com 990 Return of Organization Exempt From Income Tax '2@) I
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundation) Open to Public

Intemal Revenue Serice P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection

A For the 2005 calendar year, or tax year beginninc 2005, and ending

B checx irappiicanie | Please | C  Name of organization D Employer identification number
carge. |“**'*| COALITION FOR A BETTER ACRE, INC. 04-2760272

label or
Name change R oqnt or Number and street (or P O. box if mail 1S not delivered to street address) | Room/suite E Telephone number

Initial retumn
Final retsn 517 MOODY STREET Q78)452-7523
potan City or town, state or country, and ZIP + 4 mathod - Cash Accrual
ﬁﬁﬁﬂf:;"’" LOWER F, 1 MA (01854 - Other (specify) D>
® Seoction 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations
trusts must attach a completed Schedule A (Form 980 or 990-EZ). H(a) Is this a group retum for affiliates? D Yos No
G Waebsite: P N/A H(b) If "Yes," enter number of affiliates P>

-

Organization type (check only one) p»|X | 501(c) (3 ) «(nsertno) | [4947(ax1)or | |527 [H(e) Are all affiates ncluded? E):fvos 1 Two
ns

(If "No,"” attach a ist See instructio
K Checkhere 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
organizaton need not file a return with the IRS, but if the organization chooses to file a retum, be organization covered by a group ruling? - Yes No
sure to file a complete retum Some states require a complete retum. | Group Exemption Number p»
M Check P - Iif the organzation 1s not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 > 1,654,927. to attach Sch B (Form 990, 990-EZ, or 990-PF)

- 1888 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.

1 Contributions, gifts, grants, and similar amounts received:

a Directpublicsupport, | . . . . ... ... ... e .. 1a _ 108,787.

b Indirect public SUPPOMt . . . . . . o v i e e e e 1b

¢ Government contributions (grants) . . . . . ... ... ...... ¢l  157,000.

d Total (add lines 1a through 1c) (cash $ 265,787. noncash $ ) 2065,787.
2 Program service revenue including government fees and contracts (from Part Vii,Iine93) , ., , . .. .. n 114, 982.
3 Membershipdues andassessments |, | | . . . . L L L ... e e e e e e e e 3
4 Interest on savings and temporary cash investments | . . . . . . . . . . /Nua v e e e e e e e e n 67,982.
5 Dividends and Iinterestfromsecunties | . . . . . . . . s 0 e e e e e e e e N e e e e
6a Grossrents | | . . . ... ... e e e e

b Less'rentalexpenses . . . . .. ... ......0.cuouue...

c

Net rental income or (loss) (subtract ine 6b fromline6a) . . . . . . .
7  Other investment income (descnbe P / < / D,
8 a Gross amount from sales of assets other | (A) Secuntes  {] | /Y NE /4
thaninventory . . . . . .......... A0~ [d)

b Less. cost or other basis and sales expenses _ _mxv ok, L

C Gain or (loss) (attach schedule) , . ., ., . . . _mm‘

d Net gain or (loss) (combineline8c,coumns (A)and(B)) . . . . .+ . & & v v 4 ¢ v v o o o o 2 o o a 1,218,366.
Special events and activities (attach schedule). If any amount is from gaming, check here P D
Gross revenue (not including $ of
contributions reportedonline1a), . . . . . . . . . . . . . . ... 9a
b Less. direct expenses other than fundraisingexpenses . . , . . . . . m—
¢ Net income or (loss) from special events (subtract line 9b fromline9a) - - . « « « ¢« « = o ¢« v+ o« & 9c
10a Gross sales of inventory, less retums and allowances |, , , ., . . . Oa

b Less.costofgoodssold , , ... ................. oo|

C Gross profit or (loss) from sales of inventory (attach schedule) (subtract ine 10b fromline 10a) , , . . .
11 Other revenue (from PartVIL N 103) . . . . . v v vt s e e e e e e e e e e 11 -12,190.

LY ¢ 1 B GINNYIK,venue

12 Total revenue(addlines 1d, 2, 3.4, 5.6¢,7,8d,9¢,10c,and11) + = « « ¢ v ¢« ¢ o s a o s o s = & . m 1,654,927.

13 Program services (from line 44, COUMN (B)) . . . . . o . v v v v e e e s e et e e e 13 1,034,181,

§ 14 Management and general (from line 44, column (C)) . . . . . . . o v 0 i i e e s e e e e e e e e e m 325, 638.
|15 Fundraising (fomline 44, column (D)) . . . . .\ vt i e ne et e e e e 15
X 116 Payments to affiliates (attach SChedUIB) . . . . . . . . . o v it et e e e 16

17 Total expenses (add lines 16 and 44, colUMN (A))« « « v« v v v v v e o b e e et e e e e e . 1,359,8109.

g 18 Excess or (deficit) for the year (subtractline 17 fromline 12) . . . . . . . . . . . 0 v v v v e e e e m 295,108,

2 119 Net assets or fund balances at beginning of year (from ine 73, column (A)) . .~ . . . . . . . . . . . .. m 780,181.
; 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . .. ... ..... _ m

£ |21 Net assets or fund balances at end of year (combine lines 18, 19, and20) - « » = = « = = « « o s « « & m 1,075,289.

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2005)

3214010 2 000 G., | 5~ )@
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Form 990 (2005) Page 2

Part li Statement of All organizatons must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
Functional Expenses organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others (See the instructions)
not i nts reported on line (C) Management
D o o 1er Part __and general (D) Fundrassing
22 Grants and allocations (attach schedule)
{cash $ noncash $

- )
ts,
f this gmount includes foregn grants, [ |
23 Specific assistance to individuals (attach

24 Benefits paid to or for members (attach

25 Compensation of officers, directors, etc
26 Other salariesandwages
27 Pension plan contributions
28 Other employee benefits
29 Payrolitaxes | . . . . ........
30 Professional fundrassing fees
31 Accounting fees
32 Legalfees
33 Supples . ., ............
34 Telephone , . ... ..........
35 Postage and shipping
36 Occupancy, ., ............
37 Equipment rental and maintenance | .
38 Printing and publications

39 Travel, . . . ... ... ..., 14,975 3,961.
40 Conferences, conventions, and meetings . _
41 Interest. . . ... ... ........ -
42 Depreciation, depletion, etc (attach schedule) 6,23 _ 6,237.

