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Form990 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

~ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private 
foundations) 2017 

DepJrtmc-nt of the TreJ~uT"\ 

Intem~d Re\ C"nuC" ~ef\ Ice 

~ Do not enter social security numbers on this form as It may be made public 
~ Information about Form 990 and ItS instructions IS at www IRS qovlform990 

Open to Public 
Inspection 

A F th 2017 or e d t ca en ar year, or ax year b egmnmg 07 01 2017 - - , an d d' 06 30 2018 en mg - -
B Check If applicable C Name of organization D Employer Identification number 

D Address change 
COMMUNITY TEAMWORK INC 

04-2382027 
D Name change 

D Initial return DOing business as 

D Final return/terminated 

D Amended return Number and street (or P 0 box If mall IS not delivered to street address) I Room/suite 
E Telephone number 

D Application pending 155 MERRIMACK STREET 
(978) 459-0551 

City or town, state or proVince, country, and ZIP or foreign postal code 
LOWELL, MA 01852 

G Gross receipts $ 90,514,612 

F Name and address of principal officer H(a) Is this a group return for 
KAREN FREDERICK 

OYes ~No 155 MERRIMACK STREET subordinates? 

LOWELL, MA 01852 H(b) Are all subordinates 
OYes ONo Included? 

I Tax-exempt status ~ 501(c)(3) 0 501(c) ( ) ~ (Insert no ) o 4947(a)(1) or o 527 If "No," attach a list (see instructions) 

J Website: ~ WWW COMMTEAM ORG H(c) Group exemption number ~ 

K Form of organization ~ Corporation o Trust o Association 0 Other ~ L Year of formation 1965 I M State of legal domicile 
MA 

_:£.I 
[_. 

Summary 

1 Briefly describe the organization's mission or most significant activities 
SERVICES FOR LOW INCOME INDIVIDUALS AND FAMILIES 

ttl 

~ 
~ = CIJ 

Check this box ~ 0 If the organization discontinued ItS operations or disposed of more than 25% of ItS net assets > 2 0 
~ 3 Number of voting members of the governing body (Part VI, line la) 3 24 
>6 4 Number of Independent voting members of the governing body (Part VI, line lb) 4 24 ,', 
CIJ 5 Total number of individuals employed In calendar year 2017 (Part V, line 2a) 5 621 

~ 6 Total number of volunteers (estimate If necessary) 6 370 
U 
ct 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0 

b Net unrelated business taxable Income from Form 990-T, line 34 7b 8,000 

Prior Year Current Year 

<1' 
8 Contributions and grants (Part VIII, line lh) 80,832,173 83,434,880 

:::> 
Program service revenue (Part VIII, line 2g) ~ 9 6,251,994 7,054,486 Q. 

> 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d ) -29,216 25,146 'l' 
c: 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) -1,707 -83,897 

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12) 87,053,244 90,430,615 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) 53,471,278 56,437,345 

14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0 

~ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 21,861,876 22,823,234 
V"> 16a Professional fundralslng fees (Part IX, column (A), line 11e) 0 0 
~ 

~ 
b Total fundralslng expenses (Part IX, column (D), line 25) ~96,530 

17 Other expenses (Part IX, column (A), lines 11a-11d, l1f-24e) 10,311,949 10,745,877 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 85,645,103 90,006,456 

19 Revenue less expenses Subtract line 18 from line 12 1,408,141 424,159 

~~ Beginning of Current Year End of Year 

t)2! 
~C"C 

~C'!! 20 Total assets (Part X, line 16) 25,052,105 26,477,691 
<ctl 

21 Total liabilities (Part X, line 26) 19,430,076 20,244,930 -"2! ~:::> 
Z .... 22 Net assets or fund balances Subtract line 21 from line 20 5,622,029 6,232,761 

.:E-T l_ •• Signature Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my 
knowledge and belief, It IS true, correct, and complete Declaration of preparer (other than officer) IS based on all information of which preparer has 
any knowledge 

~ '** "* 2018-11-28 

Sign 
Signature of officer Date 

Here ~PENNY JUDD CHIEF FINANCIAL OFFICER 
Type or print name and title 

Print/Type preparer's name I Preparer's signature I Date o I PTIN RICHARD B DIONNE RICHARD B DIONNE 2018-11-19 Check If POO 142882 
Paid self-emolo ed 

Preparer Firm's name ~ ANSTISS & CO PC Firm's EIN ~ 04-2917204 

Use Only 
Firm's address ~ 1115 WESTFORD STREET Phone no (978) 452-2500 

LOWELL, MA 01851 

May the IRS discuss thiS return with the preparer shown above? (see instructions) ~Yes ONo 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2017) 



Form 990 (2017) Page 2 
.@iff. Statement of Program Service Accomplishments 

Check If Schedule 0 contains a response or note to any line In this Part III 
1 Briefly describe the organization's mission 

COMMUNITY TEAMWORK IS A CATALYST FOR SOCIAL CHANGE WE STRENGTHEN COMMUNITIES AND REDUCE POVERTY BY DELIVERING VITAL 
SERVICES AND COLLABORATING WITH KEY STAKEHOLDERS TO CREATE HOUSING, EDUCATION AND ECONOMIC OPPORTUNITIES 

2 Did the organization undertake any significant program services dUring the year which were not listed on 

the prior Form 990 or 990-EZ? 

If "Yes," describe these new services on Schedule 0 

3 Did the organization cease conducting, or make significant changes In how It conducts, any program 

services? 

If "Yes," describe these changes on Schedule 0 

DYes ~ No 

DYes ~ No 

4 Describe the organization's program service accomplishments for each of ItS three largest program serVices, as measured by expenses 
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total 
expenses, and revenue, If any, for each program service reported 

4a 

4b 

4c 

(Code ) (Expenses $ 49,962,381 Including grants of $ 41,266,487 ) (Revenue $ 408,599 ) 

See Additional Data 

(Code ) (Expenses $ 22,657,352 Including grants of $ 5,130,297 ) (Revenue $ 3,730,165 ) 

See Additional Data 

(Code ) (Expenses $ 12,736,356 Including grants of $ 10,033,645 ) (Revenue $ 2,684,178 ) 

See Additional Data 

(Code ) (Expenses $ 691,837 Including grants of $ 6,916 ) (Revenue $ 231,544 ) 

CTJ'S LOCAL INITIATIVE OFFERS FAMILIES, SENIORS, VOLUNTEERS AND IMMIGRANTS EASY ACCESS TO DIVERSE AND ESSENTIAL COMMUNITY-BASED 
RESOURCES 

4d Other program services (Describe In Schedule 0 ) 

(Expenses $ 691,837 including grants of $ 6,916 ) (Revenue $ 231,544 ) 

4e Total program service expenses ~ 86,047,926 

Form 990 (2017) 



Form 990 (2017) Page 3 

.:r.lIi.,'. Checklist of Required Schedules 
Yes No 

1 Is the organization described In section SOl(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes 
Schedule A ~ . 1 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? ~ 2 Yes 

3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates No 
for public office? If "Yes," complete Schedule C, Part I '!iJ . 3 

4 Section 501(c)(3) organizations. 
Did the organization engage In lobbYing activities, or have a section SOl(h) election In effect dUring the tax year? 
If "Yes, " complete Schedule C, Part II '!iJ 4 Yes 

5 Is the organization a section SOl(c)(4), SOl(c)(S), or SOl(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined In Revenue Procedure 98-19? 

No 
If "Yes, " complete Schedule C, Part III '!iJ 5 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 
to provide advice on the distribution or Investment of amounts In such funds or accounts? 
If "Yes, " complete Schedule 0, Part I ~ . 6 

No 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule 0, Part II '!iJ 7 No 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? 
If "Yes, " complete Schedule 0, Part III '!iJ . 8 No 

9 Did the organization report an amount In Part X, line 21 for escrow or custodial account liability, serve as a custodian 
for amounts not listed In Part X, or provide credit counseling, debt management, credit repair, or debt negotiation 
servlces?If "Yes," complete Schedule 0, Part IV '!iJ . 9 Yes 

10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments, 
permanent endowments, or quasI-endowments? If "Yes," complete Schedule 0, Part V ~ . 

10 No 

11 If the organization's answer to any of the following questions IS "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, 
or X as applicable 

a Did the organization report an amount for land, bUildings, and equipment In Part X, line 10? 
If "Yes, " complete Schedule 0, Part VI '!iJ . 11a Yes 

b Did the organization report an amount for Investments-other seCUrities In Part X, line 12 that IS 5% or more of ItS total 
assets reported In Part X, line 16? If "Yes," complete Schedule 0, Part VII ~ . 11b No 

c Did the organization report an amount for Investments-program related In Part X, line 13 that IS 5% or more of ItS 
total assets reported In Part X, line 16? If "Yes," complete Schedule 0, Part VIII '!iJ . 11c No 

d Did the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets reported 
In Part X, line 16? If "Yes," complete Schedule 0, Part IX '!iJ . 11d No 

e Did the organization report an amount for other liabilities In Part X, line 2S? If "Yes," complete Schedule 0, Part X ~ 
11e Yes 

f Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule 0, Part X ~ 

11f Yes 

12a Did the organization obtain separate, Independent audited financial statements for the tax year? 
If "Yes, " complete Schedule 0, Parts XI and XII '!iJ . 12a Yes 

b Was the organization Included In consolidated, Independent audited financial statements for the tax year? 
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule 0, Parts XI and XII IS optional ~ 

12b Yes 

13 Is the organization a school described In section 170(b)(1)(A)(II)? If "Yes," complete Schedule E 
13 No 

14a Did the organization maintain an office, employees, or agents outside of the United States? 14a No 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 
business, Investment, and program service activities outside the United States, or aggregate foreign Investments 

14b No valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign organization? If "Yes," complete Schedule F, Parts II and IV 15 No 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign individuals? If "Yes," complete Schedule F, Parts III and IV 16 No 

17 Did the organization report a total of more than $15,000 of expenses for professional fundralslng services on Part IX, 
column (A), lines 6 and lle? If "Yes," complete Schedule G, Part I (see instructions) '!iJ 

17 No 

18 Did the organization report more than $15,000 total of fund raising event gross Income and contributions on Part VIII, 
lines lc and 8a? If "Yes," complete Schedule G, Part II . '!iJ 18 Yes 

19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If "Yes," 
complete Schedule G, Part III • '!iJ 19 No 

Form 990 (2017) 



Form 990 (2017) Page 4 

ifF.YiiN Checklist of Required Schedules (contmued) 

Yes No 

20a Did the organization operate one or more hospital facllitles7 If "Yes, " complete Schedule H 20a No 

b If "Yes" to line 20a, did the organization attach a copy of ItS audited financial statements to this return 7 
20b 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 
government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts I and II . '!iJ 

21 No 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 
column (A), line 27 If "Yes," complete Schedule I, Parts I and III . '!iJ Yes 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's 
current and former officers, directors, trustees, key employees, and highest compensated employees7 If "Yes," 23 Yes 

complete Schedule J '!iJ 
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of 

the last day of the year, that was Issued after December 31,20027 If "Yes," answer lines 24b through 24d and 
complete Schedule K If "No," go to line 25a . '!iJ 24a Yes 

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon 7 
24b No 

c Did the organization maintain an escrow account other than a refunding escrow at any time dUring the year 
to defease any tax-exempt bonds7 24c No 

d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time dUring the year7 24d No 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. 
Did the organization engage In an excess benefit transaction with a disqualified person dUring the year7 If "Yes," 

25a No complete Schedule L, Part I 

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 25b No 
If "Yes, " complete Schedule L, Part I 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons7 26 No 
If "Yes, " complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 27 No 
of any of these persons7 If "Yes," complete Schedule L, Part III 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, or key employee7 If "Yes," complete Schedule L, 
Part IV 28a No 

b A family member of a current or former officer, director, trustee, or key employee7 If "Yes, " complete Schedule L, Part 
IV 28b No 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 
officer, director, trustee, or direct or indirect owner7 If "Yes," complete Schedule L, Part IV 28c No 

29 Did the organization receive more than $25,000 In non-cash contrlbutlons7 If "Yes," complete Schedule M ~ 29 Yes 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contrlbutlons7 If "Yes," complete Schedule M ~ 30 No 

31 Did the organization liquidate, terminate, or dissolve and cease operatlons7 If "Yes," complete Schedule N, Part I 
31 No 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets7 

If "Yes, " complete Schedule N, Part II 32 No 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 7701-2 and 301 7701-3 7 If "Yes," complete Schedule R, Part I • '!iJ 33 No 

34 Was the organization related to any tax-exempt or taxable entlty7 If "Yes, " complete Schedule R, Part II, III, or IV, and 
Part V, line 1 . ~ 34 Yes 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 35a Yes 

b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity 
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, line 2 '!iJ 35b No 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organlzatlon 7 If "Yes," complete Schedule R, Part V, line 2 ~ 36 No 

37 Did the organization conduct more than 5% of ItS activities through an entity that IS not a related organization and that 
IS treated as a partnership for federal Income tax purposes7 If "Yes, " complete Schedule R, Part VI ~ 37 No 

38 Did the organization complete Schedule 0 and provide explanations In Schedule 0 for Part VI, lines llb and 197 Note. 
All Form 990 filers are required to complete Schedule 0 38 Yes 

Form 990 (2017) 



Form 990 (2017) 'au Statements Regarding Other IRS Filings and Tax Compliance 

Check If Schedule 0 contains a response or note to any line In this Part V 

Page 5 

D 
Yes No 

la Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable I la I 2,523 

b Enter the number of Forms W-2G Included In line la Enter -0- If not applicable lb o 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize Wlnners7 lc Yes 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and I I 
Tax Statements, filed for the calendar year ending With or Within the year covered by 
thiS return 2a 621 

b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns7 2b Yes 
Note.If the sum of lines la and 2a IS greater than 250, you may be required to e-flle (see instructions) 

3a Did the organization have unrelated bUSiness gross Income of $1,000 or more dUring the year7 3a Yes 

b If "Yes," has It filed a Form 990-T for thiS year7If "No" to Ime 3b, proVide an explanation m Schedule 0 3b Yes 

4a At any time dUring the calendar year, did the organization have an Interest In, or a signature or other authOrity over, a 
financial account In a foreign country (such as a bank account, seCUrities account, or other financial account)7 

b If "Yes," enter the name of the foreign country ~ ________________________ _ 
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 

Sa Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year7 

b Did any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transactlon 7 

c If "Yes," to line 5a or 5b, did the organization file Form 8886-P 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
soliCit any contributions that were not tax deductible as charitable contrlbutlons7 

b If "Yes," did the organization Include With every soliCitation an express statement that such contributions or gifts were 

