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

OMB No. 1545-0047

benefit trust or private foundation}

Open to Public

Depariment of tha Treasury .
internal Revenus Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar yoar, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B Choch il | piggse C Name of organization D Employer identification number
Rl | e ms[DUDLEY STREET NEIGHBORHOOD INITIATIVE,
Address | labed or
change | printor INC.
gf?ﬂ‘_'r:"oe e | Doing Business As 04-2859066
ot s Sﬂ{!r Number and straet (or P.0. box if mail is nol delivered to street address) | Room/suite [ E Telephone number
termin |P0%%[504 DUDLEY ST. 617-442-9670
f.‘;’!!ﬁ'ﬁ"“" thans. City or town, state or country, and ZIP + 4 G Gross recaipta $ 1,209,045,
foplica- ROXBURY, MA 02119 H(a) Is this a group retumn
pending T, - - D m
F Name and address of principal oficer:JOHN BARRQS for affiliates? Yes No
SAME AS C ABOVE Hi{b) Are al afiiliates included? [ Jves [ Ino
I Tax-exempt status: X 501(c) ( 3 ) 4 (insert no) [ 4947(a){1) or [ Is27 It "No.," attach a list, (see instructions)
J Website:p» WWW.DSNI.ORG H{c) Group exemption number P
K Form of organization; L& Corporation || Trust |__] Association |__| Ottrer pw 1L Year of tormation: 1. 98 5] m State of legal domicile: MA

(Part t{ Summary

o | 1 Briefly describe the organization's mission or most significant activities: EMPOWER DUDLEY RESIDENTS TO
§ ORANIZE, PLAN FOR, CREATE AND CONTROL 2 VIBRANT, DIVERSE AND HIGH
g 2 Check this box P || it the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ine 18} oo oo 32
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 32
$1 5 Total number of employees (Part V. line2a) | . ..., 10
:'5 6 Total number of volunteers (estimate if nacessary) 25
3:: 7a Total gross unrelated business revenue from Part VIIL, column (G}, line 12 ... 0.
b Net unrelated business taxable incoma from Form 980T, line 34 .o see et asiee e 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI line Th) ..., 754,183.] 1,147,139.
£ | 9 Program service revenue (Part VIl 1€ 20) ..o 83,701. 27,340.
2| 10 Investment income (Part VIII, column (A), fines 3,4, and 7d) .. 0. 326.
%111 Other revenue (Part VIIl, column (A). lines 5, 6d, 8¢, 9c, 10c, and 11¢) 12,316, 29,141.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), line 12) ........ 850,200. 1,203,854 6.
13  Grants and similar amounts paid {Part [X, column {A), lines 1:3) . ...
14  Benefits paid to or for members (Part [X, column (&), line d)
2 15 Salaries, other compensation, employee benefits (Part iX, column {A), lines 5-10) _ ... 359,701. 434 ’ 302.
g 16a Professional fundraising fees (Part IX, column (A). ine 116 e
2 b Total tundraising expenses (Part tX, colurnn {T), line 25) > 109,084.
U147 Other expenses (Part |X, column {A), lines 11a-11d, 11624f) . 352 v 505. 318 r 347.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), ine 25) ... 712,206. 752,649.
19 Revenue less expenses. Subtract line 18 from line 12 ... 137 ‘ 994. 451 v 297.
E@ Beginning of Gurrent Year End of Year
£50 20 Total assets (Part X, line 16) . o 625,986. 1,104,592,
<3| 21 Total liabilties (Part X, line 26) 187,308. 200,003.
25 22 Net assets or fund balances. Subtract line 21 from line 20 438,678, 904,589,

E
1

Il | Signature Block

Undar ponalties of perjury, | dbcla
and compiata, Declarati

wer than oflie basad on all infarmatlon of which praparer has any knowledgs,

S

| havtﬁ)‘ﬁhﬂnn}d_ihw yelurn, incluging accompanying schedules and siaternents, and to the boest of my knowledge ang boliet, it is tfrue, ¢onect,