43 Other expenses not covered above (itemize)
a BAD DEBTS

3,987.
105,315 99,138. 6,177,

44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns BHD), carry these totals to lines
13-10). . . . . vt e e e e e e e e e 1,359,819, 1,034,181. 325, 638.

Joint Costs. Check » - if you are following SOP 98-2

N apge mpes EEEr EIE DDDS G NS TEES EEET TS I T T T EET s ey e sl e v e e ol S

}.—I
-
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~J
-
0)
oy
~J
-
e
ta 3
o
@)
W )
QO Oy

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program sevices? ~ » DYes No
If "Yes,” enter (i) the aggregate amount of these joint costs $ , (i) the amount allocated to Program services 3 ;
(lif) the amount allocated to Management and general $ , and (iv) the amount allocated to Fundraising $

Form 990 (2005)

JSA
SE1020 2 000




Form 990 (2005) Page 3

FIaBIIN Statement of Program Service Accomplishments (See the instructions

Form 990 i1s available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lll, the organization's
programs and accomplishments

What i1s the organization's primary exempt purpose? »COMMUNITY DEVELOPMENT Prog;aprzniee;vlce

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number | (Required for 501(c)3) and

of clients served, publications i1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) (“ta_u‘:tﬂss Lf'.?: ﬁiﬁ?ﬂ)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) | other';)

a COMMUNITY DEVELOPMENT PROGRAMS PROVIDE SUPPORT AND TRAINING

I T S T T I T S T T e e T e et B e ofee e e e e S T T T T T T e el e P S S e S S e e S T T T e S sl S el T T S I I A T T T I T T B I T T T T A e

e JENF W TUEET U T wae ol Pl S T A A BT T T T I A A T A B e sl Sl A N D B A T s ey il S T T S S I - e S I T A - I B S e T I T T S e sl e e e e e e S sEgl T S

A s T S S T TS B e Ty T uamlr e SRl mees sebpe "aanr mant Spne Sha DDy DT TEET TS T T e e i s DD B T T e e S S T e ey ey e e sk e . T T T T T S I s S T ST T DT S S I T T e aipeslh -

(Grants and allocatons $ ) If this amount includes foreign grants, check here p» [ 1.034,181.
b
(Grants and allocatons $ ) If this amount includes foreign grants, check here p [
C
(Grants and allocatons $ ) If this amount includes foreign grants, check here p [
d
(Grants and allocatons $ ) If this amount includes foreign grants, check here p [
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check herep |
f Total of Program Service Expenses (should equal line 44, column (B), Program services), . . ... . . > 1,034,181.
Form 990 (2005)
JSA

S5E1021 1 000




Form 990 (2005)

Part IV
Note:

45
46

47a

48a

49
50

b1a

Assets

52
53
54
59a

56
57a

58

59

60
61
62
63

Liabilities

64a
b
65

66

Organizations that follow SFAS 117, check here » and complete lines

Balance Sheets (See the instructions.

Where required, attached schedules and anounts within the description (A)
column should be for end-of-year amounts only Beginning of year
Cash- non-interest-bearng . . . . . . . .. .. .o u s, 352, 906.] 45

Savings and temporary cashinvestments , . . . . .. . ... .. ... ....

- |as
Accounts receivable . . 47a 84,621 -
Less' allowance for doubtful accounts = = _ 125,194 .]47c
e w1
Less: allowance for doubtful accounts . . . . . _ 48| =020
Grants reCevable . . . . . . ... e e e - las

Receivables from officers, directors, trustees, and key employees _
(attachschedule) , . . . .. . ... ... ... 0. 50

Other notes and loans receivable (attach

SChedUle) . . . oot 51a 28,986 |

Less: allowance for doubtful accounts . . . . . m_ 752,148 .|51¢

Inventories for sale oruse . . . ... ... ... .. - |s2

Prepaid expenses and deferredcharges . . . . . . . .. . ... ... m

Investments - securnities (attachschedule) . . . . . _ > D Cost |:| FMV —El

Investments - land, buildings, and

equpment basis , , . ... .. .......... 952

Less' accumulated depreciation (attach &_

schedule) . . . ... ............... 55¢

Investments - other (attachschedule) . . . .. ... ... ........... _m

Land, buildings, and equipment. basis _.STMT .2 . |57a 570,549

Less accumulated depreciation (attach .

schedule) . . . . . . .. ... . ... ... .. b7b 90,239 1,595,412.187c

Other assets (descrbe » STMT 3 ) 58

Total assets (must equal ine 74) Add ines 45through58 . . . . ... . .. 59 |

Accounts payable and accrued €Xpenses . . . . . . ... .. .. ...  1,155,289.[60

Grants Payable . . . . . .. e e e - st

Deferred revenuUe . . . . . . . . . i i s e s e e e e e e e e e e e e e

Loans from officers, directors, trustees, and key employees (attach E

schedule) | |, .. ... e e e e e e e e

Tax-exempt bond hiabilities (attachschedule} . . . . ... ........... _m

Mortgages and other notes payable (attach schedule) = == STMT. 4 m

Other liabilities (describe » STMT 5 ) m
|

Total liabilities. Add lines 60through65 . . .. .. ... ... ........ 4,292, 908. H

67 through 69 and lines 73 and 74

@67 Unrestricted | | | | . .. e e e e e e e e e 130,247 .} 67
£(68 Temporanlyrestricted . . . . ... ... ... _ 55,670./68
E 69 Permanentlyrestrcted . . . . . . . . . . i . it e e e e e e e e e m
w | Organizations that do not follow SFAS 117, check here P D and -l
E complete lines 70 through 74
- 70 Capital stock, trust principal, orcurrentfunds . . . . . . . ... . ... ... 70
@l71 Paid-in or capital surplus, or land, building, and equpmentfund ., , . . .. _m
2172 Retained earnings, endowment, accumulated income, or other funds | | | ., . _
|73 Total net assets or fund balances (add lines 67 through 69 or lines
E 70 through 72:
column (A) must equal line 19, column (B) must equal line21) , , . .. ... 780,181.1 73
74 Total liabilities and net assets/fund balances. Add lines66 and 73. . . . . .