4a 

Sa 

Sb 

Sc 

6a 

not tax deductlble7 6b 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services 7a 
prOVided to the payor7 

b If "Yes," did the organization notify the donor of the value of the goods or services provlded 7 

c Did the organization sell, exchange, or otherWise dispose of tangible personal property for which It was required to file 
Form 82827 

d If "Yes," indicate the number of Forms 8282 filed dUring the year I 7d I 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract7 

f Did the organization, dUring the year, pay premiums, directly or indirectly, on a personal benefit contract7 

g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as 

7b 

7c 

7e 

7f 

No 

No 

No 

No 

No 

No 

requlred 7 7g 
I---=----t--+--

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 
1098-C7 7h 

8 Sponsoring organizations maintaining donor advised funds. 
Did a donor adVised fund maintained by the sponsoring organization have excess bUSiness holdings at any time dUring 
the year7 

9a Did the sponsoring organization make any taxable distributions under section 49667 

b Did the sponsoring organization make a distribution to a donor, donor adVisor, or related person 7 

10 Section SOl(c)(7) organizations. Enter 

a Initiation fees and capital contributions Included on Part VIII, line 12 I lOa I 
r---~----------------~ 

b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club faCilities lOb L-__ ~ ________________ ~ 

11 Section SOl(c)(12) organizations. Enter 

a Gross Income from members or shareholders lla 
I--~-------~ 

b Gross Income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them) llb 

L-~ _______ ~ 

8 

9a 

9b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417 12a 

b If "Yes," enter the amount of tax-exempt Interest received or accrued dUring the year I I f---+--~---
12b 

13 Section SOl(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to Issue qualified health plans In more than one state7Note. See the instructions for 
additional information the organization must report on Schedule 0 13a 

r---~----+---
b Enter the amount of reserves the organization IS required to maintain by the states In 

which the organization IS licensed to Issue qualified health plans 13b 
r---~----------------~ 

c Enter the amount of reserves on hand 13c 
~~-------~ 

14a Did the organization receive any payments for Indoor tanning services dUring the tax year7 

b If "Yes," has It filed a Form 720 to report these payments7If "No," proVide an explanation m Schedule 0 

14a No 

14b 

Form 990 (2017) 



Form 990 (2017) Page 6 

Governance, Management, and DisciosureFor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 
8a, 8b, or lOb below, descnbe the cIrcumstances, processes, or changes In Schedule 0 See instructIons 

Check If Schedule 0 contains a response or note to any line In this Part VI 

Section A. Governing Body and Management 
Yes No 

la Enter the number of voting members of the governing body at the end of the tax year la 24 

If there are material differences In voting rights among members of the governing 
body, or If the governing body delegated broad authority to an executive committee or 
similar committee, explain In Schedule 0 

b Enter the number of voting members Included In line la, above, who are Independent 
lb 24 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee, or key employee? 2 Yes 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervIsion 
3 No of officers, directors or trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to ItS governing documents since the prior Form 990 was filed? 
4 No 

5 Did the organization become aware dUring the year of a significant diversion of the organization's assets? 5 No 

6 Did the organization have members or stockholders? 6 No 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 
members of the governing body? 7a No 

b Are any governance decIsions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No 
persons other than the governing body? 

8 Did the organization contemporaneously document the meetings held or written actions undertaken dUring the year by 
the following 

a The governing body? 8a Yes 

b Each committee with authority to act on behalf of the governing body? 8b Yes 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 
organization's mailing address? If "Yes," provIde the names and addresses In Schedule 0 9 No 

Section B. Policies (ThIs SectIon B requests informatIOn about polICIes not reqUIred by the Internal Revenue Code.) 

lOa Did the organization have local chapters, branches, or affiliates? 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with the organization's exempt purposes? 

lla Has the organization provided a complete copy of this Form 990 to all members of ItS governing body before filing the 
form? 

b Describe In Schedule 0 the process, If any, used by the organization to review this Form 990 

12a Did the organization have a written conflict of Interest policy? If "No," go to line 13 

b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to 
conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe In 

Schedule 0 how th,s was done 

13 Did the organization have a written whlstleblower policy? 

14 Did the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons Include a review and approval by Independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decIsion? 

a The organization's CEO, Executive Director, or top management official 

b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process In Schedule 0 (see instructions) 

16a Did the organization Invest In, contribute assets to, or participate In a JOint venture or similar arrangement with a 
taxable entity dUring the year? 

b If "Yes," did the organization follow a written policy or procedure requIring the organization to evaluate ItS participation 
In JOint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's exempt 
status with respect to such arrangements? 

Section C. Disclosure 
17 List the States with which a copy of this Form 990 IS required to be flled~ 

MA 

18 Section 6104 requires an organization to make ItS Form 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only) 
available for public inspection Indicate how you made these available Check all that apply 

D Own website D Another's website ~ Upon request D Other (explain In Schedule 0) 

19 Describe In Schedule 0 whether (and If so, how) the organization made ItS governing documents, conflict of Interest 
POliCY, and financial statements available to the public dUring the tax year 

20 State the name, address, and telephone number of the person who possesses the organization's books and records 
~PENNY JUDD CFO 155 MERRIMACK STREET LOWELL, MA 01852 (978) 459-0551 

Yes No 

lOa No 

lOb 

lla Yes 

12a Yes 

12b Yes 

12c Yes 

13 Yes 

14 Yes 

15a Yes 

15b Yes 

16a No 

16b 

Form 990 2017 



Form 990 (2017) Page 7 

'@UO Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 

Check If Schedule 0 contains a response or note to any line In this Part VII D 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax 
year 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation Enter -0- In columns (D), (E), and (F) If no compensation was paid 

• List all of the organization's current key employees, If any See instructions for definition of "key employee" 

• List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations 

• List all of the organization's former officers, key employees, or highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest 
compensated employees, and former such persons 

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee 

(A) (8) (e) (D) (E) 
Name and Title Average Position (do not check more Reportable Reportable 

hours per than one box, unless person compensation compensation 
week (list IS both an officer and a from the from related 
any hours director/trustee) organization (W- organizations 
for related 

~ :J ~ /'" <t'I 
2/1099-MISC) (W- 2/1099-

""Tl 
organizations ::.. :;- .~ =LiS :2 MISC) 
below dotted u..-: ~ ;:=; n - :::J - ~ -~ 

~ :!: ,r- :;! ?: ~ line) ~e.. :3 'C 
0~ ,-, "D ,t, 

0 it' CJ 
~ 

2 Q ''- § - ,r-

" :::i ,r- "'=' 
:t '" 

,r, 
::J ,r· ~ ., 

,[ a .[. 
ot' e.. 

See Additional Data Table 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization and 

related 
organizations 

Form 990 (2017) 



Form 990 (2017) Page 8 

l:r.lIiill'. , III Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (8) (C) (D) (E) 
Name and Title Average Position (do not check more Reportable Reportable 

hours per than one box, unless person compensation compensation 
week (list IS both an officer and a from the from related 
any hours d I rector/trustee) organization (W- organizations (W-
for related 

~ :;- ~ 
;x: <t'I 2/1099-MISC) 2/1099-MISC) 

"TI 
organizations ::.. :;- .~ 3fQ Q 
below dotted @-;: ~ ;') n- ::::J -~ 

~ :!: <t' ,-, II' 
~ line) :p,c.:. 3 ~. ~ 

'c:: 
0~ ,-, "D <t' 

0 It' 0 
~ Q 0:) 

2 - .~ :3 'D 
~o :::i 'D v 
:t:" '" 

,r, 
=:; ,r· ~ ., 

,r B ·r· <t, 
c.:. 

See Additional Data Table 

lb Sub-Total ~ 

c Total from continuation sheets to Part VII, Section A ~ 

d Total (add lines lb and lc) ~ 406,850 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 
of reportable compensation from the organization ~ 3 

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on 
line la 7 If "Yes," complete Schedule) for such individual 

4 For any individual listed on line la, IS the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000 7 If "Yes," complete Schedule) for such 
indIVidual 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for 
services rendered to the organizatlon 7If "Yes," complete Schedule) for such person 

Section B. Independent Contractors 

° 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization and 

related 
organizations 

51,440 

Yes No 

3 No 

4 Yes 

5 No 

1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of compensation 
from the organization Report compensation for the calendar year ending with or within the organization's tax year 

(A) (8) (C) 
Name and bUSiness address DeSCription of services Compensation 

ADVANTAGE PLUS CLEANING SERVICES CLEANING SERVICES 357,078 

PO BOX 451 
DRACUT, MA 01826 

NOORIGIAN HEATING LLC HEATING AND REPAIRS 277,591 

PO BOX 2121 
METHUEN, MA 01844 

JOE AYOTIE HEATING & AC INC HVAC SERVICES 221,603 

115 CONGRESS STREET UNIT 1 
LOWELL, MA 01852 

ADPINC PAYROLL SERVICES 180,584 

PO BOX 842875 
BOSTON, MA 02284 

BTI ENTERPRISES INC VEHICLE REPAIRS & MAINTENANCE 161,564 

PO BOX 4822 
MANCHESTER, NH 03108 

2 Total number of Independent contractors (including but not limited to those listed above) who received more than $100,000 of 
compensation from the organization ~ 5 

Form 990 2017 



Form 990 (2017) Page 9 

l"tUiI Statement of Revenue 

Check If Schedule 0 contains a response or note to any line In this Part VIII D 
(A) (8) (e) (D) 

Total revenue Related or Unrelated Revenue 
exempt business excl uded from 
function revenue tax under sections 
revenue 512-514 

1a Federated campaigns I 1a 
~~ 
::: ::: b Membership dues I 1b I ~ = .... 0 

Fundralslng events I I ~ E c 1c 116,587 

(i)<X: d Related organizations I 1d I ;:: .... . - ~ 

I I ~= e Government grants (contributions) 1e 83,158,074 
• E VI ._ 

f All other contributions, gifts, grants, 

I I 
:::tI) 
0 and Similar amounts not Included 

1f 160,219 . ';:; .... above Q) = ..:: .: - 9 Noncash contributions Included .i:: 0 - In lines la-lf $ 2,166,617 ::: "t:: 
0 ::: h Total.Add lines la-lf ~ U ~ 83,434,880 

-
:]., Business Code 

~ 2a SERVICE FEES 624410 6,886,564 6,886,564 '1-
> 
~ b KCI' I "L "''-UI'IC 532000 154,775 154,775 

J, c LV~ML ~LVL"UL 900099 13,147 13,147 
..;l 
;;; 

~ d 

E e 
ro 
0> f All other program service revenue 
0 7,054,486 
&: 9Total.Add lines 2a-2f ~ 

3 Investment Income (inclUding diVidends, Interest, and other 
25,146 25,146 Similar amounts) ~ 

4 Income from Investment of tax-exempt bond proceeds ~ 

5 Royalties ~ 

(I) Real (II) Personal 

6a Gross rents 

b Less rental expenses 

C Rental Income or 
(loss) 

d Net rental Income or (loss) ~ 

(I) Securities (II) Other 

7a Gross amount 
from sales of 
assets other 
than Inventory 

b Less cost or 
other basIs and 
sales expenses 

C Gain or (loss) 

d Net gain or (loss) ~ 

Sa Gross Income from fund raising events 

~ (not including $ 116,587 of 
= contributions reported on line lc) 
f See Part IV, line 18 a 100 
:> 
~ 

bLess direct expenses b 83,997 a: 
~ c Net Income or (loss) from fundralslng events ~ 

-83,897 -83,897 
~ 

J:'. 9a Gross Income from gaming activities ... 
0 See Part IV, line 19 

a 

bLess direct expenses b 

c Net Income or (loss) from gaming activities ~ 

10aGross sales of Inventory, less 
returns and allowances 

a 

bLess cost of goods sold b 

c Net Income or (loss) from sales of Inventory ~ 

Miscellaneous Revenue Business Code 

lla 

b 

c 

d All other reven ue 

e Total. Add lines lla-lld ~ 

12 Total revenue. See Instructions ~ 90,430,615 7,054,486 ° -58,751 

Form 990 2017 



Form 990 (2017) Page 10 
liiil.:W Statement of Functional Expenses 
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) 

Check If Schedule 0 contains a response or note to any line In this Part IX D 
Do not include amounts reported on lines 6b, (A) 

(8) (C) 
(D) 

7b, 8b, 9b, and lOb of Part VIII. Total expenses 
Program service Management and 

Fu nd ra ISlngex penses 
expenses general expenses 

1 Grants and other assistance to domestic organizations and 
domestic governments See Part IV, line 21 

2 Grants and other assistance to domestic individuals See Part 56,437,345 56,437,345 

IV, line 22 

3 Grants and other assistance to foreign organizations, foreign 
governments, and foreign individuals See Part IV, line 15 
and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, trustees, and 330,965 330,965 

key employees 

6 Compensation not Included above, to disqualified persons (as 
defined under section 4958(f)(1)) and persons desCribed In 
section 4958(c)(3)(B) 

7 Other salaries and wages 17,012,462 15,402,622 1,555,015 54,825 

8 Pension plan accruals and contributions (Include section 401 725,283 655,543 68,590 1,150 

(k) and 403(b) employer contributions) 

9 Other employee benefits 2,970,205 2,712,286 243,877 14,042 

10 Payroll taxes 1,784,319 1,625,099 154,590 4,630 

11 Fees for services (non-employees) 

a Management 

b Legal 43,158 15,574 27,584 

c Accou ntlng 88,664 88,664 

d LobbYing 39,928 1,298 38,630 

e ProfeSSional fundralslng services See Part IV, line 17 

f Investment management fees 

9 Other (If line 11g amount exceeds 10% of line 25, column 
(A) amount, list line 11g expenses on Schedule 0) 

12 AdvertiSing and promotion 42,971 24,769 9,984 8,218 

13 Office expenses 1,604,340 1,507,713 95,990 637 

14 Information technology 324,519 168,711 154,728 1,080 

15 Royalties 

16 Occupancy 2,267,459 2,069,482 197,672 305 

17 Travel 524,272 503,345 11,927 9,000 

18 Payments of travel or entertainment expenses for any 
federal, state, or local public offiCials 

19 Conferences, conventions, and meetings 37,976 27,836 10,140 

20 Interest 250,253 220,184 30,069 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 906,002 815,651 89,659 692 

23 Insurance 146,264 59,637 86,353 274 

24 Other expenses Itemize expenses not covered above (List 
miscellaneous expenses In line 24e If line 24e amount 
exceeds 10% of line 25, column (A) amount, list line 24e 
expenses on Schedule 0 ) 

a CONTRACT SERVICES 3,211,335 2,889,338 321,997 ° 
b MISCELLANEOUS 1,240,498 893,580 345,241 1,677 

c CONSULTANTS 18,238 17,913 325 

d 

e All other expenses 

25 Total functional expenses. Add lines 1 through 24e 90,006,456 86,047,926 3,862,000 96,530 

26 Joint costs. Complete thiS line only If the organization 
reported In column (B) JOint costs from a combined 
educational campaign and fundralslng soliCitation 