Sign ’ ]
Here Sigmature of gificer Date J
JOHN B EXECUTIVE DIRECTOR
/] Type or print name a el
Preparer's Date Chl?Ck T rmp?rn{'v \‘un:z;ylngnunmer
n Se - Sa& Instructio
Paid | signature > / / '/\' 05/09 /11 employed » [

zrep;rtlars yomsnnma(of DENNIS CQMPANY LLP EIN P
se only seemgloye HUNTING'I‘O AVEANUE
ZPae BOSTON, MA 02 Phoneng, » {617) 262-

9898
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... L_] Yes | No
232001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the sepa‘rate instructions. Form 990 (2009)
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DUDLEY STREET NEIGHBORHOOD INITIATIVE, iy

Form 990 (2008) INC. 04-2859066 pPage2 ]
[ Part Il | Statement of Program Service Accomplishments 1
1 Briefly describe the organization's mission: i
EMPOWER DUDLEY RESIDENTS TO ORANIZE, PLAN FQR, CREATE AND CONTROL A f
VIBRANT, DIVERSE AND HIGH QUALITY NEIGHBORHQOOD IN COLLABGRATION WITH }
COMMUNITY PARTNERS i3

Ry

— — {1k

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? E]Yes @ No

If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... Cves [XJ No
i "Yes,” describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations 1o others, the total expenses, and revenue, if any, for each program service reported.
SEE SCHEDULE O FOR CONTINUATION(S)
4a {Code: ) (Expenses $ 174,561. incluging grants of $ }{Revenue $ )
SUSTAINABLE AND ECONOMIC DEVELOPMENT (ECONOMIC POWER)

WE ARE GUIDED BY THE COMMUNITY'S MANDATE FOR DEVELOPMENT WITHOUT
DISPLACEMENT AND FOR THE CREATION OF FAMILY AND COMMUNITY WEALTH.

AFFORDABLE HOUSING:
BROOKFORD-DALIN-DEAN HOMES : NEW FAMILIES ARE IN ALL 17 OF THESE HQOMES
ON THE COMMUNITY LAND TRUST.
PROTECTING NEIGHBORHOOD IN FORECLOSURE CRISIS: WE PARTICIPATED WITH THE
DUDLEY FORECLOSURE ROUNDTABLE, TO GATHER RESOURCES THAT HELPED
HOME-~OWNERS AND RENTERS STAY IN THEIR HOMES. WE ALSO PURCHASED A
FORECLOSED HOME, TO RESELL IT WITH ITS AFFORDABILITY PRESERVED.

4b  (Code: ) (Expenses § 80,932. including grants of $ ) (Revenue $ 27,340. )
RESIDENT LEADERSHIP
DSNI'S FOCUS ON COMMUNITY EMPOWERMENT EXPRESSES OUR FUNDAMENTAL BELIEF
IN THE WISDOM AND COLLECTIVE POWER OF THE COMMUNITY, LED BY RESIDENTS,

TO REALIZE OUR SHARED VISION.

CIVIC ENGAGEMENT:

THE COMMUNITY'S VOICE WAS STRENGTHENED THIS YEAR AS WE ENCOURAGED

NEIGHBORHOQD RESIDENTS TO REGISTER AND VOTE, TO BE COUNTED IN THE US

CENSUS, AND TO BE ACTIVE IN ISSUES, CAMPAIGNS, EVENTS, AND PLANNING.

WE WORKED WITH ROXVOTE AND MASSVOTE ON CANDIDATES FORUMS AND PUTTING

OUT NON-PARTISAN LITERATURE. WE IMPROVED VOTER TURNOUT IN THE NOVEMBER

2009 FINAL ELECTION BY 10% ABOVE 2005, WE RAISED THE RESPONSE RATE FOR
4¢  {Code: ) (Expenses § 283,495, including grants of § }(Revenue § )

YOUTH QOPPORTUNITIES & DEVELOPMENT

IN PREPARATION FOR OUR NEW FOCUS ON YOUTH EDUCATIONAL OUTCOMES, WE HAVE

CREATED A LADDER OF OPPORTUNITY FOR YOUTH WHO ARE CONNECTED TO DSNI,
FOR THEM TO BECOME LEADERS AND INSPIRE OTHERS. THIS PROGRAM INCLUDES
JOB EXPERIENCE AND LEADERSHIP DEVELOPMENT ACTIVITIES, PROVIDING
OPPORTUNITIES TO GROW, DEVELOP CONFIDENCE, AND BUILD SKILLS THAT
PREPARE THE WAY TO COLLEGE, PROFESSIONS AND SATISFYING FUTURES.