JSA
5E1030 1 000

Page 4

(B
End of year

2,124,667,

84,621.

28,986.

9,301.

480, 310.
2,188,809,

4,916,694.
2,179,918.

NONE

30,124.
1,631,363.

3,841,405.

465,355,
5,670.
604 ,264.

1,075,289.
4,916,694.

Form 990 (2005)




Formr 990 (2005)

instructions.)

a Total revenue, gains, and other support per audited financial statements. . . NOT .APPLICABLE. .. .. ﬂ

b Amounts included on line a but not on Part |, line 12.

Net unrealized gainsoninvestments . . . . . . . . . vt it i i i it e e e
Donated services and useoffacilities. . . . . . . . ¢« ¢« i ¢ o v i i il e .,
Recoveriesof prioryeargrants . . . . ¢« v v ¢ v vt 4 v s ¢ s o s s st n s o 8w n

Other (spechy) _ o e e e

o WO N =

c Subtractiine b from INe a . . . . . . @ i i ittt e e e e e e e e s e e et et e e e e e E
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses notincludedonPartl,lne6b. . . . . . ... ... ... ..
2  Other (SPeChY) o o o o e e

Total revenue (Part | _line 12) Addlinesc andd
Fleal'A=8 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a Total expenses and losses per audtted financial statements . . . . . ... .. NOT APPLIGABLE., | . .. a
b Amounts included on line a but not on Part |, line 17

1 Donated services and use offacilities. . . . . . . ¢ . ¢ ¢ . 0 it i i e e e ..
2 Prior year adjustments reportedonPartl,ine20 . ... ... ... ........
3 LossesreportedonPartl, lne20. .. ... ... .. i i e e ...
4 Other (specfy) ~—————————

Addlines bt through b4 . . . . . . . . o i i i i e e e et e e e s e e s e e e e e e
Subtract INE b fromM N @ . & & & v i i s i e i i sttt e s e n s st m s e n s s e e e e e e
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not includedonPartl,lne6b. . . . . . .. ... ... .. :
2 Other (specffy))-——————"—""""-"-"-""""-" -~

O

e Total expenses (Partl, line17). Addlinescandd. . . . . « ¢« . ¢ v 0 o v o i 0 v v v et 0 0 a0 o o a s oo

Page 5

Flsa\'A'¥ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

F1af'M Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key emplovee at any time during the year even If they were not compensated.) (See the instructions.

(B) (C) Compensatlon (D) Contributions to employes
(A) Name and address itle and average hours perl  (If not paid, enter benefit plans & deferred
woek devoted to position 0-. compensation plans

JSA
5E1040 1 000

(E) Expense account
and other allowances

Form 990 (2005)




Form 990 (2005) Page 6
PYTAVNN Current Officers, Directors, Trustees, and Key Employees (continued) No

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
MEEHINGS . . v v & vttt e m e i ettt e e e e e e e e » 13
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A or highest compensated
75b X

employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part 1I-A or B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) . . . . . .

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A or highest compensated
employees listed In Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or IFB, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to this organization through common supervision or common control? m
Note. Related organizations include section 509(a)(3) supporting organizations. 75¢ X

If "Yes," attach a statement that identifies the individuals, explains the relationship between this organization and
the other organization(s), and describes the compensation arrangements, including amounts pad to each
individual by each related organization

d Does the organization have a written conflict of interest polic 75d X

Xd'R:=] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during

the year, list that person below and enter the amount of compensation or other benefits in the appropriate column See the
Instructions.)

{D) Contributions to employee (E) Expen“
(A) Name and address (B) Loans and Advances | (C) Compensation benefit plans & deferred account and other
compensation plans allowances
_-_ —0-

~F1sd'Jl Other Information (See the instructions.

76 Did the organization engage in any activity not previously reported to the [RS? If "Yes," attach a detalled
descriptionof each activity . . . . « ¢ ¢ o v i i i i i i e e e e e e e e e e s e e e e e e e e

77 Were any changes made In the organizing or governing documents but not reportedtothe IRS? . . . . . ... ..
If "Yes," attach a conformed copy of the changes

78a Did the ogganization have unrelated business gross income of $1,000 or more during the year covered by
4 T3 =] (8 1 2

b If"Yes," has it filed ataxreturn on Form 990-Tforthisyear? . . . . « ¢ & « ¢ v« v ¢ v 0 a0 v s o o s s o s v o o u =

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
astatement . « . ¢ ¢ 4 it s e e e e e e e e e e e s e e e e s s s s s s e e e aas e e s e et e e s

80a |s the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt

] (o T2 112 | (o] 1 T I I AT R R
b If "Yes," enter the name of the organization » _ACRE_TRIANGLE_COMMUNITY DEVELOPMENT ___ __ ___
CORP. _ e and check whether it |sexempt or nonexempt

81a Enter direct and indirect political expenditures. (See line 81 instructions.). . . . . . . . . 81a

b Did the organization file Form 1120-POL forthiS Vear? . . . « & & ¢ « o o « & = & o o s a o a s s 5 s o s 5 s« o o o s o o

JSA
5E1042 2 000




Form 990 (2005 Page 7

IGEIEAYIE Other Information (continued No
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge g.
or at substantiaily less than far rental value? | L L L L et e e e e e e e e e X
b If "Yes," you may indicate the value of these items here. Do not include this amount
as revenue In Part1or as an expense in Part il (SeeinstructionsinPartlll) , ., . ... ... ... . | 82b N/A l
83a Did the organization comply with the public inspection requirements for returns and exemption apphcations? = = = . . . . ... ... X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? _ . . . . . . .. ... ... .. m
84 a Did the organization solicit any contributions or gifts that were not taxdeductible? ... - X
b If "Yes," did the organization include with every solicitation an express statement that such contributions ..
or gifts were not tax dedUctibE? | . . . . L L L L e e e e e e e e e 84b| N/P
85 501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? ... .. @n

b Did the organization make only in-house lobbying expenditures of $2,000 orless? ...
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85c N/A
A

d Section 162(e) lobbying and political expenditureS . . . . . . . ..t e 8sd|  N/B
e Aggregate nondeductible amount of section 6033(e)(1)(A)duesnotices _, , . . . . . ... .. ...