Check here ~ D If follOWing SOP 98-2 (ASC 958-720) 

Form 990 (2017) 



Form 990 (2017) Page 11 
_@.:i Balance Sheet 

Check If Schedule 0 contains a response or note to any line In this Part IX D 
(A) (8) 

Beginning of year End of year 

1 Cash - no n -I nterest-bea rI ng 5,983,616 1 6,947,924 

2 Savings and temporary cash Investments 2 30,109 

3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 3,890,622 4 4,211,654 

5 Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees Complete Part 

5 
II of Schedule L 

6 Loans and other receivables from other disqualified persons (as defined under 
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and 
contributing employers and sponsoring organizations of section 501(c)(9) 

6 
voluntary employees' beneficiary organizations (see instructions) Complete 

V'! Part II of Schedule L - 7 Notes and loans receivable, net 4,504,286 7 4,793,560 <lI 
V'! 8 Inventories for sale or use 8 V'! 
« 9 Prepaid expenses and deferred charges 381,385 9 367,846 

lOa Land, bUildings, and equipment cost or other 
basIs Complete Part VI of Schedule D lOa 17,349,942 

b Less accumulated depreciation lOb 7,399,912 10,132,250 10c 9,950,030 

11 Investments-publicly traded seCUrities 11 

12 Investments-other seCUrities See Part IV, line 11 12 

13 Investments-program-related See Part IV, line 11 13 

14 Intangible assets 14 0 

15 Other assets See Part IV, line 11 159,946 15 176,568 

16 Total assets.Add lines 1 through 15 (must equal line 34) 25,052,105 16 26,477,691 

17 Accounts payable and accrued expenses 1,450,461 17 1,558,979 

18 Grants payable 18 

19 Deferred revenue 3,140,966 19 3,505,761 

20 Tax-exempt bond liabilities 20 

(/I 21 Escrow or custodial account liability Complete Part IV of Schedule D 51,128 21 99,109 

.92 22 Loans and other payables to current and former officers, directors, trustees, 

."C - key employees, highest compensated employees, and disqualified :.c 
ct persons Complete Part II of Schedule L 22 
::i 23 Secured mortgages and notes payable to unrelated third parties 6,059,036 23 5,795,004 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities (including federal Income tax, payables to related third parties, 8,728,485 25 9,286,077 
and other liabilities not Included on lines 17-24) 
Complete Part X of Schedule D 

26 Total liabilities.Add lines 17 through 25 19,430,076 26 20,244,930 

oJ' Organizations that follow SFAS 117 (ASe 958), check here ~ ~ and 
(J,) 

~ complete lines 27 through 29, and lines 33 and 34. 
c;; 27 Unrestricted net assets 2,960,070 27 3,677,601 

c;; 28 Temporarily restricted net assets 2,661,959 28 2,555,160 CO 
'-' 29 Permanently restricted net assets 29 ... 
~ Organizations that do not follow SFAS 117 (ASe 958), 

"- check here ~ D and complete lines 30 through 34. 
0 

30 Capital stock or trust principal, or current funds 30 
oJ' -(J,) 
oJ' 

31 Paid-in or capital surplus, or land, bUilding or equipment fund 31 
oJ' 32 Retained earnings, endowment, accumulated Income, or other funds 32 c:x: - 33 Total net assets or fund balances 5,622,029 33 6,232,761 (J,) 

Z 
34 Total liabilities and net assets/fund balances 25,052,105 34 26,477,691 

Form 990 2017 



Form 990 (2017) Page 12 
I@':.. Reconcilliation of Net Assets 

Check If Schedule 0 contains a response or note to any line In this Part XI D 

1 Total revenue (must equal Part VIII, column (A), line 12) 1 90,430,615 

2 Total expenses (must equal Part IX, column (A), line 25) 2 90,006,456 

3 Revenue less expenses Subtract line 2 from line 1 3 424,159 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 5,622,029 

5 Net unrealized gains (losses) on Investments 5 16,573 

6 Donated services and use of facilities 6 

7 Investment expenses 7 

8 Prior period adjustments 8 170,000 

9 Other changes In net assets or fund balances (explain In Schedule 0) 9 ° 10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B)) 10 6,232,761 

.:r.Tii •. ". Financial Statements and Reporting 

Check If Schedule 0 contains a response or note to any line In this Part XII D 
Yes No 

1 Accounting method used to prepare the Form 990 D Cash ~ Accrual D Other 

If the organization changed ItS method of accounting from a prior year or checked "Other," explain In 

Schedule 0 

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 2a No 

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basIs, consolidated basIs, or both 

D Separate basIs D Consolidated basIs D Both consolidated and separate basIs 

b Were the organization's financial statements audited by an Independent accountant? 2b Yes 

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate basIs, 
consolidated basIs, or both 

D Separate basIs D Consolidated basIs ~ Both consolidated and separate basIs 

c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
of the audit, reView, or compilation of ItS financial statements and selection of an Independent accountant? 2c Yes 

If the organization changed either ItS oversight process or selection process dUring the tax year, explain In Schedule 0 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single 
Audit Act and OMB Circular A-l33? 3a Yes 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required 
audit or audits, explain why In Schedule 0 and describe any steps taken to undergo such audits 3b Yes 

Form 990 2017 



Additional Data 

Software ID: 

Software Version: 

EIN: 04-2382027 

Name: COMMUNITY TEAMWORK INC 

Form 990 (2017) 

Form 990, Part III, Line 4a: 
HOUSING AND HOMELESS SERVICES - PROGRAMS THAT HELP LOW AND MODERATE INCOME FAMILIES ESTABLISH OR MAINTAIN SAFE AND PERMANENT HOUSING 



Form 990, Part III, Line 4b: 
CHILD, FAMILY, AND ADOLESCENT SERVICES - PROGRAMS THAT HELP LOW-INCOME FAMILIES MEET THEIR CHILDREN'S EDUCATIONAL, SOCIAL, NUTRITIONAL, AND 
HEALTH NEEDS AND ENCOURAGE PARENTS TO PARTICIPATE FULLY IN SHAPING THESE PROGRAMS 



Form 990, Part III, Line 4c: 
ENERGY AND COMMUNITY RESOURCES - COMMUNITY RESOURCES OFFERS FAMILIES, SENIORS, VOLUNTEERS, AND IMMIGRANTS EASY ACCESS TO DIVERSE AND 
ESSENTIAL COMMUNITY BASED RESOURCES AMONG THE CORE PROGRAMS ARE FAMILY RESOURCE NETWORK, AND THE FINANCIAL LITERACY ACADEMY, ALL OF WHICH 
ASSIST FAMILIES WITH CHILDREN THE INDIVIDUAL DEVELOPMENT ACCOUNT PROGRAM ASSISTS FAMILIES IN MAKING SOUND FINANCIAL DECISIONS ENERGY 
PROGRAMS INCLUDE FUEL ASSISTANCE, WEATHERIZATION, BURNER REPAIR/REPLACEMENT, THE APPLIANCE MANAGEMENT PROGRAM, AND SEVERAL OTHER PROGRAMS 
TO HELP FAMILIES STAY SAFE AND WARM EACH WINTER 



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 

GLENN GOLDMAN 

PRESIDENT 

DENNIS PIENDAK 

VICE PRESIDENT 

SHEILA OCH 

CLERK 

JAMES HOGAN 

TREASURER 

RICHARD LEMOINE 

ASST TREASURER 

(A) 
Name and Title 

DR LEALAND K ACKERSON 

DIRECTOR 

PRISCILLA BARRY 

DIRECTOR 

KHIEN AWASOM-NKIMBENG 

DIRECTOR 

MARC! BARNES 

DIRECTOR 

DAVID BROWN 

DIRECTOR 

(8) 
Average 

hours per 
week (list 
any hours 
for related 

organizations 
below dotted 

line) 

2 00 
................. 

1 00 

1 00 
................. 

a 50 

a 50 
................. 

1 00 
................. 

1 00 

1 00 
................. 

a 50 
................. 

a 50 
................. 

a 50 
................. 

a 50 
................. 

a 50 
................. 

(C) 
Position (do not check more 

than one box, unless 
person IS both an officer 
and a director/trustee) 

Q 

1[. 
It' 0 

0:) 

:3 
:::i v 

·r· 
;: =:; ., 
.J 
·r B 

oJ' 
&:!. 

X X 

X X 

X X 

X X 

X X 

X 

X 

X 

X 

X 

(D) 
Reportable 

compensation 
from the 

organization 
(W- 2/1099-

MISC) 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

(E) 
Reportable 

compensation 
from related 
organizations 
(W- 2/1099-

MISC) 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization and 

related 
organizations 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 

MICKEY COCKRELL 

DIRECTOR 

MARTY CONWAY 

DIRECTOR 

ROBERT CORRENTI 

DIRECTOR 

LAURA HODGSON 

DIRECTOR 

RODNEY ELLIon 

DIRECTOR 

JAMES LEARY 

DIRECTOR 

BOPHA MALONE 

DIRECTOR 

RITA MERCIER 

DIRECTOR 

MARIE P SWEENEY 

DIRECTOR 

RITA O'BRIEN DEE 

DIRECTOR 

(A) 
Name and Title 

(8) 
Average 

hours per 
week (list 
any hours 
for related 

organizations 
below dotted 

line) 

a 50 
................. 

a 50 
................. 

a 50 
................. 

a 50 
................. 

a 50 
................. 

a 50 
................. 

a 50 
................. 

a 50 
................. 

a 50 
................. 

a 50 

a 50 
................. 

a 50 

(C) 
Position (do not check more 

than one box, unless 
person IS both an officer 
and a director/trustee) 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

;: 
'J 
·r 

1[, 

It' 0 
0:) 

:3 
v ,r, 
=:; ., 
B 
of' 
&:!. 

(D) 
Reportable 

compensation 
from the 

organization 
(W- 2/1099-

MISC) 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

(E) 
Reportable 

compensation 
from related 
organizations 
(W- 2/1099-

MISC) 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization and 

related 
organizations 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 

(A) 
Name and Title 

GERMAINE VIGEANT-TRUDEL 

DIRECTOR 

BERNADEnE WHEELER 

DIRECTOR 

PATRICIA DOHERTY 

DIRECTOR 

MARTY HOGAN 

DIRECTOR 

SOVANNA POUV 

DIRECTOR 

L YN N RODERICK 

DIRECTOR 

JENNIFER SURPRENANT 

DIRECTOR 

VESAN NUEON 

DIRECTOR 

KATE COHEN 

DIRECTOR 

KAREN FREDERICK 

CHIEF EXECUTIVE OFFICER 

(8) 
Average 

hours per 
week (list 
any hours 
for related 

organizations 
below dotted 

line) 

a 50 
................. 

a 50 
a 50 

................. 

a 50 
................. 

a 50 
................. 

a 50 
................. 

a 50 
................. 

a 50 
................. 

a 50 
a 50 

................. 

a 50 
................. 

40 00 
................. 

(C) 
Position (do not check more 

than one box, unless 
person IS both an officer 
and a director/trustee) 

X 

X 

X 

X 

X 

X 

X 

X 

X 

;: 
'J 
·r 

X 

1[, 

It' 0 
0:) 

:3 
v ,r, 
=:; ., 
B 
of' 
&:!. 

(D) 
Reportable 

compensation 
from the 

organization 
(W- 2/1099-

MISC) 

a 

a 

a 

a 

a 

a 

a 

a 

a 

154,500 

(E) 
Reportable 

compensation 
from related 
organizations 
(W- 2/1099-

MISC) 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization and 

related 
organizations 

a 

a 

a 

a 

a 

a 

a 

a 

a 

15,732 



Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 

(A) (8) (C) (D) (E) (F) 
Name and Title Average Position (do not check more Reportable Reportable Estimated 

hours per than one box, unless compensation compensation amount of other 
week (list person IS both an officer from the from related compensation 
any hours and a director/trustee) organization organizations from the 
for related ,-, :;- ~ /'" <t'I (W- 2/1099- (W- 2/1099- organization and 

""Tl 
organizations .=, :;- .~ 3fQ :2 MISC) MISC) related ::.. 
below dotted @-;: ~ ;') n- :::J organizations -~ 

~ :!: 'I> 9; ~ line) :p,e.:. :3 'c:: 
0~ ,-. "D <t' 

0 It' 0 
~ Q 0 

2 - ''- :3 'I> 
~o :::i 'I> v 
:t:" 'J' 

=:; 
'J' :=: ., 

.J B ·r 
oJ' 
e.:. 

PENNY JUDD 4000 

...................................................................... ................. X 128,750 0 14,395 
CHIEF FINANCIAL OFFICER 

MICHAEL COLLINS 4000 

...................................................................... ................. X 123,600 0 21,313 
CHIEF PROGRAM OFFICER 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:9349301S004089 

SCHEDULE A 
(Form 990 or 
990EZ) 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)( 1) nonexempt charitable trust. 
~ Attach to Form 990 or Form 990-EZ. 

OMB No 1545-0047 

2017 
DepJrtmc-nt of the TreJ~uT"\ ~ Information about Schedule A (Form 990 or 990-EZ) and its instructions is at 

www.irs. ov form990. 

Open to Public 
Inspection 

Name of the organization 
COMMUNITY TEAMWORK INC 

Employer identification number 

04-2382027 

IWi. Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organization IS not a private foundation because It IS (For lines 1 through 12, check only one box) 

1 D 
2 D 
3 D 
4 D 
5 D 
6 D 
7 ~ 

8 D 
9 D 

10 D 

11 D 
12 D 

a D 

b D 

c D 
d D 

e D 

A church, convention of churches, or association of churches deSCribed In section 170(b)(1)(A)(i). 

A school deSCribed In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) 

A hospital or a cooperative hospital service organization deScribed In section 170(b)(1)(A)(iii). 

A medical research organization operated In conjunction With a hospital deSCribed In section 170(b)(1)(A)(iii). Enter the hospital's 
name, City, and state 

An organization operated for the benefit of a college or university owned or operated by a governmental unit deSCribed In section 170 
(b)(l)(A)(iv). (Complete Part II ) 

A federal, state, or local government or governmental unit deScribed In section 170(b)(1)(A)(v). 