DSNI IS THE LEAD AGENCY IN GOTCHA, A YOUTH JOBS COLLABORATIVE IN THE
DUDLEY ST., UPHAMS CORNER AND BOWDOIN/GENEVA NEIGHBORHOODS THAT HIRES
TEENS IN THE SUMMER AND DURING THE SCHOQL YEAR AND PROVIDES TRAININGS.
ADVOCACY THIS YEAR BY THE 5 PLANNING PARTNERS - BIRD ST COMMUNITY

4d  Other program services. (Describe in Schedule O.)

{Expenses $ inciuding grants of § ) (Revenue $ )
4e__Total program service expenses P § 538,988.

Form 990 (2009)

932002
02-04-30

2
18000508 735621 DSNI 2009.05070 DUDLEY STREET NEIGHBORHOOD DSNI 1



DUDLEY STREET NEIGHBORHCOD INITIATIVE,

Form 990 (2009) INC. 04-2859066 Page3
[Part IV Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a)(1) {other than a private foundation}?
I "YES," COMPIBtE SCREOUIE A || i iteoeeoeoeeeeee oo oot e oo e et e st 1 [ X
2 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behatf of or in opposition ta candidates for
public office? if "Yes, " complete Schedule C, Part] s e 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities? /f "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501{c}5)}, and 501(c}6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes, " complete Schedute C, Partii | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Scheduie O, Partt | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic Jand areas, or historic structures? /f "Yes, " complete Schedule D, Part il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHETUIR D Pt HE | | et eet ettt bt s ettt ettt en et 2ot ns ettt 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, PartIv | | 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or guasi-endowments?
H"Yes,” complete SCRETUIE D, PAITYV ||| | .. ....eecicreioreee e ors s s irasrsna e a1 a s s es st sae s st abe et s st ra st tnan ettt ann 10 X
11 Is the organization’s answer to any of the following guestions "Yes"? /f so, complete Schedule B, Parts VI, VI, VIlI, IX, or X
asapplicable . ... .. .. et e ees s Aottt et et 11| X
® Did the organization report an amount for land. buildings, and equipment in Part ¥, line 107 If "Yes, " complete Schedule D,
Part vi.
® Did the organization repart an amount for investments - other securities in Part X, ling 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VI,
® Did the organization report an amount far investments - program related in Part X, line 13 that is 5% or more of its total
assets reponried in Part X, line 167 If “Yes, " complete Schedule D, Fart VI,
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tota! assets reported in
Part X, tine 167 If “Yes," complete Scheduie D, Part iX.
® [id the erganization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X,
® Did the crganization's separate or censolidated financial statements for the tax year include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 487 /f "Yes, " complete Schedule D, Part X,
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete ‘
Schedule D, Parts X!, Xii, and Xill. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, XIl, and Xilt is optional IEA X
13 is the organization 2 school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule &£ o 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? ... e, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside 1the United States? /f "Yes." complete Schedule F, Part | 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any crganization
or entity located outside the United States? If "Yes." complete Schedule F, Part it i, 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes, " complete Schedule F, Part il || ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines & and 117 If "Yes," complete Schedule G, Partl oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
tcand 8a? /f "Yes," complete Schedife G, Partll ||| ... e s s e s 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? if "Yes,"
COMPlRte SCHEAUIE G, PAIt Il ||| oot eoee oottt et et e 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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DUDLEY STREET NEIGHBORHOOD INITIATIVE,