f Taxable amount of lobbying and political expenditures (line 85d less 85¢)

g Does the organization elect to pay the section 6033(e) tax on the amounton line 85f? Ly e e .. 859] N/F
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable a.
estimate of dues allocable to nondeductible lobbying and political expenditures for the followingtaxyear?, . . . . . . . . . . .. .. =
86 501(c)(7) orgs. Enter a Initiation fees and capital contributions included on line 12 86a N

A
b Gross receipts, included on line 12, for publicuse of clubfaciites , , . . . . . . .
87 501(c)(12) orgs Enter: a Gross income from members or shareholders
b Gross income from other sources. (Do not net amounts due or paid to other ._ l
sources against amounts due or received fromthem.) . .. ...~ 87b N/A
88 At any time dunng 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? If "Yes," complete Part IX 88 | X

89a 501(c)(3) organizations Enter Amount of tax imposed on the organization dunng the year under.

section 4911 p N/A - section 4912 » N/A section 4955 p N/A

b 501(c)(3) and 501(c)(4) orgs Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? |f "Yes," attach

a statement explaining each transaction = = L L L e e e e e e e e e e 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 | | L L L L L L e e e »__ N/A
d Enter: Amount of tax on line 89¢c, above, reimbursed by the organizaton > N/A
90 a List the states with which a copy of this retumn I1s filed p MA
b Number of employees employed in the pay period that includes March 12, 2005 (Seeinstructions ) . . . . . . . . . o v v o v v o o . \ 90b | 9
91a The booksareincareof Pp THE CORPORATION Telephoneno P 978-452-7523
Locatedaty, 517 MOODY STREET LOWELL, MA ZP+4 o 01854

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over
a financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? . . . . . . . . . . ..
If "Yes," enter the name of the foreign country P _ o o o o o e e e

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

¢ At any time during the calendar year, did the organization maintain an office outside of the United States? . . . . . . . . . . . . .. .
If "Yes," enter the name of the foreign country p _ e —————————————— e
92 Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in lieu of Form 1041 -Checkhere | _ = . . . . . . . . .. .. ... ... > D
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . « « « ¢ ¢ o s 0 s . & {92 N/A
Form 990 (2005)
JSA
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Form 990 (2005 _ Page 8
FYsaull ~Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)

indicated Related or
A (B) (C) (D)
. &Jsmgsg code Amount Amount exempt function
93 Program service revenue, income

a SERVICE CONTRACT R 113, 062.
b _REVENUES R D . 1, 920.
¢ I D .
¢ I D
o R D
f Medicare/Medicaid payments, . , , ., . . ____
g Fees and contracts from govemmentagencees . | | | |
94 Membership dues and assessments . . . ____
95 Interest on savngs and temporary cash investments _—
96 Dividends and interest from secunties . . _—=_
97 Net rental income or (loss) from real estate: _— —
a debt-financed property . . . . . . . . . -
b not debt-financed property . . . . . . . _=—_
98 Net rental income or (loss) from personal property . . _ _—
99 Otherinvestmentincome . . . ... .. ____
100  Gain or (toss) from sales of assets other tianmwenory | |\ (o 1,218, 366.

101 Net income or (loss) from special events . _———

102 Gross profit or (loss) from sales of inventory , . ____

103 Other revenue: a - °r
b MISCELLANEOUS INCO I 4,775.
¢ INVESTMENT LOSS - 4+ -116, 885.
d DEVELOPER FEE LS R 99, 920.
o -

104 Subtotal (add columns (8), (D).and€E). .| | | 4 ~ 67,982. 1,321,158,

105 Total (addline 104, columns (B), (D), and(E)) . . « + ¢« & ¢« ¢ ¢ ¢ o ¢t ¢ 4 e 0 v 6 e 0 e v o o s s 0 o« o s
Note: Line 105 plus Iine 1d, Part I, should equal the amount on line 12, Part |

F1sA'il[l Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.

Line No. | Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by prowviding funds for such purposes)
93A PROVISION OF DEVELOPMENTAILL AND TRAINING PROGRAMS FOR
RESIDENTS OF THE LOWELL, MA AREA, PARTICULARLY THE MINORITY
103C LOSS ON INVESTMENT IN AFFORDABLE HOUSING

103D DEVELOPER FEE - AFFORDABLE HOUSING
FT 80 € Information Reqarding Taxable Subsidiaries and Disreqgarded Entities (See the instructions.

(A) (B) C D) _(5)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End e—grsear
partnership, or disregarded en ownership interest ass
STMT 8 -173,413. 1,568,962.

! X
aaniiing,
g

%
%

F1:® ¥ Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.
(a) Dud the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ , | . ., . . - Yes No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | | Yes No

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Please s /)
Sign } il ¢ (LAl 4 - 1d-0¢
H Signgtlre of offics o ) Date

ere l@ o = RAONC -S WY % ¥ c )

Preparer's ’ _ fe'?f‘:” Preparer's SSN or PTIN (See Gen Inst W)
Paid signature L R 4o 1) Jou employed | | | P00627093

Type or print name and title

Preparer's | . ame (oryours RSM MCGLADREY INC. EN__» 41-1044416
Use Only | f seitemployed) 2300 CROWN COLONY DRIVE Phone
address, and ZIP + 4 UINCY MZA 02169 no ’ 61'7 542_8880

Fom 990 (2005)
JSA

5E1050 1 000




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545-0047

{(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
(Form 990 or 990-E2) or 4947(a)(1) Nonexempt Charitable Trust _ 2@0 5
Department of the Treasury Supplementary Information - (See separate instructions.)
Intemal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 980-£2Z
Name of the organization Employer identification number
COALITION FOR A BETTER ACRE, INC. 04-2760272

il Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

(d) Contributions to {(e) Expense
(a) Name and address of each employee paid more (b) Title and average hours
¢) Compensation | employee benefit plans & account and other
than $50,000 per week devoted to position (c) deferred compensation allowancas
-L‘-BI-U-R&_ -B_UE_BBL]M --------------------- EXECUTIVE DIRECTOR --
T —

Total number of other employees paid over $50,000 . . P NONE

X144 |F.y Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms) If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

TJERRY ANDERSON ___ __ ________ L ___
INTERIM RE DIRECTOR 87,555.