An organization that normally receives a substantial part of ItS support from a governmental unit or from the general publiC deSCribed In 
section 170(b)(1)(A)(vi). (Complete Part II ) 

A community trust deSCribed In section 170(b)(1)(A)(vi) (Complete Part II ) 

An agricultural research organization deScribed In 170(b)(1)(A)(ix) operated In conjunction With a land-grant college or university or a 
non-land grant college of agriculture See instructions Enter the name, City, and state of the college or university 

An organization that normally receives (1) more than 331/3% of ItS support from contributions, membership fees, and gross receipts 
from activities related to ItS exempt functions-subject to certain exceptions, and (2) no more than 331/3% 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). (Complete Part III ) 

An organization organized and operated exclUSively to test for publiC safety See section 509(a)(4). 

An organization organized and operated exclUSively for the benefit of, to perform the functions of, or to carry out the purposes of one or 
more publicly supported organizations deScribed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box 
In lines 12a through 12d that deScribes the type of supporting organization and complete lines 12e, 12f, and 12g 

Type I. A supporting organization operated, supervised, or controlled by ItS supported organlzatlon(s), tYPically by giVing the supported 
organlzatlon(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must 
complete Part IV, Sections A and B. 

Type II. A supporting organization supervised or controlled In connection With ItS supported organlzatlon(s), by haVing control or 
management of the supporting organization vested In the same persons that control or manage the supported organlzatlon(s) You 
must complete Part IV, Sections A and C. 

Type III functionally integrated. A supporting organization operated In connection With, and functionally Integrated With, ItS 
supported organlzatlon(s) (see instructions) You must complete Part IV, Sections A, 0, and E. 

Type III non-functionally integrated. A supporting organization operated In connection With ItS supported organlzatlon(s) that IS not 
functionally Integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see 
instructions) You must complete Part IV, Sections A and 0, and Part V. 

Check thiS box If the organization received a written determination from the IRS that It IS a Type I, Type II, Type III functionally 
Integrated, or Type III non-functionally Integrated supporting organization 

f Enter the number of supported organizations 

g PrOVide the follOWing information about the supported organlzatlon(s) 

(i) Name of supported (ii) EIN (iii) Type of 
organization organization 

(deScribed on lines 
1- 10 above (see 

instructions)) 

Total 

For Paperwork Reduction Act Notice, see the Instructions for 
Form 990 or 990-EZ. 

(iv) Is the organization listed (v) Amount of (vi) Amount of 
In your governing document? monetary support other support (see 

(see instructions) instructions) 

Yes No 

Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017 

I 
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1m". Support Schedule for Organizations Described in Sections 170(bH1HAHiv), 170(bH1HAHvi), and 170 
(bH1HAHix) 
(Complete only If you checked the box on line 5,7,8, or 9 of Part I or If the organization failed to qualify under Part 
III. If the organization falls to qualify under the tests listed below, please complete Part IlL) 

Section A. Public Support 
Calendar year 

(a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 
(or fiscal year beginning in) ~ 

1 GiftS, grants, contributions, and 
membership fees received (Do not 75,429,547 73,208,198 74,593,116 80,832,173 83,434,880 387,497,914 
Include any "unusual grant ") 

2 Tax revenues leVied for the 
organization's benefit and either 
paid to or expended on ItS behalf 

3 The value of services or faCilities 
furnished by a governmental unit to 
the organization Without charge 

4 Total. Add lines 1 through 3 75,429,547 73,208,198 74,593,116 80,832,173 83,434,880 387,497,914 

5 The portion of total contributions by 
each person (other than a 
governmental unit or publicly 
supported organization) Included on 
line 1 that exceeds 2% of the 
amount shown on line 11, column 
(f) 

6 Public support. Subtract line 5 387,497,914 
from line 4 

S ectlon B. Tota IS upport 
Calendar year (a)2013 (b)2014 (c)2015 (d)2016 (e)2017 (f)Total 

(or fiscal year beginning in) ~ 
7 Amounts from line 4 75,429,547 73,208,198 74,593,116 80,832,173 83,434,880 387,497,914 

8 Gross Income from Interest, 
diVidends, payments received on 
seCUrities loans, rents, royalties 10,323 19,349 19,512 26,112 25,146 100,442 
and Income from Similar sources 

9 Net Income from unrelated 
bUSiness activities, whether or not 
the bUSiness IS regularly carried on 

10 Other Income Do not Include gain 
or loss from the sale of capital 3,668 43,316 11,912 -1,707 -83,897 -26,708 
assets (Explain In Part VI ) 

11 Total support. Add lines 7 through 387,571,648 
10 

12 Gross receipts from related activities, etc (see instructions) I 12 I 31,405,069 

13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, 

check thiS box and stop here • • • • • • • • • • • • • • • • • • • • • • • • 

Section C. Computation of Public Support Percentage 

14 Public support percentage for 2017 (line 6, column (f) diVided by line 11, column (f)) 

15 Public support percentage for 2016 Schedule A, Part II, line 14 

.. ~D 

16a 33 1/3% support test-2017. If the organization did not check the box on line 13, and line 14 IS 33 1/3% or more, check thiS box 

99980 % 

99960 % 

and stop here. The organization qualifies as a publicly supported organization ~ ~ 
b 33 1/3% support test-2016. If the organization did not check a box on line 13 or 16a, and line 15 IS 33 1/3% or more, check thiS 

box and stop here. The organization qualifies as a publicly supported organization ~ D 
17a 100/0-facts-and-circumstances test-2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 

IS 10% or more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain 
In Part VI how the organization meets the "facts-and-clrcumstances" test The organization qualifies as a publicly supported 

organization 
b 100/0-facts-and-circumstances test-2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

15 IS 10% or more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. 
Explain In Part VI how the organization meets the "facts-and-clrcumstances" test The organization qualifies as a publicly 

supported organization 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see 

instructions 
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Mm.n- Support Schedule for Organizations Described in Section S09(a)(2) 
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If 
the organization falls to qualify under the tests listed below, please complete Part II.) 

Section A. Public Support 
Calendar year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 

(or fiscal year beginning in) ~ 
1 Gifts, grants, contributions, and 

membership fees received (Do not 
Include any "unusual grants ") 

2 Gross receipts from admissions, 
merchandise sold or services 
performed, or faCilities furnished In 
any activity that IS related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that are 
not an unrelated trade or bUSiness 
under section 513 

4 Tax revenues leVied for the 
organization's benefit and either paid 
to or expended on ItS behalf 

5 The value of services or faCilities 
furnished by a governmental unit to 
the organization Without charge 

6 Total. Add lines 1 through 5 
7a Amounts Included on lines 1, 2, and 

3 received from disqualified persons 
b Amounts Included on lines 2 and 3 

received from other than disqualified 
persons that exceed the greater of 
$5,000 or 1 % of the amount on line 
13 for the year 

c Add lines 7a and 7b 
8 Public support. (Subtract line 7c 

from line 6 ) 

Section B. Total Support 

Calendar year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 
(or fiscal year beginning in) ~ 

9 Amounts from line 6 
lOa Gross Income from Interest, 

diVidends, payments received on 
seCUrities loans, rents, royalties and 
Income from Similar sources 

b Unrelated bUSiness taxable Income 
(less section 511 taxes) from 
bUSinesses acqUired after June 30, 
1975 

c Add lines lOa and lOb 
11 Net Income from unrelated bUSiness 

activities not Included In line lOb, 
whether or not the bUSiness IS 
regularly carned on 

12 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part VI ) 

13 Total support. (Add lines 9, 10c, 
11, and 12 ) 

14 First five years. If the Form 990 IS for the organization s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, 

check thiS box and stop here ~D 
Section C. Com utation of Public Su ort Percenta e 

15 Public support percentage for 2017 (line 8, column (f) diVided by line 13, column (f)) 

16 Public support percentage from 2016 Schedule A, Part III, line 15 

Section D. Computation of Investment Income Percentage 
17 Investment Income percentage for 2017 (line 10c, column (f) diVided by line 13, column (f)) 

18 Investment Income percentage from 2016 Schedule A, Part III, line 17 

19a 331/3% support tests-2017. If the organization did not check the box on line 14, and line 15 IS more than 33 1/3%, and line 17 IS not 

20 

more than 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~D 
b 33 1/3% support tests-2016. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33 1/3% and line 18 IS 

not more than 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization 

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thiS box and see instructions 

~D 
~D 
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'miN Supporting Organizations 
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of 
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete 
Sections A and D, and complete Part V ) 

S liS 0 ectlon A. A upportmg rganlzatlons 

Yes No 

1 Are all of the organization's supported organizations listed by name In the organization's governing documents? 
If "No, " descnbe In Part VI how the supported organtzatlons are designated If designated by class or purpose, 
descnbe the designation If hlstonc and continuing relationship, explain 1 

2 Did the organization have any supported organization that does not have an IRS determination of status under section 509 
(a)( 1) or (2)? If "Yes," explain In Part VI how the organtzatlon determined that the supported organtzatlon was descnbed 
In section 509(a)(1) or (2) 

2 

3a Did the organization have a supported organization deScribed In section 501(c)(4), (5), or (6)' If "Yes," answer (b) and (c) 
below 

3a 

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied 
the public support tests under section 509(a)(2)' If "Yes," descnbe In Part VI when and how the organtzatlon made the 
determination 3b 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes? 
If "Yes, " explain In Part VI what controls the organtzatlon put In place to ensure such use 

3c 

4a Was any supported organization not organized In the United States ("foreign supported organization")' If "Yes" and If you 
checked 12a or 12b In Part I, answer (b) and (c) below 

4a 

b Did the organization have ultimate control and discretion In deCiding whether to make grants to the foreign supported 
organization? If "Yes," descnbe In Part VI how the organtzatlon had such control and discretion despite being controlled or 4b 
supervised by or In connection with ItS supported organtzatlons 

c Did the organization support any foreign supported organization that does not have an IRS determination under sections 
501(c)(3) and 509(a)( 1) or (2)? If "Yes," explain In Part VI what controls the organtzatlon used to ensure that all support 
to the foreign supported organtzatlon was used exclusively for section 170(c)(2)(8) purposes 

4c 

Sa Did the organization add, substitute, or remove any supported organizations dUring the tax year? If "Yes," answer (b) and 
(c) below (If applicable) Also, proVide detatl In Part VI, including (I) the names and EIN numbers of the supported 
organtzatlons added, substituted, or removed, (II) the reasons for each such action, (III) the authonty under the 
organtzatlon's organtZlng document authonzlng such action, and (IV) how the action was accomplished (such as by 

Sa 
amendment to the organtZlng document) 

b Type I or Type II only. Was any added or substituted supported organization part of a class already designated In the 
organization's organizing document' Sb 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc 

6 Did the organization prOVide support (whether In the form of grants or the provIsion of services or faCilities) to anyone other 
than (I) ItS supported organizations, (II) indiViduals that are part of the charitable class benefited by one or more of ItS 
supported organizations, or (III) other supporting organizations that also support or benefit one or more of the filing 
organization's supported organizations? If "Yes," proVide detatl In Part VI. 

6 

7 Did the organization prOVide a grant, loan, compensation, or other Similar payment to a substantial contributor (defined In 
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a 
substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 

7 

8 Did the organization make a loan to a disqualified person (as defined In section 4958) not desCribed In line 7? If "Yes," 
complete Part I of Schedule L (Form 990 or 990-EZ) 

8 

9a Was the organization controlled directly or indirectly at any time dUring the tax year by one or more disqualified persons as 
defined In section 4946 (other than foundation managers and organizations deScribed In section 509(a)(1) or (2))? If "Yes," 
proVide detatl In Part VI. 

9a 

b Did one or more disqualified persons (as defined In line 9a) hold a controlling Interest In any entity In which the supporting 
organization had an Interest' If "Yes," proVide detail In Part VI. 9b 

c Did a disqualified person (as defined In line 9a) have an ownership Interest In, or derive any personal benefit from, assets In 
which the supporting organization also had an Interest' If "Yes," proVide detail In Part VI. 

9c 

lOa Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding 
certain Type II supporting organizations, and all Type III non-functionally Integrated supporting organizations)? If "Yes," 
answer line lOb below lOa 

b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to determine whether 
the organtzatlon had excess business holdings) lOb 
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l:F.YiiM Supporting Organizations (continued) 

Yes No 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described In (b) and (c) below, the 
governing body of a supported organization? 11a 

b A family member of a person described In (a) above? 11b 

c A 35% controlled entity of a person described In (a) or (b) above? If "Yes" to a, b, or c, provide detail In Part VI 11c 

S ectlon B. Type I S upportmg o rganlzatlons 
Yes No 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or 
elect at least a majority of the organization's directors or trustees at all times dUring the tax year? If "No," descnbe In Part 
VI how the supported organlzatlon(s) effectively operated, supervised, or controlled the organization's activities If the 
organization had more than one supported organization, descnbe how the powers to appoint and/or remove directors or 
trustees were allocated among the supported organizations and what conditions or restnctlons, If any, applied to such 
powers dunng the tax year 

1 

2 Did the organization operate for the benefit of any supported organization other than the supported organlzatlon(s) that 
operated, supervised, or controlled the supporting organization? If "Yes," explain In Part VI how providing such benefit 
carned out the purposes of the supported organlzatlon(s) that operated, supervised or controlled the supporting 

2 
organization 

S ectlon c . Type II S upportmg o rganlzatlons 
Yes No 

1 Were a majority of the organization's directors or trustees dUring the tax year also a majority of the directors or trustees of 
each of the organization's supported organlzatlon(s)7 If "No," descnbe In Part VI how control or management of the 
supporting organization was vested In the same persons that controlled or managed the supported organlzatlon(s) 1 

Section D. All Type III Supporting Organizations 
Yes No 

1 Did the organization provide to each of ItS supported organizations, by the last day of the fifth month of the organization's 
tax year, (I) a written notice describing the type and amount of support provided dUring the prior tax year, (II) a copy of the 
Form 990 that was most recently filed as of the date of notification, and (III) copies of the organization's governing 
documents In effect on the date of notification, to the extent not previously provided? 