Form 990 (2009) INC. 04-2859066 Page4d
[Part IV] Checkiist of Required Scheduies (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (4}, line 12 /f "Yes,* complete Schedule |, Parts tanad 29 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column {A), line 27 I "Yes,” complete Schedtula . Parts 18nA W oo 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organizatlon’s current
and former officers, directors, trustees, key employees, and highest compensated employaes? If "Yes," complete
SCREOUIE I | .\ \\\ oo oooeeeoeoeeee oo eeoe oo eer oottt es et er et oo e e e et eeee e 23 X
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 i "Yes, " answer lines 24b through 244 and complete
Schedule K I "NO™ GO IGIINE 25 | | | b et e en e een 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy EAXEXBMPL DOMUST || oo ics oo bra s er s tresraes reasass s sessreba bs s eb s s nes S8 SRt £eR et en £ s s s ens e 24c
d Did the organization act as an "on behalf of” issuer for bonds cutstanding at any time during theyear? . ... . . . . 24d
25a Section 501{c)(3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, * complete Schedule L, Part L e e 25a X
b Is the organization aware that it engaged in an excess benefit iransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the crganization's prier Forms 990 or 990-EZ? I/ "Yes, " complete
SCHEAUIE L, P T | oo eeeeeoeoeoeeseoe s e mreee s et e e e ee s e oo 25b X
26 Was a loan to or by a current or former officer, directar, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? i/ "Yes, " complete Schedule L, Partht 26 X
27 Did the organization provide a grant or other assistance 1o an officer, director, trustee, key employee, substantial
contributor, or a grant selection commitiee member, or to a person related to such an individual? If "Yes,” compiete
SCNEAUIE L. PAITHE ||| ..\ ooooooovvooeeessvons oo sesssesss et s 28010 8450 bS8 e 27 X
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): B
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Scheduie L, Part v 28a X
b A family member of a current or former officer, director, trustee, or key employee? #f "Yes," complete Schedufe L, Part IV | 28b X
¢ An entity of which a current ar former officer, director, trustee, or key employee of the organization {or a tamily member) was
an officer, director, trustee, or direct or indirect owner? #f "Yes, " complete Schedvie L, Part iV ST 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedute M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete Schedle M| e et et e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
If "Yes," complete SChdUIE N, PAItE oot v oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets?/f "Yes," complete
SORETUIE N, Pt oo eee et et ettt 32 X
33 Did the organization own 100% of an ertity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701:32 if "Yes." complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il 1, IV, and Vi lINe T | . e sa | X
35 |s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R. Part V. ine2 ... e e e o e s s s 35 | X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
i "Yes." complete SChedule B, Part V. N@ 2 | oo oo 36 X
37 DOid the organization conduct more than 5% of its actnmles through an entity that is not a related organization
and that is treated as a partnership for federal income 1ax purposes? /f "Yes, " complete Scheduwle R, Panr V. 37 X
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part V|, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule 0. s | X
Form 990 (2009)
932004
02-04-10
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DUDLEY STREET NEIGHBORHOOD INITIATIVE,

Form 990 (2009) INC. 04-2859066 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
1a 0
1b 0
¢ Did the organization comply with backup withhotlding rules for repertable payments to vendors and reportable gaming
(gambiing} winnings to prize winners? ... et e e et e ea 1c
2a Enter the number of employees repoﬁed on Form W 3. Transmlttal of Waga and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn |, ... 2a 10
b If at least one is reporied on line 2a, did the organization file all required federal employment tax returns? ... ... | 2b X
Note, If the sum of lings 1a and 2a is greater than 250, you may be required to e-file this return. {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If *Yes,” has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule © 3b
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)? . . 4a X
b It "Yes," enter the name of the foreign country; P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... 5a X
b Did any taxable party notily the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax SRElter TranSaCHONT e oo eeee e ee st e et et en e e e 5¢
6a Does the organization have arnual gross receipts that are normally greater than $100, 000 and did the organization solicit
any contributions that were not tax deductiDIE? ettt e eyt sseten 6a X
b It “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductibte? .. e s eee st ne e et .. |eb
7  Organizations that may receive deductible contributions under section 170{c).
a Did the grganization receive a payment in excess of $75 made partly as a cantribution and partly for goods and services
provided to the payor? 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal proparty for which it was required
101118 FOMMBRB2? oo oo s bR RS bt 7c X
d N "Yes." indicate tha numbar of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal ) ]
BBNE I LN O T e e et e e oottt LA A h et st b ettt et e en Te
f Did the organizaticn, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .. . . 7g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1088-C asrequired? | ... |L7b
8 Sponsoring organizations maintaining denor advised funds and section 509{a){3) supporting crganizations. Did the
supporting arganization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time during TN@ YRArT e et nas e ettt eb bbb 8
9 Sponsoring organizations maintaining donor advised funds. )
a Did the organization make any taxable distributions under section 4086 e, 9a
b Did the organization make a distribution to a donor, donor advisor, or related PErSONT? . e e eee e b
10 Section 501{c¢}{7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club facilities ... 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947{a){1) non-exempt charitable trusts. |s the organization filing Form 990 in fieu of Form 10417 12a
b _If "Yes " enter the amount of tax-exempt interest received or accrued during the year ... 12b
Form 990 (2009}
932005
02-04-10
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DUDLEY STREET NEIGHBORHOOD INITIATIVE,
Form 990 (2009) INC. 04-2859066