Total number of others receiving over $50,000 for
professionalservices . . . . . . .. ... ... . > NONE

x:LUEH:2 Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms If there are none, enter "None."” See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of other contractors recemng over
$50,000 for other services > NONE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 20056

JSA
561210 1 000




Schédule A (Form 990 or 990-EZ) 2005 Page 2

Part Il Statements About Activities (See page 2 of the instructions. No
1 Durning the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinton on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred 1n connection with the lobbying activities p $ (Must equal amounts on line 38, II
Part VI-A, orline i of Part VI-B ) | | . i e e e e e e e e e e e e e e e e e X

Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A. Other
organizations checking "Yes"” must complete Part VI-B AND attach a statement giving a detaled description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (if the answer to any question is "Yes," aftach a detalled statement explamning the

transactions.)
a Sale, exchange, orleasing of property? | | . . . . . . L L s e e e e e e e e e e e s e e e e e e e e X
b Lending of money or otherextensionof credit? . . . . & & ¢ & 0 4t ittt h it i e s e s e s e s s e s e e m
¢ Furnishing of goods, services, orfacilities? . . . . ¢« v 4 o ¢ 4t v v e 4 6 4 e 4t e a e s s e s s e s s e e e s s e s e m- X
d Payment of compensation (or payment or reimbursement of expenses if morethan $1,000)? . . . . . . .« ¢ . v v oo 0. .. m
@ Transferofanypart of 1S INCOME Or @SSetS? & & « & v 4 ¢ & 4 ¢« « o o o o o = = 2 5 ® o s s & s & 2 « s &« 2 s s s « s s & o & m- X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If "Yes," attach an explanation of how !.
you determine that recipients qualifytoreceive paymentS ) .« . & &« & ¢t ¢ ¢ ¢ ¢ 4 4 4 @ & o 5 o 2 2 8 s 8 e 4 s a s e e 4 s X
b Do you have a section 403(b) annuity planforyouremployees? . . . ¢ &« &« & ¢ v v v o ¢ 5 o = 5 5 « s « s o 5 o 2 8 5 = 2 a . m- X
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170(h)? . . . . . . . m-
4a Did you maintain any separate account for participating donors where donors have the nght tc prowide adwvice on !.
the use or distnbution Of fUNAS? | | . . . @ . L 4 ot i i ettt et e ke e e e e e e e e e e e e e
b Do you provide credit counseling, debt management, credit repair, or debt negotiationservices? . . . . .. .. ... ... .. m-

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization 1s not a private foundation because 1t 1s' (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches Section 170(b)(1)(A)(i)

A school Section 170(b){(1)(A)(ii). (Also complete Part V)

A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(wm).

A Federal, state, or local government or governmental unit. Section 170(b)(1){A)(v).

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(m). Enter the hospital's name, city,
and state )

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)}(A)(1v).
(Also complete the Support Schedule in Part IV-A.)

11a 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 Support Schedule in Part IV-A.)

11b B A community trust Section 170(b)(1){(A)(w). (Also complete the Support Schedule In Part [V-A.)

12 An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its charitable, etc , 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 organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part [V-A)

13 D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) ines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). Check
the box that describes the type of supporting organization p  |Type 1 | Type 2 | Type 3

Provide the following information about the supported organizations. (See page 6 of the instructions.)

w 0 N

(b) Line number

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

14 . An organization organized and operated to test for public safety Section 509(a)(4). (See page 6 of the instructions )
Schedule A (Form 990 or 990-£Z) 20056

JSA
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Schedule A (Form 990 or 990-EZ) 2005 Page 3

LELRAVELY Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting fromthe accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in > a) 2004 b) 2003 mm e) Total

158 Gifts, grants, and contnbutions received (Do

not include unusual grants Seelne28.) . . . . . 253,050. 331, 305. 263,932, 253,863. 1,102,150.

16 _Membership feesreceved . . . . . ... ... . I

17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that s related to the

organization's charitable, etc, purpose . . . . . . 228,566. 158, 648. 389,292, 525,220 1,301,726.

18 Gross income from nterest, dividends,
amounts received from payments on secunties
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable Income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 19756 . . . . . 57,545. -6,298. 33, 668. 67.641. 152.556.

19 Net Income from unrelated business
activities notincluded inline18 . . . . . . . ..

20 Tax revenues levied for the organization's
benefit and either paid to 1t or expended on
itsbehalf , . . .. ... .. ... ...

21 The value of services or facilities furnished to
the organization by a governmental unit
without charge Do not include the value of
services or facihties generally furnished to the
public withoutcharge . . . ... .. .. .. ..
22 Other income Attach a schedule Do not STMT 9
23 Totalof lines 15through22 . . ... ... ... 3,144,769.

24 Line23minusline17. . . . ¢« ¢ v ¢« ¢ & « « 2 « & 310, 5985, 326, 607. 30l1,217. B44, 024. 1,843,043.
25 Enter1%ofline23. . . . &« &« & v ¢ ¢ & o o o o = 5. 392, 4,853, 7.,505. 13, 698.

36,861.