1 

2 Were any of the organization's officers, directors, or trustees either (I) appointed or elected by the supported organization 
(s) or (II) serving on the governing body of a supported organization? If "No," explain In Part VI how the organization 
maintained a close and continuous working relationship with the supported organlzatlon(s) 

2 

3 By reason of the relationship described In (2), did the organization's supported organizations have a significant vOice In the 
organization's Investment policies and In directing the use of the organization's Income or assets at all times dUring the tax 
year? If "Yes," descnbe In Part VI the role the organization's supported organizations played In this regard 

3 

Section E. Type III Functionally-Integrated Supportmg Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dUring the year (see instructions) 

a D The organization satisfied the Activities Test Complete line 2 below 

b D The organization IS the parent of each of ItS supported organizations Complete line 3 below 

c D The organization supported a governmental entity Describe In Part VI how you supported a government entity (see instructions) 

2 Activities Test Answer (a) and (b) below. Yes No 

a Did substantially all of the organization's activities dUring the tax year directly further the exempt purposes of the 
supported organlzatlon(s) to which the organization was responsive? If "Yes," then In Part VI identify those supported 
organizations and explain how these activities directly furthered their exempt purposes, how the organization was 
responsive to those supported organizations, and how the organization determined that these activities constituted 
substantially all of ItS actIVities 2a 

b Did the activities described In (a) constitute activities that, but for the organization's Involvement, one or more of the 
organization's supported organlzatlon(s) would have been engaged In? If "Yes," explain In Part VI the reasons for the 
organization's position that ItS supported organlzatlon(s) would have engaged In these activities but for the organization's 
Involvement 2b 

3 Parent of Supported Organizations Answer (a) and (b) below. 

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of 3a 
the supported organizations? Provide detatfs In Part VI. 

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of ItS 
supported organizations? If "Yes," descnbe In Part VI. the role played by the organization In this regard 

3b 
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Imu Type III Non-Functionally Integrated S09(a)(3) Supporting Organizations 

1 

1 

2 

3 

4 

5 

6 

7 

8 

1 

2 

3 

4 

5 

6 

7 

8 

1 

2 

3 

4 

5 

6 

7 

D Check here If the organization satisfied the Integral Part Test as a qualifYing trust on Nov 20, 1970 (explain In Part VI) See 
All h T III f II diS A h h E instructions. ot er I vpe non- unctlona IV Inteqrate supportlnq orqanlzatlons must complete ectlons t rouql 

Section A - Adjusted Net Income (A) Prior Year (8) Current Year 
(optional) 

Net short-term capital gain 1 

Recoveries of prior-year distributions 2 

Other gross Income (see instructions) 3 

Add lines 1 through 3 4 

Depreciation and depletion 5 

Portion of operating expenses paid or Incurred for production or collection of gross 6 
Income or for management, conservation, or maintenance of property held for 
production of Income (see instructions) 

Other expenses (see instructions) 7 

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year (8) Current Year 
(optional) 

Aggregate fair market value of all non-exempt-use assets (see instructions for short 
tax year or assets held for part of year) 1 

a Average monthly value of seCUrities la 

b Average monthly cash balances lb 

c Fair market value of other non-exempt-use assets lc 

d Total (add lines la, lb, and lc) ld 

e Discount claimed for blockage or other factors 
(explain In detail In Part VI) 

AcquIsition Indebtedness applicable to non-exempt use assets 2 

Subtract line 2 from line ld 3 

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see 
instructions) 4 

Net value of non-exempt-use assets (subtract line 4 from line 3) 5 

Multiply line 5 by 035 6 

Recoveries of prior-year distributions 7 

Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

Adjusted net Income for prior year (from Section A, line 8, Column A) 1 

Enter 85% of line 1 2 

Minimum asset amount for prior year (from Section 8, line 8, Column A) 3 

Enter greater of line 2 or line 3 4 

Income tax Imposed In prior year 5 

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6 
temporary reduction (see instructions) 

D Check here If the current year IS the organization's first as a non-functionallY-integrated Type III supporting organization (see 
instructions) 
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M:F.YiW Type III Non-Functionally Integrated S09(a)(3) Supporting Organizations (continued) 

Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In 
excess of Income from activity 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts (prior IRS approval required) 

6 Other distributions (describe In Part VI) See instructions 

7 Total annual distributions. Add lines 1 through 6 

8 Distributions to attentive supported organizations to which the organization IS responsive (provide 
details In Part VI) See instructions 

9 Distributable amount for 2017 from Section C, line 6 

10 Line 8 amount divided by Line 9 amount 

Section E - Distribution Allocations (see (i) (ii) (iii) 
Underdistributions Distributable 

instructions) Excess Distributions Pre-2017 Amount for 2017 
1 Distributable amount for 2017 from Section C, line 

6 

2 Underdlstrlbutlons, If any, for years prior to 2017 
(reasonable cause requlred-- explain In Part VI) 

See instructions 

3 Excess distributions carryover, If any, to 2017 

a 
b From 2013. 

c From 2014. 

d From 2015. 

e From 2016. 

f Total of lines 3a through e 

9 Applied to underdlstrlbutlons of prior years 

h Applied to 2017 distributable amount 

i Carryover from 2012 not applied (see 
instructions) 

j Remainder Subtract lines 3g, 3h, and 31 from 3f 

4 Distributions for 2017 from Section D, line 7 

$ 
a Applied to underdlstrlbutlons of prior years 

b Applied to 2017 distributable amount 

c Remainder Subtract lines 4a and 4b from 4 

5 Remaining underdlstrlbutlons for years prior to 
2017, If any Subtract lines 3g and 4a from line 2 
If the amount IS greater than zero, explain In Part VI 
See instructions 

6 Remaining underdlstrlbutlons for 2017 Subtract 
lines 3h and 4b from line 1 If the amount IS greater 
than zero, explain In Part VI See instructions 

7 Excess distributions carryover to 2018. Add lines 
3J and 4c 

8 Breakdown of line 7 

a Excess from 2013. 

b Excess from 2014. 

c Excess from 2015. 

d Excess from 2016. 

e Excess from 2017. 

Schedule A (Form 990 or 990-EZ) (2017) 
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1mb' Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, line 12, Part IV, 
Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1, 
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines lc, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line le, Part V 
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information (See 
instructions) 

Facts And Circumstances Test 
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Political Campaign and Lobbying Activities OMB No 1545-0047 
SCHEDULE C 
(Form 990 or 990-
EZ) 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2017 
~Complete if the organization is described below. ~Attach to Form 990 or Form 990-EZ. 

Deportment of the Treo"n, ~Information about Schedule C (Form 990 or 990-EZ) and its instructions is at 
[ntemol Re\enue ~e[\lce www.irs.qov/form990. 

Open to Public 
Inspection 

If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 
• Section 501 (c)(3) organizations Complete Parts I-A and 8 Do not complete Part I-C 
• Section 501 (c) (other than section 501 (c)(3)) organizations Complete Parts I-A and C below Do not complete Part 1-8 
• Section 527 organizations Complete Part I-A only 

If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 
• Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501 (h)) Complete Part II-A Do not complete Part 11-8 
• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)) Complete Part 11-8 Do not complete Part II-A 

If the organization answered "Yes" on Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c 
(Proxy Tax) (see separate instructions), then 

• Section 501(c)(4), (5), or (6) organizations Complete Part III 
Name of the organization 
COMMUNITY TEAMWORK INC 

Employer identification number 

04-2382027 

Complete if the organization is exempt under section 501(c) or is a section 527 organization. 

1 Provide a deSCription of the organization's direct and Indirect political campaign activities In Part IV (see instructions for definition of 
"political campaign activities") 

2 Political campaign activity expenditures (see instructions) 

3 Volunteer hours for political campaign activities (see instructions) '@"" Complete if the organization is exempt under section 501(c)(3). 

1 Enter the amount of any excise tax Incurred by the organization under section 4955 

2 Enter the amount of any excise tax Incurred by organization managers under section 4955 

3 If the organization Incurred a section 4955 tax, did It file Form 4720 for thiS year? 

4a Was a correction made? 

b If "Yes," describe In Part IV 

$_------

$_-----
$_------

DYes 

DYes 

D No 

D No 

,@,ai Complete if the organization is exempt under section 501(c), except section 501(c)(3). 

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ~ $ ________ _ 

2 

3 

4 

Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt 
function activities ~ 

Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, line 17b ~ 

Did the filing organization file Form ll20-POL for thiS year? 

$_-----

$_------

DYes D No 

5 Enter the names, addresses and employer Identification number (EIN) of all section 527 political organizations to which the filing 

1 

2 

3 

4 

5 

6 

organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount 
of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated 
fund or a political action committee (PAC) If additional space IS needed, provide information In Part IV 

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political 
filing organization's contributions received 

funds If none, enter and promptly and 
-0- directly delivered to a 

separate political 
organization If none, 

enter -0-

For Paperwork ReductIon Act NotIce, see the InstructIons for Form 990 or 990-EZ. Cat No 500845 Schedule C Form 990 or 990-EZ 2017 



Schedule C (Form 990 or 990-EZ) 2017 Page 2 
'Pm!"" Complete if the organization is exempt under section SOl(c)(3) and filed Form S768 (election under 

section SOl(h». 

A Check ~ D If the filing organization belongs to an affiliated group (and list In Part IV each affiliated group member's name, address, EIN, 
expenses, and share of excess lobbYing expenditures) 

B Check ~ D If the filing organization checked box A and "limited control" provIsions apply 

Limits on Lobbying Expenditures 
(The term "expenditures" means amounts paid or incurred.) 

la Total lobbYing expenditures to Influence publiC opinion (grass roots lobbYing) 

b Total lobbYing expenditures to Influence a legislative body (direct lobbYing) 

c Total lobbYing expenditures (add lines 1a and 1b) 

d Other exempt purpose expenditures 

e Total exempt purpose expenditures (add lines 1c and 1d) 

f LobbYing nontaxable amount Enter the amount from the follOWing table In both 
columns 

If the amount on line le, column (a) or (b) is: trhe lobbying nontaxable amount is: 

INot over $500,000 120% of the amount on line le 

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 

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

lover $17,000,000 1$1,000,000 

g Grassroots nontaxable amount (enter 25% of line If) 

h Subtract line 19 from line 1a If zero or less, enter -0-

Subtract line If from line 1c If zero or less, enter -0-

(a) Filing (b) Affiliated 
organization's group totals 

totals 

30,323 

38,630 

68,953 

89,937,503 

90,006,456 

1,000,000 

I 

I 

If there IS an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting 
section 4911 tax for this year? DYes D No 

2a 

b 

c 

d 

e 

f 

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

columns below. See the separate instructions for lines 2a through 2f.) 

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year (or fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 
beginning In) 

LobbYing nontaxable amount 1,000,000 1,000,000 1,000,000 1,000,000 

LobbYing ceiling amount 
(150% of line 2a, column(e)) 

Total lobbYing expenditures 77,457 62,175 64,976 68,953 

Grassroots nontaxable amount 250,000 250,000 250,000 250,000 

Grassroots ceiling amount 
(150% of line 2d, column (e)) 

Grassroots lobbYing expenditures 40,420 25,064 31,426 30,323 

(e) Total 

4,000,000 

6,000,000 

273,561 

1,000,000 

1,500,000 

127,233 

Schedule C (Form 990 or 990-EZ) 2017 
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I@ii.:. Complete if the organization is exempt under section SOl(c)(3) and has NOT filed 

Form S768 (election under section SOl(h». 

For each "Yes" response on lines 1a through 11 below, provide In Part IV a detailed descnptlon of the lobbYing ~) 
activity Yes No 

1 DUring the year, did the filing organization attempt to Influence foreign, national, state or local legislation, 
including any attempt to Influence public opinion on a legislative matter or referendum, through the use of 

a Volunteers7 

b Paid staff or management (Include compensation In expenses reported on lines 1c through 11)7 

c Media advertlsements7 

d Mailings to members, legislators, or the public7 

e Publications, or published or broadcast statements7 

f Grants to other organizations for lobbYing purposes7 

9 Direct contact with legislators, their staffs, government officials, or a legislative body7 

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means7 

i Other actlvltles7 

j Total Add lines 1c through 11 

2a Did the activities In line 1 cause the organization to be not described In section 501(c)(3)7 

b If "Yes," enter the amount of any tax Incurred under section 4912 

c If "Yes," enter the amount of any tax Incurred by organization managers under section 4912 

d If the filing organization Incurred a section 4912 tax, did It file Form 4720 for this year7 

• :F.Tii .. , U:7, 11 Complete if the organization is exempt under section SOl(c)(4), section SOl(c)(S), or section 

1 

2 

Were substantially all (90% or more) dues received nondeductible by members7 

Did the organization make only In-house lobbYing expenditures of $2,000 or less7 
1 

2 

3 Did the organization agree to carryover lobbYing and political expenditures from the prior year7 3 

(b) 

Amount 

Yes No 

Complete if the organization is exempt under section SOl(c)(4), section SOl(c)(S), or section SOl(c)(6) 
and if either (a) BOTH Part III-A, lines land 2, are answered "No" OR (b) Part III-A, line 3, is 
answered "Yes" 

1 Dues, assessments and similar amounts from members 1 

2 Section 162(e) nondeductible lobbYing and political expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid). 

a Current year 2a 
b Carryover from last year 2b 
c Total 2c 

3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does 
the organization agree to carryover to the reasonable estimate of nondeductible lobbYing and political 
expenditure next year7 4 

5 Taxable amount of lobbYing and political expenditures (see instructions) 5 

:E-Ti.' Supplemental Information 

Explanation 

Schedule C Form 990 or 990EZ 2017 
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SCHEDULE D 
(Form 990) 

Supplemental Financial Statements 
OMB No 1545-0047 

~ Complete if the organization answered "Yes," on Form 990, 
Part IV, line 6,7,8,9, 10, lla, llb, llc, lld, lle, l1f, 12a, or 12b. 

~ Attach to Form 990. 

2017 
DepJrtmc-nt of the TreJ~uT"\ 
Intemol Re\enue ~e[\ICe Information about Schedule D (Form 990) and its instructions is at www.irs.qovlform990. 

Open to Public 
Inspection 

Name of the organization 
COMMUNITY TEAMWORK INC 

Employer identification number 

04-2382027 

lb" Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete If the organization answered "Yes" on Form 990 Part IV line 6 , , 

(a) Donor advised funds (b)Funds and other accounts 

1 

2 

3 

4 

5 

Total number at end of year 

Aggregate value of contributions to (during year) 

Aggregate value of grants from (during year) 

Aggregate value at end of year 

Did the organization Inform all donors and donor advisors In writing that the assets held In donor advised funds are the 
organization's property, subject to the organization's exclUSive legal control? 