Page 6

Eart_V! | Governance, Management, and Disclosure Foreach "Yes' response to lines 2 through 7b below, and for a "No* response

to line Ba, 8b, or 10b below, describe the circumstances. processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . 1a 32
b Enter the number of vating members that are independent .. 1b 32
2 Did any officer, director, trustee, or key employee have a family ralationship or a business relationship with any other ]
Officer, direCtor, trUStee. OF KEY BMPIOYEE? . |\t ecoesooeeeseessseeeseereceeeoseess oo s s s srssnemsmeressere et 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other Person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? | 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? ... 5 X
6  Does the organization have Members or SOCKNOIABIS? ||| ...\ oioooooooesoceeeoeoseseeseeee s samsssssseenecereessee s 6 X
7a Does the organization have members, stockholders, or other persons who may &lect one or more members of the
GOVBIMING DOTY? | oo oo e oo oo resesss e e es st e 0ot en st o rees ot 7a X
b Are any decisions of the governing body subjact to approval by members, stockhetders, or other persans? ... . . 7b X
8 Did the organization contemperaneously document the meetings hald or written actions undertaken during the year
by the following:
B TNE GOVEIMING BOUY? | oo eoeeeeoeeoee e eeee oo er o1 ess e seonses et esees e e enes e oo eeeerer e reereren 8a | X
b Each committee with authority 1o act on behall of The GovVerming OOy T | oot ee et ee e et vs v ersibeesresans g8b | X
9 s there any officer, diractor, trustee, or key employes listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedile O i ] X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, Branches, Or afateS T e e e e e eee e eaaeaan 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? e 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? | 11 X
11A Describe in Schedule O the process, if any, used by tha organization to review this Form 990, i
12a Does the organization have a written conflict of interest policy? #f "No," go toline 13 T 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
TOGOMMICIS? ||| oooooeeseoesssessssree oesesssess e sse e85k e 8 e e 120 X
c Does the organization regutary and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule QoW tNIS IS TONE || | it et s e 12c | X
13 Does the organization have a writlen WISt e OWer DOICY T ettt ct et s b vae e eees 13| X
14  Does the organization have a written document retention and destruction policy? e 14 | X
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 CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the Organization ||| . ... ..o b 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. {See instructions.)
18a Did the erganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity GUANG e YBAI? et 16a X
b} "Yes." has the organization adopted a written policy or procedure requiing the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to SUCh armangemEnts? o s 16b
Section C. Disclosure
17  List the states with which & copy of this Form 990 is required to be filed bMA
18  Section 6104 requiras an organization to make its Forms 1023 (or 1024 if applicable). 990, and 990-T (501{c){3}s only} available for
public inspection. Indicate how you make these availatsle. Check all that apply.
Own website |:] Another's website Upon request
19 Describe in Scheduie O whether (and if s0, how), the organization makes its governing documents, conflict of interest policy, and financiat
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
JOHN BARROS - EXECUTIVE DIRECTOR - 617-442-9670
504 DUDLEY ST, ROXBURY MA, MA 02119-2719
Form 990 (2009)
932006
02-04-10
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DUDLEY STREET NEIGHBORHOOD INITIATIVE, #

Form 990 (2009) INC. _ 04-2859066 page? Ci
[Part VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Q

Employees, and Independent Contractors a7
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ’
1a Camplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax 1
year. Use Schedute J-2 if additional space Is needed. e

# List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. ¢

"y

Enter -0- in columns (), (E}, and {F) if no compansation was paid. o

@ List all of the organization's current key employees. See instructions for definition of "key employee." .
& List the prganization's five current highgst 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. i

¢ |ist all of the organization's former officers, key employees, and 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 directers 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 tormer such persens.

