If or Part Ilf below for isted property Instead, use Part vV
I Part Il [Spectal Deprecliation Allowance and Other Depreciation (Do not include listed property }
14 Special deprecation allowance for qualified property (other than hsted property) placed In servica dunng the tax yes (ses instructions) 14
15 Property subject to section 168(f)(1) election (see instructions) 15
16_Other depreciation {including ACRS) (see instructions) 16 12, 621.
|T°art |||I MACRS Depreciation (Do not include listed property ) (See instructions }
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2002 17
18 If you are electing under section 168()(4) to group any assets placed n service during the tax
year into one or more general asset accounts, check here - D
Section B - Assets Placed in Service Durlng 2002 Tax Year Using the Genera! Depreciation System
{b} Month and (c) Blasis for dagreciation
(a) Classification of property ywar placed (businasa/investrment use (d) Recavery (s} Convention | (f Method (g) Depr deduction
in service only - see instructions) period
19a 3 year property
b 5 year property
¢ 7 year property
d 10 year property
-] 15 year property
1 20 year property
g 25 year property 25 yrs S/L
/ 27 5 yrs MM S/L
h  Residential rental property ; 27 5 yrs MM S/
| Nonresidential real property 4 39 yrs MM SA
/ MM S/
Section C - Assets Placed in Service Duning 2002 Tax Year Using the Alternative Depreciation System
20a Class life S
b 12 year 12 yrs SA
c A0 year / 40 yrs MM S/
{ Part IV] Summary (See instructions )
21 Listed property Enter amount from ne 28 21
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21
Enter here and on the appropnate lines of your retum Partnerships and S corporations see instr 22 12,.621.
23 For assets shown above and placed in service dunng the cumrent year, enter the
portion of the basis attnbutable to section 263A costs 23
‘{395"54',: LHA For Paperwork Reductlon Act Notice, see separate instructions Form 4562 (2002)
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Form 4562 (2002) Page 2

l PartV | Listed Property {Include automobiles, certan other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement )
Note For any vehicle for which you are using the standard nileage rate or deducting lease expense, complete only 24a, 24b, columns (a}
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Deprectation and Other Information {Caution See instructions for lmits for passenger automobiles )

24a Do you have ewidence to support the business/investment use clamed? r___| Yes |:| No | 24b I "Yes," 1s the evidence wrtten? Yes |:} No
{a) S;t)a Bugfr{assl () Basly for EI:Zrlcllllm 0 (o} t) Elet(:lttzd
obeadtetty | i | vesment | SR |G| GGG | Gbducian | secton 17
25 Special depreciation allowance for qualified histed property placed in service dunng the tax
year and used more than 50% in a qualified business use 25
26 Property used more than 50% in a qualified business use
%
%
%
27 Property used 50% or less in a qualified business use
% S
% SA -
% S/L
28 Add amounts 1n column {h), ines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (i}, ine 26 Enter here and on line 7, page 1 | 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 to see if you meet an exception to completing this section for
those vehicles

(a) {b) (c) (d) (e) {n
30 Total business/investment miles driven durning the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year {do not include commyting miles)
31 Total commuting miles dnven dunng the year
32 Total other personal (noncommuting) miles
dnven
a3 Totat miles dnven dunng the year
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?
35 Was the vehicle used primanly by a more
than 5% owner or related person?
36 |s another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine f you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related perscns
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a written policy statement that prohibis personal use of vehicles, except commuting, by your
employees? See instructions for vehicles used by corporate officers, dinectors, 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, obtan mformation from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements conceming quaified automobile demonstration use?
Note If your answer to 37, 38, 39, 40, or 41 1s “Yes," do not complete Section B for the covered vehicles

| Part VI | Amortization

(a} (b) (© (d) (e) n
Oeaaription of costs Date amariintion Amortzable Code Amertzabon Amortization
begns amount saction panod of peentage for thin year

42 Amortization of cosls that begins dunng your 2002 tax year

43 Amortization of costs that began before your 2002 tax year
44 Total Add amounts in column {f) See nstructions for where 10 report
216252/10 25-02 Form 4562 (2002)
22
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Form 8868 (12-2000) Page 2

®°|f you are filing for an Additional {not automatic) 3-Month Extension, completa 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
® If you ars filing for an_Automatic 3-Month Extension, complete only Part | {on page 1)

| Part:lk Additional (not automatic) 3-Month Extension of Time - Must file Original and One Copy.

Name of Exemp?t Qrganization to. %0 =%y Employer identification number
Type or f:‘:;? ;Eu;jt:f . { K
prnt COALITION FOR A BETTER ACRE, INC. i “E"z" s 04-2760272
fﬁ?.':'é.".]' Number, street, and room or sutte no If a P O box, see instructions : g LE " {j For IRS usa only
:;;:;:br 517 MOODY STREET Rt :“5:':: " ! - e :
~mm Sse | City, town or post office, state, and ZIP code For a forelgn address, see Instructions T T T
nswuctons 1 OWELLL, MA 01854 SE e B e W e

Check type of return to be filed {File a separate application for each retumn)
(X] Form 980 [ Fom920-€2 [ Form990-T (sec 401(a) or 408(a) trust) [_) Form1041:A [ Form 5227 ] Formasaro
[ 1Fom9soBL 1 Form990-PF  [_] Form 990-T (trust other than above) [Jrorm4rzo ] Form 6069

STOP Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form B868.