6 Did the organization Inform all grantees, donors, and donor advisors In writing that grant funds can be used only for 
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring Impermissible 

DYes D No 

private benefit? DYes D No 

lb'" Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply) 

D Preservation of land for public use (e g , recreation or education) 

D Protection of natural habitat 

D Preservation of an historically Important land area 

D Preservation of a certified histOriC structure 

D Preservation of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation 
easement on the last day of the tax year Held at the End of the Year 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified histOriC structure Included In (a) 

d Number of conservation easements Included In (c) acquired after 8/17/06, and not on a histOriC 
structure listed In the National Register 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dUring the 
tax year ~ __________ _ 

4 Number of states where property subject to conservation easement IS located ~ __________ _ 

5 Does the organization have a written policy regarding the periodiC monitoring, inSpection, handling of Violations, 
and enforcement of the conservation easements It holds? DYes D No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of Violations, and enforCing conservation easements dUring the year 
~ 
-----------

7 Amount of expenses Incurred In monitoring, inspecting, handling of Violations, and enforCing conservation easements dUring the year 

~$--------
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(I) 

and section 170(h)(4)(B)(II)? DYes D No 

9 In Part XIII, describe how the organization reports conservation easements In ItS revenue and expense statement, and 
balance sheet, and Include, If applicable, the text of the footnote to the organization's financial statements that describes 
the organization's accounting for conservation easements .@.ff. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete If the organization answered "Yes" on Form 990, Part IV, line 8. 
la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In ItS revenue statement and balance sheet works of 

art, historical treasures, or other Similar assets held for publiC exhibition, education, or research In furtherance of publiC serVice, 
provide, In Part XIII, the text of the footnote to ItS financial statements that describes these Items 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In ItS revenue statement and balance sheet works of art, 
historical treasures, or other Similar assets held for publiC exhibition, education, or research In furtherance of public serVice, provide the 
follOWing amounts relating to these Items 

(i) Revenue Included on Form 990, Part VIII, line 1 ~ $ 
--------

(ii)Assets Included In Form 990, Part X ~$ ----------
2 If the organization received or held works of art, historical treasures, or other Similar assets for financial gain, provide the 

follOWing amounts required to be reported under SFAS 116 (ASC 958) relating to these Items 

a Revenue Included on Form 990, Part VIII, line 1 

b Assets Included In Form 990, Part X 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

~$-------
~$ 

Cat No 52283D Schedule D (Form 990) 2017 



Schedule D (Form 990) 2017 Page 2 
ibihi Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 USing the organization's acquIsition, acceSSion, and other records, check any of the following that are a significant use of ItS collection 
Items (check all that apply) 

a D Public exhibition d D Loan or exchange programs 

b D Scholarly research 
e D Other 

c D Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In 
Part XIII 

5 DUring the year, did the organization solicit or receive donations of art, historical treasures or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 

l$iN Escrow and Custodial Arrangements. 
DYes D No 

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part 
X, line 21. 

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
Included on Form 990, Part X? 

b If "Yes," explain the arrangement In Part XIII and complete the following table 

c Beginning balance 

d Additions dUring the year 

e Distributions dUring the year 

f Ending balance 

lc 

ld 

le 

1f 

2a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 

b If "Yes," explain the arrangement In Part XIII Check here If the explanation has been provided In Part XIII 

DYes 

Amount 

~ Yes 

Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10. 

~ No 

D No 

~ 

(a)Current year (b)Pnor year (c)Two years back (d)Three years back (e)Four years back 

la Beginning of year balance 

b Contributions 

c Net Investment earnings, gains, and losses 

d Grants or scholarships 

e Other expenditures for facilities 
and programs 

f Administrative expenses 

9 End of year balance 

2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as 

a Board designated or quasI-endowment ~ 

b Permanent endowment ~ 

c Temporarily restricted endowment ~ 

The percentages on lines 2a, 2b, and 2c should equal 100% 

3a Are there endowment funds not In the possession of the organization that are held and administered for the 
organization by 

(i) unrelated organizations 

(ii) related organizations 
b If "Yes" on 3a(II), are the related organizations listed as required on Schedule R? 

4 Describe In Part XIII the Intended uses of the organization's endowment funds 

'@M' Land, Buildings, and Equipment. 

Yes No 
3a(i) 

3a(ii) 

3b 

Complete If the or~anlzatlon answered "Yes" on Form 990, Part IV, line lla. See Form 990, Part X, line 10. 

Description of property (a) Cost or other basIs 
(Investment) 

(b) Cost or other basIs (other) (c) Accumulated depreciation (d) Book value 

la Land 1,352,123 1,352,123 

b BUildings 12,747,014 5,488,959 7,258,055 

c Leasehold Improvements 

d Equipment 3,250,805 1,910,953 1,339,852 

e Other 

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) ~ 9,950,030 

Schedule D Form 990 2017 
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lifil!)U Investments Other Securities. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. 
See Form 990 Part X, line 12. 

(a) DeScription of security or category (b) (c) Method of valuation 
(inclUding name of security) Book Cost or end-of-year market value 

value 

(1) Financial derivatives 

(2) Closely-held equity Interests 
(3)Other 

(A) 

(B) 

(C) 

(D) 

(E) 

(F) 

(G) 

(H) 

Total. (Column (b) must equal FOfm 990, Part X, col (8) Ime 12 ) ~ 

Investments Program Related. - Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e. See Form 990, Part X, line 13. 

(a) DeSCription of Investment (b) Book value (c) Method of valuation 
Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal FOfm 990, Part X, col (8) Ime 13 ) ~ 

.:F.Tiiill':. Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line lld See Form 990, Part X, line 15 
(a) DeSCription (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col (8) Ime 15 ) . ~ 

• :J'Ti~:. Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. 
, , See Form 990 Part X line 25 

1. (a) DeSCription of liability (b) Book value 

(1) Federal Income taxes 

ACCRUED VACATION 732,708 

OTHER CURRENT LIABILITIES 1,665,962 

OTHER NON-CURRENT LIABILITIES 231,901 

HMLP LIABILITY TO CEDAC 6,655,506 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal FOfm 990, Part X, col (8) Ime 25 ) ~ 9,286,077 

2. Liability for uncertain tax positions In Part XIII, prOVide the text of the footnote to the organization's finanCial statements that reports the 

organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been prOVided In Part XIII ~ 
Schedule D (Form 990) 2017 
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• iii':" Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited financial statements 1 

2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains (losses) on Investments 2a 16,573 

b Donated services and use of facilities 2b 

c Recoveries of prior year grants 2c 

d Other (DeSCribe In Part XIII ) 2d 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 

4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not Included on Form 990, Part VIII, line 7b I 4a I 
b Other (DeSCribe In Part XIII ) 4b -83,997 

c Add lines 4a and 4b 4c 

5 Total revenue Add lines 3 and 4c. (ThiS must equal Form 990, Part I, line 12 ) 5 

.:F.Tii .. :" Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited financial statements 

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of facilities 

b Prior year adjustments 

c Other losses 

d Other (DeSCribe In Part XIII ) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not Included on Form 990, Part VIII, line 7b 

b Other (DeSCribe In Part XIII ) 

c Add lines 4a and 4b 

2a 

2b 

2c 

2d 

I 4a I 
4b 

5 Total expenses Add lines 3 and 4c. (ThiS must equal Form 990, Part I, line 18 ) 

.:F.Tii .. :,... Supplemental Information 

1 

83,997 

2e 

3 

4c 

5 

90,531,185 

16,573 

90,514,612 

-83,997 

90,430,615 

90,090,453 

83,997 

90,006,456 

o 
90,006,456 

PrOVide the deSCriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part 
XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete thiS part to prOVide any additional information 

I Retu rn Reference Explanation 

See Additional Data Table 
I 

Schedule D (Form 990) 2017 
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.:c.n.: .... Supplemental Information (continued) 

I Retu rn Reference Explanation I 

Schedule D Form 990 2017 



Additional Data 

Software ID: 

Software Version: 

EIN: 04-2382027 

Name: COMMUNITY TEAMWORK INC 

Supplemental Information 

Retu rn Reference Explanation 

PART IV, LINE 2B THE ORGANIZATION ADMINISTERS A REPRESENTATIVE PAYEE PROGRAM AND MOVING TO ECONOMIC 
OPPORTUNITY PROGRAM ("MEOP") FOR ITS CLIENTS 



5 upplementa I I f n ormation 

Retu rn Reference Explanation 

PART X, LINE 2 ASC 740-10, "INCOME TAXES" REQUIRES THE ORGANIZATION TO EVALUATE AND DISCLOSE TAX POSITION 
S THAT COULD HAVE AN EFFECT ON THE ORGANIZATION'S FINANCIAL STATEMENTS THE ORGANIZATION R 
EPORTS ITS ACTIVITIES TO THE INTERNAL REVENUE SERVICE AND THE COMMONWEALTH OF MASSACHUSETT 
S ON AN ANNUAL BASIS THESE INFORMATIONAL RETURNS ARE GENERALLY SUBJECT TO AUDIT AND REVIE 
W BY THE GOVERNMENTAL AGENCIES FOR A PERIOD OF THREE YEARS AFTER FILING SUBSTANTIALLY ALL 
OF THE ORGANIZATION'S INCOME, EXPENDITURES AND ACTIVITIES RELATE TO ITS EXEMPT PURPOSE, T 
HEREFORE, MANAGEMENT HAS DETERMINED THAT THE ORGANIZATION IS NOT SUBJECT TO UNRELATED BUSI 
NESS INCOME TAXES AND WILL CONTINUE TO QUALIFY AS A TAX-EXEMPT NOT-FOR-PROFIT ENTITY 



5 upplementa I I f n ormation 

Return Reference Explanation 

PART XI, LINE 4B - OTHER FUNDRAISING EXPENSES -83,997 
ADJUSTMENTS 



5 upplementa I I f n ormation 

Return Reference Explanation 

PART XII, LINE 2D - OTHER FUNDRAISING EXPENSES 83,997 
ADJUSTMENTS 
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SCHEDULE G 
(Form 990 or 990-EZ) 

DepJrtmc-nt of the TreJ~uT"\ 

Intem~d Re\ C"nuC" ~ef\ Ice 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete If the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 

organization entered more than $15,000 on Form 990-EZ, line 6a 

~ Attach to Form 990 or Form 990-EZ. 

~Informatlon about Schedule G (Form 990 or 990-EZ) and its instructIons IS at WWW Irs gov/form990. 

OMB No 1545-0047 

2017 
Open to Public 
Inspection 

Name of the organization 
COMMUNITY TEAMWORK INC 

Employer identification number 

04-2382027 

In"~ Fundraising Activities.Complete If the organization answered "Yes" on Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete this part. 

1 Indicate whether the organization raised funds through any of the following activities Check all that apply 

a D Mall solicitations e D Solicitation of non-government grants 

b D Internet and email solicitations f D Solicitation of government grants 

c D Phone solicitations 9 D Special fundralslng events 

d D In-person solicitations 

2a Did the organization have a written or oral agreement with any indiVidual (including officers, directors, trustees 
or key employees listed In Form 990, Part VII) or entity In connection with professional fundralslng services? DYes D No 

b If "Yes," list the ten highest paid indiViduals or entities (fundralsers) pursuant to agreements under which the fundralser IS 
to be compensated at least $5,000 by the organization 

(i) Name and address of indiVidual (ii) ActiVity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to 
or entity (fund raiser) fundralser have from activity (or retained by) (or retained by) 

custody or fundralser listed In organization 
control of col (i) 

contributions? 
Yes No 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total ~ 

3 List all states In which the organization IS registered or licensed to solicit contributions or has been notified It IS exempt from registration or 
licenSing 

For Pa erwork Reduction Act NotIce see the InstructIons for Form 990 or 990-EZ. Cat No S0083H Schedule G Form 990 or 990-EZ 2017 
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I@ii. Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more 
than $15,000 of fundralslng event contributions and gross Income on Form 990-EZ, lines 1 and 6b. list events with 
gross receipts greater than $5,000. 

(a)Event #1 (b) Event #2 (e)Other events (d) 
Total events 

BB/BS GOLF BRIDGES TO 1 (add col (a) through 
(event type) INDEPENDENCE (total number) col (e») 

(event type) 

CIl 

2 
CIl 
> 
CIl 
a: 

1 Gross receipts. 34,482 73,077 9,128 116,687 

2 Less Contributions. 34,482 73,077 9,028 116,587 
3 Gross Income (line 1 minus 

line 2) 100 100 

4 Cash prizes 

5 Noncash prizes 1,318 3,726 5,044 
!J) 

<1.' 6 Rent/facility costs Ul 6,591 5,293 3,307 15,191 c 
<1.> 

7 Cl.. Food and beverages 3,823 10,220 14,043 
dS 
U 

8 Entertainment 1,451 21,225 22,676 
<]) - 9 Other direct expenses £5 7,574 16,659 2,810 27,043 

10 Direct expense summary Add lines 4 through 9 In column (d) ~ 83,997 

11 Net Income summary Subtract line 10 from line 3, column (d) ~ -83,897 

I:F.I i .... Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000 
on Form 990-EZ, line 6a. 

CIl (b) Pull tabs/Instant (d) Total gaming (add 
2 (a) Bingo 

bingo/progressive bingo 
(e) Other gaming 

col (a) through col (e») 
CIl 
> 
CIl 
a: 

1 Gross revenue 

!J) 

<1.' 
2 Cash prizes Ul 

C 
<1.> 
Cl.. 

3 Noncash prizes 
dS 
U 4 Rent/facility costs 
<]) -£5 

Other direct expenses 5 

D Yes % D Yes % D Yes % ------------------- --------------------- ---------------------
6 Volunteer labor D No D No D No 

7 Direct expense summary Add lines 2 through 5 In column (d) ~ 

8 Net gaming Income summary Subtract line 7 from line 1, column (d). ~ 

9 Enter the staters) In which the organization conducts gaming activities _________________________ _ 

a Is the organization licensed to conduct gaming activities In each of these states7 

b If "No," explain 

DYes D No 

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________ J 
lOa Were any of the organization's gaming licenses revoked, suspended or terminated dUring the tax year7 

b If "Yes," explain 
DYes D No 

______________________________________________________________________________________________________________________________________________________________________________________________________________________________ .1 

Schedule G Form 990 or 990-EZ 2017 
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11 

12 

Does the organization conduct gaming activities with nonmembers7 

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 
formed to administer charitable gamlng7 

13 Indicate the percentage of gaming activity conducted In 

a The organization's facIlity 

b An outside facility 

13a 

13b 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records 

Name~ 

Address ~ 

15a Does the organization have a contract with a third party from whom the organization receives gaming 
revenue7 

b If "Yes," enter the amount of gaming revenue received by the organization ~ $ __________ and the 

amount of gaming revenue retained by the third party ~ $ _________ _ 

C If "Yes," enter name and address of the third party 

Name~ 

Address ~ 

16 Gaming manager information 

Name~ 

Gaming manager compensation ~ $ _________________________________________________ _ 

Description of services provided ~ 

D Director/officer D Employee D Independent contractor 

17 Mandatory distributions 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 
retain the state gaming Ilcense7 

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent 

In the organization's own exempt activities dUring the tax year ~ $ 

DYes D No 

DYes D No 

DYes D No 

DYes D No 

'h'D Supplemental Information. Provide the explanations required by Part I, line 2b, columns (III) and (v); and Part 
III, lines 9, 9b, lOb, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information (see instructions). 