[:I Check this box if the organization did not compensate any current officer, director, or trustes.

(A) (B) (€l (D) (E) (F)
Name and Title Average Position Reportable HReportable Estimated
hours (chack all that apply) compensation compensation amourt of
per < from from related other
wesk B the organizations compensation
3| : organization (W-2/1099-MISC) from the
"g ;3 @ § (W-2/1099-MISC) organization
5|5 g Sat and related
|2 | 8|5 |28 E organizations
2lEl8|&|85|2
KEILA BARRGS
0.50(X 0. 0. 0.
JOLIVIA BARROS
0.50 (X 0. 0. a.
PAUL BOTHWELL
0.50|X 0. 0. 0.
PHAEDRA BRUTON
0.501X%X 0. 0. Q.
BELINDA CARDOSO
0.50|X 0. 0. 0.
EVELYN CORREA
0.50|X 0 0. 0.
DIANE DUJON
0.50 X 0. 0. 0.
CATHERINE FLANNERY
0.50X 0. 0. 0.
ROSA GALVAQ
0.50|X 0. 0. 0.
THERESA GLYNN
0.50|X 0. 0. 0.
RICKY GUERRA
0.50|X 0. 0. 0.
CARLOS HENRIQUEZ
0.50|X 0. 0. 0.
ALEX KNOWLES
0.50(X 0. 0. 0.
GLENN KNOWLES
0.50|X 0. 0. 0.
INDIRA PERETRA
0.50 (X% 0. 0. 0.
RICHARD PROPHETE
0.50|X 0. 0. 0.
RUBY REYES
0.50[X 0. 0. 0.
337007 02:04-10 Form 990 (2009)
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18000509 735621 DSNI

DUDLEY STREET NEIGHBORHOOD INITIATIVE,

Foim 980 {2009) INC. 04-2859066 Page8
Ipart U"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {C) D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check ali that apply) compensation compensation amount of
per = from from related other
week g . the organizations compensation
5| 5 organization {W-2/1099-MISC} from the
3 i . |E (W-2/1088-MISC) organization
E '?_j.{ g E,é and related
Bl |g|s 2g E organizations
Elg|8|¥|FE| e
MAYA HERNANDEZ
0.50|X 0. 0. 0.
RON VERNA
0.50|X 0. 0. 0.
FRED WOODARD
0.50|X% 0. 0. 0.
THE FOOD PROJECT
0.50 X 0. 0. 0.
SAINT PATRICK'S CHURCE
0.50 X 0. 0. 0.
QUINCY STREET MISSTONAL CHURCH
0.50 X 0. 0. 0.
WAITT HOUSE
0.50 X 0. 0. 0.
MADISON PARK CDC
0.50 X 0. 0. 0.
PROJECT HOPE
0.50 X 0. 0. 0.
SUFFOLK CONSTRUCTION CO
0.50 X 0. 0. 0.
L I — 61,680, . 0.
2 Total number of individuals (inctuding but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization p» 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highast compansated employee on
line 127 If "Yes.” compiete Scheoule J for SUCh INAVIOUAI ||| e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compansation and other compensation from the organization 1
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? if *Yes," complete Schedtie J for SUCI PEISOM | .o iiiiii e ee et ies i ee iz ee s s 5 X

Section B. Independent Contractors

1 Complete this table for your five highest cormpensated independent contractors that received more than $100,000 of compensation from

the organization, NONE

{A)
Name and business address

(B]
Description of services

(C)

Compensation

2 Total number of independent contractors [including but not limited to those listed above) who received more than
$100.000 in compensation from the organization #» 0

SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION
832008 02-04-10

8
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DUDLEY STREET NEIGHBORHOOD INITIATIVE,