26 Organizations described on lines 10 or 11: a Enter 2% of amountincolumn (e),lne24 . . . . . . . . . ¢ . . . .. p
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the
amount shown In line 26a. Do not file this list with your return. Enter the total of all these excess amounts P
¢ Total support for section 509(a)(1) test Enter line 24, coumn(e =~ »|26c| 1,843,043,
d Add. Amounts from column (e) forlines 18 152,556. 19 g
22 588,337. 26b e e e e e e e e > 740,893.
o Public support (line 26¢ MINUS N 26dt0tal) . . . . . . . . . ... e e e e e »l260| 1,102,150.
f Public support percentage (line 26e (hnumerator) divided by line 26c{denominator)) . . . . . . . . . . « « ¢ « « o = « . P 59.8006 %

27 Organizations described on line 12: a For amounts Included in lines 15, 16, and 17 that were received from a "disqualified

person,” prepare a list for your records to show the name of, and total amounts received In each year from, each "disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year

NOT APPLICABLE
(2004) (2003)

(2002) (200%) _ _ _ _ _ o _____

b For any amount included In line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year

—_— e e e WS I I I S B T O B T A A B ol —y wE N e e T T A N T A N S W e G S S

(200 (2003 (2002 - ____ (000 ______________
¢ Add Amounts from column (e) forlines. 15 16
17 20 21 i e e e s s e s p| 27C
d Add Line 27atotal. . . andline27btotal ., . @000 iese e e se e e > m
e Public support (line 27c total minus Ine27dtotal). . « « + « & « ¢ ¢ 4 o L o b b e 0 e e e s s s e s s s e e e s e >
f Total support for section 509(a)(2) test' Enter amount from line 23, column(e) . . . . . . . . .. | 274
g Public support percentage (line 27e (numerator) divided by line 27f(denominator)) . . . . . . . . . .. . ... ... > : %
h Investment Income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . . - . . . . . . . > %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004,

prepare a lst 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 grant Do not file this list with your return. Do not include these grants in line 15.

JSA Schedule A (Form 990 or 990-EZ) 2006
51221 1 000




Schedule A (Form 990 or 990-EZ) 2005 Page 4

Part V Private School Questionnaire (See page 7 of the instructions.) NOT APPLICABLE
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 statement in its charter, bylaws, No
other governing instrument, or in a resolution of its governingbody?> ... _ m-
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships?

the period of solicitation for students, or during the registration period If it has no solicitation program, in a way

31 Has the organization pubhcuzéd |'Es'réc'ia'lly. f{oﬁcils:c;irﬁlﬁétc;ry; ﬁo]ic;y 'th-rc;u.gﬁ ﬁe-w'sp;abér.o} broadcast media during !l
that makes the pollcy known to all parts of the general communty it serves?

T T Wl T T I U S S LT I G I W T T I I ST W e s S S T T e e S S A sy wi T T S S T ST S . S el W el I I ST I G I I BT I B I T ST e S A e e . S S T e S S wlles e e o S S
A N T S T I L T G A A A B A A e e A A I S T T e e ol . S S A e e S B S e e SR G gl S S Y T S S S S S e s waae aleer S S N B e T S T T e el S T S T T T T —
A SR S T T T A BN A e I I T I I T ST e e e sen S BT I I DI T e . S ST T T T T DT D ST T I T S w S e e T DT I D DT G D T T T T e e I S e sl e G S e e e vhile T e S e S S -

32 Does the organization maintain the following.

a Records indicating the racial composition of the student body, facuity, and administrative staft? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racelly nondlscnmlnatory g.
baS|s'7

T T I TN IS I T T T T I DT T TS DT T T T T e e mal S S A ol I B B D B D B T T D I T T D T A T DT T T T T T T G T T T T T e i B G R G . S S S I T S I S T e wlpih S sl e

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

a Students’ nights or prvileges? e e e e e e 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33¢C

d Scholarships or other financial assistance?

e Educational policies?

f Use of facilities?

)
&

N mamy SIS SIS SIS S e . ik . A I A A A I T I T I A A A T S I T U T T S e wiile T S S T T T T T S T T e el S e e T G e S S - I I T T S S S T T T S S oS Saaae e s G S B B
S g G T T e i D S T I T I T T AT T T T T T T S S S S S Gl T N S I B sy S T T Ty e oo W s S e pees DS e e SIS A T I ST T T T O ke S T S s O sl T T S S S A S T R W W

b Has the organization's right to such aid ever beenrevoked or suspended? . . . ... ... .........
If you answered "Yes" to either 34a or b, please explain using an attached statement
35 Does the organization certify that it has complied with the applicable requirements of secttons 4.01 through 4.05
of Rev. Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No," attachan explanation . . . . . .
Schedule A (Form 990 or 990-EZ) 20056
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Schedule A (Form 990 or 990-EZ) 2005 Page 6
F1a@' NN Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5§768) NoT APPLICABLE

Check p» a - if the organization belongs to an affiliated group Check p b - if you checked "a" and "limited control” provisions apg
.. : i (a) (b)
Limits on Lobbying Expenditures Affiliated group To be completed

totals for ALL electing
organizations

(The term "expenditures” means amounts pad or incurred )
36 Total lobbying expenditures to influence public opinion (grassroots lobbying)

37 Total lobbying expenditures to influence a legislative body (direct lobbying) _

38 Total lobbying expenditures (add lines 36 and 37)
39 Other exempt purpose expendttures | | . ... ... ... .. ... ..

40 Total exempt purpose expenditures (add lines 38 and 39) m_

41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 , ., . . 20% ofthe amountonined4d . . . . . _ .
Over $500,000 but not over $1,000,000 . = = $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 = $175,000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 but not over $17,000,000 _ _ $225,000 plus 5% of the excess over $1,500,000
Over $17,000000 , , ., ..., ... $1,000000 ... .........
42 Grassroots nontaxable amount (enter 25% ofline 41)

43 Subtract line 42 from line 36 Enter -0- if ine 42 is more than line 36 m_

44 Subtract line 41 from line 38. Enter -0- If ine 41 is more than line 38 m

20% of the amount on line 40

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

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below

See the instructions for lines 45 through 50 on page 11 of the instructions

Lobbying Expenditures During 4-Year Averaging Period
| ear beginning in) » 2005 2004 2003 2002 Total
| 45 amount - . . - . . . .