Return Reference Explanation 

% 

% 

Schedule G Form 990 or 990-EZ 2017 



efile GRAPHIC 

Schedule I 
(Form 990) 

Department of the 
Treasury 
Internal Revenue Service 

rint - DO NOT PROCESS As Filed Data -

Grants and Other Assistance to Organizations, 
Governments and Individuals in the United States 

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22. 
~ Attach to Form 990. 

~ Information about Schedule I (Form 990) and its instructions is at www.irs.qov/form990. 

DLN:9349301S004089 
OMB No 1545-0047 

2017 
Open to Public 

Inspection 

Name of the organization 
COMMUNITY TEAMWORK INC 

Employer Identification number 

1 

General Information on Grants and Assistance 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance' • 

2 Describe In Part IV the organization's procedures for monitoring the use of grant funds In the United States 

04-2382027 

~ Yes D No 

lifii'l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recIpient 
h d h $ b did f dd I d d t at receive more t an 5,000 Part II can e upllcate I a Itlona space IS nee e 

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

2 

3 

organization (If applicable) grant 
or government 

Enter total number of section 501(c)(3) and government organizations listed In the line 1 table. 

Enter total number of other organizations listed In the line 1 table. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

(e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
cash (book, FMV, appraisal, noncash assistance or assistance 

assistance other) 

Cat No SOOSSP Schedule I (Form 990) 2017 



Schedule I (Form 990) 2017 Page 2 
IMihl Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22 

Part III can b did f dd I d d e upllcate I a Itlona space IS nee e 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) DeScription of noncash assistance 
recIpients cash grant noncash assistance FMV, appraisal, other) 

(1) 12595 41,266,487 
THE DIVISION OF HOUSING & HOMELESS 
SERVICES IS THE COMBINATION OF 
NUMEROUS PROGRAMS THAT HELP LOW AND 
MODERATE INCOME FAMILIES ESTABLISH 
OR MAINTAIN SAFE AND PERMANENT 
HOUSING 

(2) 29829 10,033,645 
COMMUNITY TEAMWORK'S ENERGY AND 
COMMUNITY RESOURCES DEPARTMENT 
OFFERS FAMILIES, SENIORS, VOLUNTEERS 
ANDIMMIGRANTSEASYACCESSTO 
DIVERSE AND ESSENTIAL COMMUNITY-
BASED RESOURCES AS WELL AS A HOST OF 
HEATING AND CONSERVATION PROGRAMS 
INCLUDING FUEL ASSISTANCE, 
WEATHERIZATION, BURNER REPAIR AND 
REPLACEMENT, AND SEVERAL OTHER 
PROGRAMS TO HELP FAMILIES STAY SAFE 
AND WARM EACH WINTER 

(3) 3345 2,970,596 2,166,617 FAIR MARKET VALUE WIC VOUCHERS 
THE DIVISION OF CHILD,FAMILY, AND 
ADOLESCENT SERVICES ASSISTS FAMILY 
SELF-SUFFICIENCY BY PROVIDING 
NURTURING, SAFE AND SUPPORTIVE 
PROGRAMS FOR FAMILIES WITH CHILDREN 
BIRTH THROUGH MIDDLE SCHOOL AGE 

(3) 

(4) 

(5) 

(6) 

(7) 

:r.Tii. " Supplemental Information. PrOVide the information reqUired In Part I, line 2; Part III, column (b); and any other additional information. 

Return Reference Explanation 

PART I, LINE 2 CTI ADMINISTERS EACH OF ITS PROGRAMS AND HAS INTERNAL CONTROL PROCEDURES WITHIN EACH DEPARTMENT TO ENSURE THAT THE REQUIREMENTS OF THE 
FUNDING SOURCE ARE MET AND THAT FUNDS ARE NOT MISAPPROPRIATED 

Schedule I Form 990 2017 
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Schedule J Compensation Information OMB No 1545-0047 

(Form 990) 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
~ Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 

~ Attach to Form 990. 
2017 

DepJrtmc-nt of the TreJ~uT"\ 
Intem~d Re\ C"nuC" ~ef\ Ice 

~ Information about Schedule J (Form 990) and its instructions is at 
www.irs.qov /form990. 

Open to Public 
Ins . ection 

Name of the organization 
COMMUNITY TEAMWORK INC 

I 
Employer identification number 

04-2382027 .:E-Ti.. Questions Regarding Compensation 

1a Check the approplate box(es) If the organization provided any of the following to or for a person listed on Form 
990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these Items 

D First-class or charter travel 

D Travel for companions 

D Tax Idemnlflcatlon and gross-up payments 

D Discretionary spending account 

D HOUSing allowance or residence for personal use 

D Payments for bUSiness use of personal residence 

D Health or social club dues or initiation fees 

D Personal services (e g , maid, chauffeur, chef) 

b If any of the boxes In line la are checked, did the organization follow a written policy regarding payment or reimbursement 

Yes No 

or provIsion of all of the expenses described above? If "No," complete Part III to explain 1b 
f----":=---t---+--

2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all 2 
directors, trustees, officers, including the CEO/Executive Director, regarding the Items checked In line la? f---+--+---

3 Indicate WhiCh, If any, of the following the filing organization used to establish the compensation of the 
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods 
used by a related organization to establish compensation of the CEO/Executive Director, but explain In Part III 

D Compensation committee 

D Independent compensation consultant 

D Form 990 of other organizations 

~ Written employment contract 

~ Compensation surveyor study 

~ Approval by the board or compensation committee 

4 DUring the year, did any person listed on Form 990, Part VII, Section A, line la, with respect to the filing organization or a 
related organization 

a Receive a severance payment or change-of-control payment? 

b Participate In, or receive payment from, a supplemental nonquallfled retirement plan? 

c Participate In, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each Item In Part III 

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VII, Section A, line la, did the organization payor accrue any 
compensation contingent on the revenues of 

a The organization? 

b Any related organization? 

If "Yes," on line 5a or 5b, describe In Part III 

6 For persons listed on Form 990, Part VII, Section A, line la, did the organization payor accrue any 
compensation contingent on the net earnings of 

a The organization? 

b Any related organization? 

If "Yes," on line 6a or 6b, describe In Part III 

7 For persons listed on Form 990, Part VII, Section A, line la, did the organization provide any nonflxed 
payments not described In lines 5 and 6? If "Yes," describe In Part III 

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was 

9 

subject to the initial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe 
In Part III 

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In Regulations section 
534958-6(c)? 

4a No 

4b No 

4c No 

Sa No 

5b No 

6a No 

6b No 

7 No 

8 No 

9 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2017 



Schedule J (Form 990) 2017 '@'" Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space IS needed. 
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (I) and from related organizations, described In the 
instructions, on row (II) Do not list any individuals that are not listed on Form 990, Part VII 

Page 2 

Note. The sum of columns (B 1(1)-(111) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line la, applicable column (D and (E) amounts for that individual 

(A) Name and Title (8) Breakdown of W-2 and/or 1099-MISC compensation (e) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation In 

(i) Base (ii) Bonus & incentive (iii) Other other deferred benefits (B)(I)-(D) column (B) reported 

compensation compensation reportable compensation as deferred on prior 

compensation Form 990 

1 KAREN FREDERICK (i) 154,500 0 0 7,725 8,007 170,232 0 
CHIEF EXECUTIVE OFFICER ------------- ------------- ------------- ------------- ------------- ------------- -------------

(ii) 
0 0 0 0 0 0 0 

Schedule J Form 990 2017 



Schedule J (Form 990) 2017 Page 3 

'Wlfll Supplemental Information 
Provide the information, explanation, or descriptions required for Part I, lines la, lb, 3, 4a, 4b, 4c, Sa, Sb, 6a, 6b, 7, and 8, and for Part II Also complete this part for any additional information 

I Return Reference I Explanation 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data -

Schedule K 
(Form 990) Supplemental Information on Tax-Exempt Bonds 

~ Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions, 
explanations, and any additional information in Part VI. 

~ Attach to Form 990. Department of the Treasury 
Internal Revenue Service ~Information about Schedule K (Form 990) and its instructions is at www.irs.qovlform990. 
Name of the organization 
COMMUNITY TEAMWORK INC 

Bond Issues 

(a) Issuer name (b) Issuer EIN 

A MASSACHUSETTS DEVELOPMENT 04-3431814 
FINANCE AGENCY 

Proceeds 

1 Amount of bonds retired. 

2 Amount of bonds legally defeased • 

3 Total proceeds of Issue. 

4 Gross proceeds In reserve funds. 

5 Capitalized Interest from proceeds. 

6 Proceeds In refunding escrows. 

7 Issuance costs from proceeds. 

8 Credit enhancement from proceeds. 

9 Working capital expenditures from proceeds. 

10 Capital expenditures from proceeds. 

11 Other spent proceeds. 

12 Other unspent proceeds. 

13 Year of substantial completion. 

(c) CUSIP # 

14 Were the bonds Issued as part of a current refunding Issue? • 

15 Were the bonds Issued as part of an advance refunding Issue? • 

16 Has the final allocation of proceeds been made? • 

(d) Date Issued 

10-27-2006 

17 Does the organization maintain adequate books and records to support the final allocation of 
proceeds? • 

1 

Private Business Use 

Was the organization a partner In a partnership, or a member of an LLC, which owned property 
financed by tax-exempt bonds? • 

2 Are there any lease arrangements that may result In private business use of bond-financed 
property? • 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

(e) Issue price (f) Description of purpose 

Yes 

x 

x 

Yes 

1,810,750 FINANCE ACQUISITION AND 
RENOVATION OF REAL ESTATE 

A B 

1,810,750 

1,810,750 

2006 

No Yes No 

x 

x 

A B 

No Yes No 

x 

x 

Cat No 50193E 

DLN:9349301S004089 

OMB No 1545-0047 

2017 
Open to Public 

Employer IdentIficatIon number 

04-2382027 

(g) Defeased 

Yes No 

x 

C 

Yes No 

C 

Yes No 

(h) On 
behalf of 

Issuer 

Yes No 

x 

Yes 

Yes 

(i) Pool 
financing 

Yes No 

x 

D 

No 

D 

No 

Schedule K (Form 990) 2017 



Schedule K (Form 990) 2017 Page 2 
l:r.n.". Private Business Use (Continued) 

A B C D 
Yes No Yes No Yes No Yes No 

3a Are there any management or service contracts that may result In private business use of 
bond-financed property? • • • • • • • • • • • • • X 

b If "Yes" to line 3a, does the organization routinely engage bond counselor other outside 
counsel to review any management or service contracts relating to the financed property? 

c Are there any research agreements that may result In private business use of bond-financed 
property? • X 

d If "Yes" to line 3c, does the organization routinely engage bond counselor other outside 
counsel to review any research agreements relating to the financed property? 

4 Enter the percentage of financed property used In a private business use by entities other than 
a section 501(c)(3) organization or a state or local government. ~ 0% 

5 Enter the percentage of financed property used In a private business use as a result of 
unrelated trade or business activity carned on by your organization, another section 501(c)(3) 0% 
organization, or a state or local government. ~ 

6 Total of lin' 4 ld 5 0% 

7 Does the bond I leet the private mty payment test? X 

Sa Has there been a sale or disposition of any of the bond-financed property to a 
nongovernmental person other than a 501(c)(3) organization since the bonds were X 
Issued? 

b If "Yes" to line 8a, enter the percentage of bond-financed property sold or of 

c If "Yes" to line 8a, was any remedial action taken pursuant to Regulations sections 1 141-12 
and 1 145-2? • 

9 Has the organization established written procedures to ensure that all nonquallfled bonds of 
the Issue are remedlated In accordance with the requirements under X 
Regulations sections 1 141-12 and 1 145-2? • • • • • • 

.:r.n.,'. Arbn:rage 

A B C D 

Yes No Yes No Yes No Yes No 
1 Has the Issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and 

X Penalty In Lieu of Arbitrage Rebate? • • • 

2 If "No' to line 1, did the following apply? 

a Rebate lOt dw yet? X 

b Exceptl to rebate? X 

c No rebate due? X 

If "Yes" to line 2c, rovlde In Part VI the date the rebate 
computation was performed. • • • • • 

3 Is th, bond I lble rate !? X 

4a Has the o~ganlzatlon or the governmental Issuer entered Into a qualified 
hedge wlth- respect to the bond Issue? X 

b Name of provider. 

c Term of hedge 

d Was the hedge superlntegrated? • 

Was the hed, tel Inated? 



Schedule K (Form 990) 2017 Page 3 

.:J'Ti~"" Arbitrage (Continued) 

A B C D 

Yes No Yes No Yes No Yes No 
Sa Were gross proceeds Invested In a guaranteed Investment contract 

X (GIC)? 

b Name of provider. 

c Term of GIC. 

d Was the regulatory safe harbor for establishing the fair market value of 
the GIC satisfied? • 

6 Were any gross proceeds Invested beyond an available temporary 
X period? 

7 Has the organization established written procedures to monitor the 
X requirements of section 148? • 

.:r.Ti.iIIl'. Procedures To Undertake Corrective Action 
A B C D 

---------------------------------------------------------------------------------------------------------------
Yes No Yes No Yes No Yes No 

Has the organization established written procedures to ensure that violations of federal tax 
requirements are timely Identified and corrected through the voluntary closing agreement program X 
If self-remediation IS not available under applicable regulations? 

:J'Ti"'il Supplemental Information. Provide additional Information for responses to questions on Schedule K (see instructions). 