Form 990 (2008) INC. 04-2859066 Page9
art Vil | Statement of Revenue
(A} (B) {C) Htm
Total revenue Related or Unrelated exchaod feom
exempt function business {ax under
revenue revenue sections 512,
513, 0r 514
‘2%’ 1 a Federated campaigns 1a
£3| b Membershipdues . ... 1b
(.-,'E ¢ Fundraisingevents .. . 1c
%@ d Related organizations 1d
g’E e Government grants {contributions) 1e
27+ Allother contributicns, gifts, grants, and
é% similar amounts not includedabove  |4¢ 1,147,139,
5'2 g Noneash centributions Included in Hnes 10-11: $
OB  h Total.Addlines 18- oo, e |1, 147,139,
Business Code
8 | 2a FEES 541610 15,540. 15,540.
-ég b CONTRACT INCOME 900098 7,000. 7,000.
25 ¢ MANAGEMENT FEE 561000 4,800. 4,800.
] d
o t All other program service ravenue
g Total. Add tines 2a2t i > 27,340,
3  Investment income (including dividends, interest, and
other similar amoumts), |, ............occeieis oo, > 326. 326.
4 Income from investment of tax-exempt bond proceeds b
5 ROYBINES ..oiooiiveiiiiis v ee et iearanenas »
{i) Real {ii) Personal
6a GrossRents .
b Less:rental expenses
< Rental incorne or (loss) | )
d Net rental incoma or {loss) et e ssnenee >
7 a Gross amount from sales of (i) Securities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainarfloss) ... i}
A Net gain or {I0S5) ....icviieeiereece e e [ 4
@ 8 a Gross income from fundraising events (not
g including $ of
&3 contributions reported on line 1c). See
5 Part IV, line 18 . a| 20,474.
g b Less: direct expenses ol 5,099. - ) o
¢ Nel income or (loss) from fundraising events ... > 15 r 375. 15 ' 375.
9 a Gross income from gaming activities. See
Pan IV, line 19 | ..., a
b Less: direct expenses b . ~
¢ Netincome or (loss} from gaming activities . >
10 a Gross sales of inventory, less returns
and allowances . a
b Less:costoflgoodsseld ... b B B B B
¢ Net income or [loss) from sales of inventory .............. b
Miscallanscus Revenue Business Code L o R
11a OTHER INCOME 900099 13,766. 13,766.
b
c
d Alotherrevenue . ... ...
e Total. Add lines 11a-11d . e » 13,766. _
12 Total revenue. See Instructions, ... p 1,203,946, 41,432, 0.] 15,375.
T Form 990 (2009)

18000509 735621 DSNI
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DUDLEY STREET NEIGHBORHOOD INITIATIVE,

Form 990 {2009} INC. 04-2859066 Page10 :§
[ Part IX| Statement of Functional Expenses 8
) Section 501(c)(3) and 501(c)(4) organizations must complete all columns. o
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D). §

Do not include amounts report i , (A) B] (93] D) ’
T oo e 10b°of b \F..fﬁl. ed on lines 6h Total expenses Prog;;?nssaerswce g:;neargleg?)rgnzgg F:;ggﬁgr;g t]}
1 Grants and other assistance to governments and i
organizations in the U.S. See Part W, line 21 ;:'

2 Grants and othar assistance to individuals in

the U.S. See Part IV, line22 i

3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines 15and 16 . .. ...

4  Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees 57,751. 38,242. 10,874. 8,635.

6 Compensation not incfuded above, to disquatified
persons {as detined under section 4958(1)( 1)) and
persons described in section 4958(c)(3)(B) .

7 Othersalariesandwages 291,9811. 237,041, 29,721, 25,149,

8  Pension pian contributions (include section 401(k)
and section 403(b) employer contributions)

9 Otheremployee benefits . 50,258. 39,468. 5,907. 4,883,
10 Payrolltaxes ... 34,382. 27,013. 4,035. 3,334,
11 Fees for services (non-employees):

a Managemert | ...

b legal ... b

© ACCOUMING ... oo oo 17,432, 17,432.

g LobBYING | s

e Professional fundraising services. See Part [V, iine 17

f Investment managementfees ...

8 OMEE e e 64,850, 10,000. 54,850.
12 Advertising and promotion 1,500. 1,500.
13 Office @XPENSES . ... ..o 39,078. 30,670. 4,601. 3,808.