® [fthe organization does not have an office or place of business in the Unrted States, check this box » (1]
® |{ this 1s {or a Group Return, enter the organization's four digit Group Exemption Number {GEN) If thus Is for the whole group, check this
box P [:! If 1t is for part of the group, check this box |:| and attach a list with the names and EINs of all members the extension is for

4  [reguest an additional 3-month extension of tme unti _ NOVEMBER 17, 2003

5  For calendar year 2002, or other tax year beginning and ending

6  If this tax year s for less than 12 months, check reason D Initial retum D Final retum :] Change in accounting penod
7

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

8a If this application is for Form 990-BL, 990-PF, 990-T, 2720. or 6069, enter the tentative tax, less any
nonrefundable credits See instructions ~.. $

b  Ifthis application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and astimated
tax payments made Include any prior year overpayment allowed as a credtt and any amount paid

praviously with Form 8868 $
¢ Balance Due Subtract line 8b from fina 8a Include your payment with thus form, or, if required, deposit with FTD
coupan or, if required, by using EFTPS {Blectronic Federal Tax Payment System) Ses Instructions S N/A

Signature and Verfication

Under penalhes of penury, | deciare that 1 have sxamined this form, including accompanylng schedules and statements, and to the best of my knowledge and beliel,
1t1s trug mct, and complete, and that | am authonzed to prapars this form

A T P <, /ﬂ - Date P> M

"~ Notice to Applicant - To Be Completed by the IRS 4

[A.] We have apgroved this application Please attach this form lo the organzation’s retum

D 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 prior extensions) This grace pened Is considered to be a valid extension of time for elections
otherwise required to be mada on a timely retum Please attach this form to the organtzation's retumn

D Wa have not approved this application After considenng the reasons stated in item 7, we cannot grant your request for an extension of time to
fila We are not granting the 10-day grace period

D Wae cannot consider this application because it was filed after the due date of the return for which an extension was requestad

I:! Other

By
Diractor Date
Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3-month extension r‘ﬁgﬁed to an address
different than the one entered above cvTENCION APPRO
Ty

Name

AMERICAN EXPRESS TAX & BUSINESS SERVICES a2
Type Number and street {include sutte, room, or apt no) Ora P O box number At AN AE
orprit | 2300 CROWN COLONY DRIVE i

FIECO TR

City of town, province or state, and country (including postal or ZIP code) LlNDP\WE"S!(OP ; sSING.OGDEN

Zue2, | QUINCY, MA 02169 SUBNISSION PROCE

Form 8368 (12-2000)
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Form 8868 Application for Extension of Time To File an

{December 2000) Exempt Organ|zat|on Return OMB No 1545-1709
Departrment of the Treasury

Internal Revenue Sarvice P File a separate application for each retum

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

& |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part ll {on page 2 of this forrn)
Note Do not complete Part Il unless 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 onginal {no coptes needed)

Note Form 990-T corporations requesting an autornatic 6-month extension - check this box and complete Part | only > I:]
All other corparations (including Form 990-C filers) must use Form 7004 to request an extension of ime to file income tax
returns Partnerships, REMICs and trusts must use Form 8736 to request an extension of tme to file Form 1065, 1066, or 1041

Type or Name of Exempt Crganization Employer identification number
prnt

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

dueaate for | Number, street, and room or suite no If a P Q box, see instructions

fimgyowr | 517 MOODY STREET

return See
instructons | 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) |:] Form 4720

(J Form 990 BL. 1 Form 990-T (sec 401(a) or 408(a) trust) [ Form 5227

(] Form9s0E2 [ Form 990-T (trust other than above) [ Form 6069

[ Form 990-PF 3 Form 1041 A (] Form 8870

® |f the crganization does not have an office or place of business n the United States, check this box > D

® |f this 1s for a Group Return, enter the organization's four dignt Group Exemption Number (GEN) If this 1s for the whole group, check this

pox P [ If 1t 1s for part of the group, check this box P [ 1 and attach a list with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6-month, for 990-T corporation) extension of time until AUGUST 15, 2003
to fila the exempt orgarzation retum for the organization named above The extension Is for the organization’s return for

> @ calendar year 2002 or
» [ ] tax year beginning , and ending

2  If thus tax year Is for less than 12 months, check reason I:| Initial returmn L1 Final retum [:] Change In accounting penod

3a If this application 1s for Form 990-BL., 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See nstructions $

b If this apphcation 18 for Form 990 PF or 990 T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credtt $

¢ Balance Due Subtract line 3b from ine 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 Instructicns $ N/A

Signature and Verification

Under penatties of penury, | declare that | have examined this form, including accompanying schedules and statements, and o the best of my knowledge and belief,
it1s true correct, and complete, and that | am authonzed to prepare this torm

_ /
Signatﬁ m Title > (/ A Date B~ J% 73

LHA Fcﬂ’apemo HedNon ﬂ:t I‘cbullce, see instruction / Form 8868 (12-2000)
4

22380

0501 02