Lobbying ceiling amount
46 (150% of line 45(e)) . .
47 Total lobbying expenditures

48 amount * - °© - ° - * -
Grassroots celling amount _
49 (150% of line 48(e)) . . .

Grassroots lobbying
expenditures . . . . .

F1a@vE-3 Lobbying Activity by Nonelecting Public Charities NOT APPLICABLE
For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.
During the year, did the organization attempt to influence national, state or local legislation, including any .m
: : . Yes Amount

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

a Volunteers | ]

b Paid staff or management (Include compensation in expenses reported onlines ¢ throughh.) --

¢ Mediaadvertisements | . | . . . . ... ... 1

d Mailings to members, legislators, or thepuwoc. =~~~ -

e Publications, or published or broadcast statements . . . . . . .. -

f Grants to other organizations for lobbying purposes _ . . . . . . . . . . ... . .. ..., --

g Direct contact with legislators, their staffs, government officials, or a legislative body =~~~ --

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or ary othermeans = = = --

i Total lobbying expenditures (Add linesc through h.), . . . . . .. . . . .. . . . .. .. ... _

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying actmties.

JSA Schedule A (Form 990 or 990-EZ) 2005
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Sf;hedule A (Form 990 or 990-EZ) 2005 Paqge 6
F1i4'iIl ' Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of
(i) Cash

(i) Sales or exchanges of assets with a noncharitable exempt organization
(ii) Purchases of assets from a noncharitable exempt organization
(iii) Rental of facilities, equipment, or other assets
(iv) Reimbursement arrangements
(v) Loansorloanguaramtees & & . L e e e e e e e e e e e e
(vi) Performance of services or membership or fundraising solcitations

o
2
-
)
-
>

Q@
O
—r
Y
0
::.i_.
M

w
M

o
c.

O
3
®
3
o~
3
L,
3

@
7
i

o
O
-
=3
O
-
)
N
N
M
e

w
o
-1

e,
0
o1
o
3

j=d

<
®
(®
wn

d If the answer to any of the above is "Yes," complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting orgarnization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) (b) (c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and shanng amangements

N/A

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) orinsecton527? _ . . . . .. . . N I___| Yes No
b If "Yes," complete the following schedule

(a) (b) (c)

9E1250 1 000

Name of organization Type of organization Description of relationship
N/ —
JSA Schedule A (Form 990 or 990-EZ) 2005
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FORM 990, PART IV - OTHER ASSETS

DEVELOPER FEE RECEIVABLE

LOAN RECEIVABLE -TRIANGLE

LOAN RECEIVABLE - MARKET STREE
LOAN RECEIVABLE- MSLP

NRC LOAN-LIBERTY SQUARE
INVESTMENT -OTHER

DUE TO AFFILIATES

MINORITY INTEREST IN AFFILATE
INVESTMENT IN MOODY STREET

TOTALS

ENDING
BOOK VALUE

112,111,
130, 000.
20, 000.
12,000.
165, 000.
118, 395.
46, 960.
147,876.
1,436,467.

STATEMENT

3




FORM 990, PART IV - MORTGAGES AND OTHER NOTES PAYABLE

. T S Sy b e e il S e S S Y SN TS Sl TE—— N I S - A s ol A A ol sl - SIS TSN S S e e s e—— el SE—— E—— —— e el —— A T e el S . S S —
____-_————_——-————_——_—-————-—--—_—-—_—.—_————_—-———————————————————

LENDER: DUE TO A MASSACHUSETTS STATE AGENCY

ORIGINAL AMOUNT: 30,124.

PURPOSE OF LOAN: NON INTEREST BEARING DUE ON DEMAND

BEGINNING BALANCE DUE . .. i ittt e eeeeeeeeeceencansesonsssoecosooa 30,124.

ENDING BALANCE DUE . ittt ittt et oeeeeeceeseaacessosossoencessnssooa 30,124.

LENDER: DUE TO ENTERPRISE BANK

ORIGINAL AMOUNT: 712,050.

INTEREST RATE: 6.088000

REPAYMENT TERMS: MONTHLY PAYMENTS DUE PRIME INTEREST RATE PLUS 0%
PURPOSE OF LOAN: CONSTRUCTION LOAN FOR SUFFOLK STREET

BEGINNING BALANCE DUE . ...t ittt eeeeeencecncsoccscccesaos 112,050.

ENDING BALANCE DUE . .. ..ttt et eeeeeeeeseceeseeoccansocecssosssocsooa NONE
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 742,1774.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 30,124.

STATEMENT 4




FORM 990, PART IV - OTHER LIABILITIES

L W "~ " 5§ "N ¥y ¥ N N W N B W N e e e N . i e W e e
mnllaes e S S S IS e el el e SaEE—y e e aasssn sibls seiiiae SEEe—" sl EE——— . . . e Sl A el s S S S S s

ENDING
DESCRIPTION BOOK VALUE
DUE TO ACRE TRIANGLE CDC 1,326,438.
OTHER LIABILITIES 301, 609.
NET INVESTMENT IN SUBSIDIARY 3,316.
TOTALS 1,631,363.

STATEMENT 5
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o 8868 Application for Extension of Time To File an

(Rev. December 2004) Exem pt Organlzatlon Return OMB No. 1545-1708
?ﬁ%ﬁmﬁﬁuﬁ}ﬁw » Flle a separate application for each refum.

e If you are filing for an Automatic 3-Month Extension, comptete only Partland check thisbox . .. ... ....... » x|
e If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part I unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Fid8 Automatic 3-Month Extension of Time - Only submit original (no copies needed)

Form 980-T corporations requesting an automatic 6-month extension - check this box and complete Partionly. . . . . ... .. > l:I

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax refurns.
Partnerships, REMICs, and tfrusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Electronic Filing (e-flle). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for corporate Form 880-T filers). Howeaver, you cannot file it electronically if you want the additional

(not automatic) 3-month extension, instead you must submit the fully completed signed page 2 (Part Il) of Forrn 8868. For more
details on the electronic filing of this form, visit www.irs.gov/efile.