Schedule K (Form 990) 2017 
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SCHEDULE M 
(Form 990) Noncash Contributions OMB No 1545-0047 

~Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 

~ Attach to Form 990. 
2017 

Deportment of the Treo"n, ~Information about Schedule M (Form 990) and its instructions is at www.irs.qov/form990 

Intem~d Re\ C"nuC" ~ef\ Ice 

Open to Public 
Inspection 

Name of the organization 
COMMUNITY TEAMWORK INC 

Types of Property 

1 Art-Works of art 

2 Art-Historical treasures 

3 Art-Fractional Interests 

4 Books and publications 

5 Clothing and household 
goods 

6 Cars and other vehicles 

7 Boats and planes • 

8 Intellectual property 

9 Securities-Publicly traded 

10 Securities-Closely held stock 

11 Securities-Partnership, LLC, 
or trust Interests 

12 Securities-Miscellaneous 

13 Qualified conservation 
contrl butlon-H IStOriC 

structures 
14 Qualified conservation 

contribution-Other 

15 Real estate-Residential 

16 Real estate-Commercial 

17 Real estate-Other 

18 Collectibles 

19 Food Inventory 

20 Drugs and medical supplies 

21 Taxidermy 

22 Historical artifacts 

(a) (b) 
Check If Number of contributions or 

applicable Items contributed 

(c) 
Noncash contribution 
amounts reported on 

Form 990, Part VIII, line 
19 

Employer identification number 

04-2382027 

(d) 
Method of determining 

noncash contribution amounts 

23 SCientific specimens 

24 Archeological artifacts 

25 Other ~ ( x 2,166,617 FAIR MARKET VALUE 
WIC VOUCHERS ) 
26 Other ~ ( ____ _ 

27 Other ~ ( ____ _ 

28 Other ~ ( 

29 Number of Forms 8283 received by the organization dUring the tax year for contributions 
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 

Yes No 

30a DUring the year, did the organization receive by contribution any property reported In Part I, lines 1 through 28, that It 
must hold for at least three years from the date of the initial contribution, and which IS not required to be used for exempt 
purposes for the entire holding period? 

b If "Yes," deSCribe the arrangement In Part II 

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 

32a Does the organization hire or use third parties or related organizations to SOliCit, process, or sell noncash 
contributions? • 

b If "Yes," deSCribe In Part II 

33 If the organization did not report an amount In column (c) for a type of property for which column (a) IS checked, 

deScribe In Part II 

30a No 

31 No 

32a No 

For Paperwork Reduction Act NotIce. see the InstructIons for Form 990. Cat No 51227J Schedule M (Form 990) (2017) 



Form 2017 Page 2 

Supplemental Information. 
Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization IS reporting In Part 
I, column (b), the number of contributions, the number of Items received, or a combination of both. Also complete 
this art for an additional information. 

Explanation 
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SCHEDULE 0 
(Form 990 or 990-
EZ) 

DepJrtmc-nt of the TreJ~uT"\ 

Name of the organization 
COMMUNITY TEAMWORK INC 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
~ Attach to Form 990 or 990-EZ. 

OMB No 1545-0047 

2017 
~ Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is at I' ':.il ,IIToI 

www.irs.gov/form990. ~, :r.u,.~ 

I 
Employer identification number 

04-2382027 

990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990, GERMAINE VIGEANT-TRUDEL HAS A BUSINESS RELATIONSHIP WITH WILLIAM LlPCHITZ 
PART VI, 
SECTION A, 
LINE 2 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990, EACH YEAR THE BOARD FINANCE COMMITTEE MEETS WITH THE PAID PREPARER TO REVIEW THE FORM 990 
PART VI, A CHECKLIST PROVIDED BY THE PAID PREPARER IS USED TO AFFIRMATIVELY ASSERT AND DOCUMENT TH 
SECTION B, AT EACH PART OF THE FORM 990, AS WELL AS ALL SCHEDULES, HAVE BEEN REVIEWED AND APPEAR COMP 
LlNE11B LETE AND REASONABLE PRIOR TO FILING WITH THE IRS AN ELECTRONIC COPY OF THE FORM 990 IS 01 

STRIBUTED TO THE ENTIRE BOARD OF DIRECTORS AFTER THE FINANCE COMMITTEE HAS REVIEWED AND AP 
PROVED THE DOCUMENT 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990, EACH YEAR THE OFFICERS, DIRECTORS AND KEY EMPLOYEES OF COMMUNITY TEAMWORK INC REVIEW THE 
PART VI, CONFLICT OF INTEREST POLICY, DISCLOSE ANYTHING NOT PREVIOUSLY REPORTED AND UPDATE THE STAT 
SECTION B, US OF ANY PREVIOUS CONFLICTS OF INTEREST REPORTED THEY SIGN THE POLICY ASSURING THAT THEY 
LlNE12C HAVE COMPLIED WITH THE POLICY 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990, ANNUALLY THE BOARD OF DIRECTORS DIRECTS THE EXECUTIVE COMMITTEE OF THE BOARD TO CONDUCT A 
PART VI, PERFORMANCE AND COMPENSATION REVIEW OF THE CHIEF EXECUTIVE OFFICER THE CHIEF EXECUTIVE OF 
SECTION B, FICER FORWARDS TO THE COMMITTEE AN UPDATE ON THE CURRENT YEAR GOALS SET BY THE COMMITTEE A 
LlNE15 ND THE BOARD IN THE PREVIOUS YEAR REVIEW PROCESS THE CHIEF EXECUTIVE OFFICER ALSO SUBMITS 

A LIST OF GOALS FOR THE UPCOMING YEAR FOR THE COMMITTEE APPROVAL THE COMMITTEE COMPLETES 
A CHIEF EXECUTIVE OFFICER EVALUATION FORM THE PERFORMANCE REVIEW IS SHARED WITH THE FULL 
BOARD WITH A RECOMMENDATION FOR SALARY ADJUSTMENT, IF ANY, FOR THE FOLLOWING YEAR THE EX 
ECUTIVE COMMITTEE CONSIDERS (1) THE PERFORMANCE OF THE CHIEF EXECUTIVE OFFICER DURING THE 
REVIEW PERIOD, (2) THE FINANCIAL CONDITION OF THE ORGANIZATION AND (3) WHETHER THE EMPLOYE 
ES OF THE ORGANIZATION ARE RECEIVING FAIR WAGES AND APPROPRIATE ADJUSMENTS IN 2014, A COM 
PENSATION STUDY WAS CONDUCTED BY AN INDEPENDENT CONSULTANT THE BOARD OF DIRECTORS HAS DEL 
EGATED THE PERFORMANCE REVIEW AND COMPENSATION REVIEW OF THE KEY EMPLOYEES TO THE CHIEF EX 
ECUTIVE OFFICER THIS INCLUDES THE CHIEF FINANCIAL OFFICER 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990, THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEME 
PART VI, NTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST AT THE ORGANIZATION'S ADMINISTRATIVE OFFICE 
SECTION C, 
LlNE19 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data -

SCHEDULE R 
(Form 990) 

DepJrtmc-nt of the TreJ~uT"\ 

Intem~d Re\ C"nuC" ~ef\ Ice 

Related Organizations and Unrelated Partnerships 
~ Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

~ Attach to Form 990. 
~ Information about Schedule R (Form 990) and its instructions is at www.irs.qovlform990. 

DLN:9349301S004089 

OMS No 1545-0047 

2017 
Open to Public 

Ins ection 

Name of the organization 
COMMUNITY TEAMWORK INC 

Employer identification number 

04-2382027 

I@'. Identification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33. 

(a) (b) (e) (d) (f) 
Name, address, and EIN (If applicable) of disregarded entity Pnmaryactlvlty Legal domicile (state 

or foreign country) 
Total Income 

(e) 
End-of-year assets Direct controlling 

entity 

~"'IiII". Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because It had one or more 
related tax-exempt organizations dUring the tax year. 

(a) (b) (e) (d) (e) (f) (g) 
Name, address, and EIN of related organization Pnmaryactlvlty Legal domicile (state Exempt Code section Public chanty status Direct controlling Section 512 

or foreign country) (If section 501(c)(3)) entity (b)(13) 
controlled 

entity? 

Yes No 

(l)COMMON GROUND DEVELOPMENT CORPORATION TO DEVELOP, OWN, AND MA 501(C)(3) 9 COMMUNITY TEAMWORK INC Yes 
155 MERRIMACK STREET OPERATE AFFORDABLE 

HOUSING 
LOWELL, MA 01852 
04-2382027 

(2)COMMUNITY HOUSING INC TO MONITOR DEED MA 501(C)(3) 9 COMMUNITY TEAMWORK INC Yes 
155 MERRIMACK STREET RESTRICTED PROPERTIES 

FOR COMPLIANCE 
LOWELL, MA 01852 
32-0047832 

(3)MECHANICS HALL INC TO BUY A BUILDING AND MA 501(C)(2) COMMUNITY TEAMWORK INC Yes 
155 MERRIMACK STREET RENT IT TO CTI, AN EXEMPT 

ORGANIZATION 
LOWELL, MA 01852 
04-3410521 

(4)MERRIMACK VALLEY HOUSING SERVICES INC TO PROVIDE ELDERLY AND MA 501(C)(3) 7 COMMUNITY TEAMWORK INC Yes 
155 MERRIMACK STREET HANDICAPPED PERSONS OF 

LOW INCOME WITH HOUSING 
LOWELL, MA 01852 
04-2732088 

(5)STONYBROOK I HOUSING SERVICES INC DEVELOPMENT AND MA 501(C)(2) COMMON GROUND Yes 
155 MERRIMACK STREET MANAGEMENT OF LOW- DEVELOPMENT 

INCOME REAL ESTATE CORPORATION 
LOWELL, MA 01852 
81-4449057 

For Pa erwork Reduction Act Notice see the Instructions for Form 990. Cat No 50135Y Schedule R Form 990 2017 



Schedule R (Form 990) 2017 Page 2 

I@iff. Identification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because It had 
one or more related organizations treated as a partnership dUring the tax year. 

(a) (b) (e) (d) (e) (f) (g) (h) (i) (j) (k) 
Name, address, and EIN of Primary activity Legal Direct Predominant Share of Share of Dlsproprtlonate Code V-UBI General or Percentage 

related organization domicile controlling Income(related, total Income end-of-year allocations? amount In managing ownership 
(state entity unrelated, assets box 20 of partner? 

or excluded from Schedule K-1 
foreign tax under (Form 1065) 

country) sections 512-
514) 

Yes No Yes No 

(1) TOWNE SCHOOL LIMITED PARTNERSHIP DEVELOPMENT AND MA TOWNE RELATED 1,765 36,369 No No 1000 % 
MANAGEMENT OF SCHOOL GP 

155 MERRIMACK STREET 2ND FLOOR LOW-INCOME REAL LLC 
LOWELL, MA 01852 ESTATE 
27-3921886 

(2) SB2 HOUSING LIMITED PARTNERSHIP DEVELOPMENT AND MA SB2 GP LLC RELATED 2,520 44,071 No No 0510 % 
MANAGEMENT OF 

155 MERRIMACK STREET 2ND FLOOR LOW-INCOME REAL 
LOWELL, MA 01852 ESTATE 
37-1750640 

.:l'Ti~". Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line 34 
because It had one or more related organizations treated as a corporation or trust dUring the tax year. 

(a) (b) (e) (d) (e) (f) (g) (h) (,) 
Name, address, and EIN of Primary activity Legal Direct controlling Type of entity Share of total Share of end-of- Percentage Section 512(b) 

related organization domiCile entity (C corp, S corp, Income year ownership (13) controlled 
(state or foreign or trust) assets entity? 

country) Yes No 

(l)CGDC LLC DEVELOPMENT AND MA COMMON GROUND C 100000 % No 
MANAGEMENT OF LOW- DEVELOPMENT 

155 MERRIMACK STREET 2ND FLOOR INCOME REAL ESTATE CORPORATION 
LOWELL, MA 01852 
27-4392487 

(2)TOWNE SCHOOL GP LLC DEVELOPMENT AND MA COMMON GROUND C 1,765 36,369 79000 % No 
MANAGEMENT OF LOW- DEVELOPMENT 

155 MERRIMACK STREET 2ND FLOOR INCOME REAL ESTATE CORPORATION 
LOWELL, MA 01852 
27-3921799 

(3)SB2 HOUSING GP LLC DEVELOPMENT AND MA COMMON GROUND C 2,520 44,071 100000 % No 
MANAGEMENT OF LOW- DEVELOPMENT 

155 MERRIMACK STREET 2ND FLOOR INCOME REAL ESTATE CORPORATION 
LOWELL, MA 01852 
46-4878349 

Schedule R (Form 990) 2017 
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_:F.1'i1'll Transactions With Related Organizations Complete If the organization answered "Yes" on Form 990 Part IV line 34 35b or 36 f f f f 

Note. Complete line 1 If any entity IS listed In Parts II, III, or IV of thiS schedule Yes No 

1 DUring the tax year, did the orgranlzatlon engage In any of the following transactions with one or more related organizations listed In Parts II-IV? 

a Receipt of (i) Interest, (ii)annultles, (iii) royalties, or(iv) rent from a controlled entity. 1a No 

b Gift, grant, or capital contribution to related organlzatlon(s) 1b No 

c Gift, grant, or capital contribution from related organlzatlon(s) 1c No 

d Loans or loan guarantees to or for related organlzatlon(s) 1d Yes 

e Loans or loan guarantees by related organlzatlon(s) 1e No 

f DIVidends from related organlzatlon(s) 1f No 

9 Sale of assets to related organlzatlon(s) • 19 No 

h Purchase of assets from related organlzatlon(s) 1h No 

i Exchange of assets with related organlzatlon(s) • 1i No 

j Lease of faCilities, equipment, or other assets to related organlzatlon(s) 1j No 

k Lease of faCilities, equipment, or other assets from related organlzatlon(s) 1k Yes 

I Performance of services or membership or fundralslng soliCitations for related organlzatlon(s) 11 No 

m Performance of services or membership or fundralslng soliCitations by related organlzatlon(s) 1m No 

n Sharing of faCilities, equipment, mailing lists, or other assets With related organlzatlon(s) 1n No 

0 Sharing of paid employees With related organlzatlon(s) 10 No 

p Reimbursement paid to related organlzatlon(s) for expenses. 1p No 

q Reimbursement paid by related organlzatlon(s) for expenses. 1q Yes 

r Other transfer of cash or property to related organlzatlon(s) 1r No 

s Other transfer of cash or property from related organlzatlon(s) 1s No 

2 If the answer to any of the above IS "Yes," see the instructions for information on who must complete thiS line, Including covered relationships and transaction thresholds 

(a) (b) (e) (d) 
Name of related organIZation Transaction Amount Involved Method of determining amount Involved 

type (a-5) 

(l)MECHANICS HALL CORPORATION D 199,129 CASH 

(2)MECHANICS HALL CORPORATION K 74,362 CASH 

(3)COMMON GROUND DEVELOPMENT CORPORATION Q 226,500 CASH 

(4)COMMON GROUND DEVELOPMENT CORPORATION D 328,005 CASH 
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'@'1' Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37. 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of Its activities (measured by total assets or gross revenue) that 
was not a related organization See instructions regarding exclusion for certain Investment partnerships 

(a) (b) (c) (d) (e) (f) (g) (h) (I) (j) (k) 
Name, address, and EIN of entIty Primary actIvIty Legal Predominant Are all partners Share of Share of Dlsproprtlonate Code V-UBI General or Percentage 

domICIle Income section total end-of-year allocatIons? amount In box managing ownershIp 
(state or (related, 501(c)(3) Income assets 20 partner? 
foreIgn unrelated, organizations) of Schedule 

country) excluded from K-1 
tax under (Form 1065) 

sectIons 512-
514) 

Yes No Yes No Yes No 

Schedule R Form 990 2017 
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I@M" Supplemental Information 

Provide additional information for responses to questions on Schedule R (see instructions) 
Schedule R (Form 990) 2017 