Type or Name of Exempt Organization Employer identification number
print COALITION FOR A BETTER ACRE, INC. 04-2760272
Flla by the Number, street, and room or suite no. If a P.Q. bax, see instructions.
et 517 MOODY STREET
retum See Clty, town or post office, state, and ZIP code. For a forelgn address, see instructions.
instruchions. LOWELL, MA 01854
Check type of return to be filed (file a separate application for each retum):
Form 980 Form 860-T (corporation) Form 4720
Form 990-BL Form 890-T(sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than abowve) Form 6069
Form 990-PF Form 1041-A Form 8870

e Thebooks areinthecareof » THE CORPORATION

Telephona No. » 978 452-7523 FAX No. »
e |[f the organization does not have an office or place of business in the United States, check this box .
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ' T THthis ks

for the whole group, check this box b D . if it is for part of the group, check this box » | | and attach a list with the
names and EiNs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a Form 990-T-corporation) extension of time untit  08/15 , 2006
to file the exempt organization return for the organization named above. The extension iIs for the organzation's return for:
> calendar year 2005 or
> tax year beginning . , and ending :

2 |If this tax year is for less than 12 months, check reason: |:] Initial return D Final return |:| Change in accounting period

3a If this application is for Form 990-8BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions = o $
b If this application is for Form 990-PF or 990-T, enter any refundable cred:ts and esttmated tax paymems
madse. [nclude any prior year overpayment allowedas acredit . . . . L L e e $

¢ Balance Due. Subtract line 3b from line 3a. include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See
INSEPUCHIONS . . . . . Lt i e s i it it et s e e s e e e e ettt E et e e a e $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0Q and Form 8878-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 12-2004)

JSA
5Fegs64 1 000




>

Type or

Form 8888 (Rev 12-2004) Page 2

" o If you are filing for an Additional {not automatlc) 3-Month Extension, complete only Partll and check thisbox_, = . . . . .. > x|
'‘Note: Only complete:Part 1l if yol have "already been granted an automatic 3-month extension on a previously filed Form 8868: «- -+

e |If you are filing for an Automatic 3-Month Extenslon, complete only Part | {on page 1).

PN Addifional (not automatic) 3-Month Extension of Time - Must Flle Onglnal and One Copy.
Name of Exempt Organization 5i 773 Employer identlfication number

print COALITION FOR A BETTER ACRE, INC. e 04-2760272

File by the Number, street, and room or suite no. if a P.O. box, see instructions. “j*’?:"" For IRS use only
Gne Samefor | 517 MOODY STREET b . _—
filing the City, town or post office, state, and ZIP code. For a foreign address, see instructions. g .,h i R SR _;' ¥

reum. See Y*?’“}g :;;;5::5;_:-;;; i T ,:2-‘“ Fpis
instructions, LOWELL, MA 01854 ;:j.:-:; S e e e

Check type of return to be filed (File a separate application for each return):

Form 880 Form 990-T(ssec. 401(a) ar 408(a) trust) Form 5227
Form 890-BL Form 880-T (trust other than above) Form 6069
Form 990-EZ Form 1041-A Form 8870

Form 980-PF Form 4720
STOP: Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8888.
e The books are inthe care of » _THE CORPORATION

Telephone No. p» 978 452-7523 FAX No. »
® If the organization doss not have an office or place of business in the United States, checkthisbox, , ... ....... I D

- o|f this is for a Group Return, enter the organization's four digit Group Exemption Numbaer (GENf . If this is

for the whole group, check this box » . f it is for part of the group, check this box »- and attach a list with the
names and EINs of all members the extension ts for.

4 | request an additionat 3-month extension of ime until 11/15/2006

§ Forcalendaryear 2005 , or other tax year beginning and ending

8 If this tax vear Is for less than 12 months, check reason: \ | initial retum I ] Final return l l Change in accounting perlnd

7 State in detail why you need the extension
ALYL: OF THE INFORMATION NEEDED TO FILE A COMELETE AND ACCURATE RETURN

TS NOT AVATLABLE AT THIS TIME.
8a If this epplication is for Form 890-BL, 980-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions e e e e e e e o ~$

lllllll L " * 9 »

b If this application is for Form 890-PF, 980-T, 4720, or 6069, enter any refundable credits and eshmatad
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 e e e $

- [ L " a ¥ & x & ® & =& » =& & & ®» s B ®§ ®w w w P

¢ Balance Due. Subtract line 8b from line Ba lnclude your payment w:th this forrn or If required, deposit
with FTD coupon or, if required, by using EFTPS' (Electronic -Federal Tax Payment System). See

instructions . - « ¢« ¢« « ¢ + » « e 6 s v s ® 5 8 8 8 8 m on o e e s s e e e anaeeaeaaana . -

Signature and Verification
Under penzfties of perjury, | dactare that | have examined this form, Including accampanying schadules and stalements, and to the best of my knowledge and balled'

it is true, correct, and completa, and that 1 ””I uthorized to prepare this form.
Signature ‘,-_-_u-r.-r Title (/43? " Date P
otice to Applicant - To Be Completed by the IRS

—F>%

f’fz’

Y
P
e have approved this application. Please attach this form to the organization’s retum.

We hava not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organizatlon's retum (Including any prior extensions). This grace period Is considered to be a valid extension of time for elections
otherwise required to be made on a timely retum. Plaasa attach this form to the organlzation's retum.

D We have not approved this application. After conslidering the reasons stated in item 7, we cannot grant your request for an extenslion of time
to file. We are not granting a 10-day grace period.

B We cannot consider this application bacause it was filed after the extended due date of the return for which an extension-was requested.
Other.

By:

Director Date

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

Name EXTENSION APPROVED
" RSM MCGLADREY INC.
ype or Number and street {include sujte, room, or apt. no.) or a P.O. box number
print SEP :\]_ 2006
2300 CROWN COLONY DRIVE
City or town, province or state, and country (including postal or ZIP code) ZiEL D DIRECTOR.
QUINCY, MA 02163 : \ DDA EEAING OGIEN
JSA TN Eerm 8868 (Rev. 12-2004)

3F8085 1.000