14 Information technology
15 Royalties

16 OCCUPANCY i e vre e 65,835, 52,796. 7,141. 5,898,
17 TOBVEl e 1,046. 1,046.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings | 3,775, 1,490, 2,285,
20 I0METESt s s 2,735. 2,149, 321. 265.
21  Payments to atfiliates
22 Depreciation, depletion, and amortization 21,491. 16,611. 2,830. 2,050.
23 INSURNCE . .ooooooovoeee oo 2,034. 1,441, 415. 178.
24  Other expenses. temize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 28 below.) ...
a PROGRAM COSTS 71,750, 71,700. 50.
b OTHER COSTS B,224. 25, 8,165, 34.
¢ DONATTIONS 6,757. 6,757.
d MCF COSTS 5,080. 5,080.
e SPECIAL PROJECTS 3,752. 3,752.
t All other expenses 2,997, 2,997.
25  Total functional expenses. Add lines 1 through 24f 752,649, 538, 988. 104,577. 109,084.
26  Joint costs. Check here LTt fellowing
S0P 98-2, Complete this line onfy it the organization
reported in column (B} joint cosis from a combined
educational campaign and fundraising soligitation .
932010 02-04-10 Form 990 {(2009)
10

18000505 735621 DSNI 2009.05070 DUDLEY STREET NEIGHBORHOOD DSNI 1



DUDLEY STREET NEIGHBORHOOD INITIATIVE,

Form 990 (2009) INC. 04-2855066 page 11
[ Part X | Balance Sheet
(A} (B)
Beginning of year End of year
1 Cash-noniMerest-beanng ... 122,897.] 4 134,094.
2 Savings and temporary cash investments 56,831.] 2
3 Pledges and grants receivable.net 210,000.] 5 045,045,
4 Accounts receivable, Net ... .. 20,616.] 4 21,113.
5 Receivables fram current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |1
of Schedule L ... OOV 5
6 Receivables from other disqualified persons (as defined under section
4958(f){1)} and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L | | ... 6
u 7 Notes and loans receivable, net e, 26,634.] 7 26,634.
B | 8 INVENIONies f0r Sale OF USE .._....ococomomssmese oo e 8
< 9 Prepaid expenses and delerred charges 1,316.] 9 22,599,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule> | { 10a 166,026, B o
b Less: accumulated depreciation 10b 114,235. 55,133.] 10¢ 51,791.
11 Investments - publicly traded securities || ... 323. +1 323.
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part W, line 11 13
14 Intangibleassets . . ... 14
45 Other assets. See Part I, line 11 132,136.( 15 298,993,
16 Total assets, Add lines 1 through 15 (musi equal fine 34} 625,986.] 16 1,104,592.
17  Accounts payable and acerued expenses . 77,407.] 17 90,380.
18 Granis PaYaDIE | ... . ... s 18
19 Deferfet reVBNUE | | ... .. ... e 19
20 Tax-exempt bond liabilities . .. ... 20
@ | 21 Escrow or custodial account liability. Complete Part IV of Schedule G ... 20,000.] 21 27,508.
£ |22 Payables to currant and former officers, directors, trustees, key employees,
j@ highest compensated employees, and disqualified persons. Complete Part 1I
- OF SChBAUIB L ) 22
23 Secured mortgages and notes payable to unrelated third parties 89,90 1.] 23 82,11 5.
24  Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities. Complete Pant X of Scheduled 25
26 Total liabilities. Add lines 17 through 25 187,308.] 26 200,003.
Organizations that follow SFAS 117, check here b @ and complete
b4 lines 27 through 29, and lines 33 and 34, o o L
::; 27  Unrestricted net assets 122,644.| 27 288,313,
5 |28 316,034.| 28 616,276.
T |28 Permanently restricted net @SSeIS ... 29
i Organizations that do not follow SFAS 117, check here P and
5 complete lines 30 through 24,
53 30 Capital stock or trust principal, or current funds 30
Eﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... .. 31
% | 32 Retained earnings, endowment. accumulated income, or other funds | 32
Z |33 Totalnet assets or fund balances ... 438,678.| a3 904,589.
34 Total liabilities and net assetsffund balances ... 625,986.] a4 1,104,592,
Form 990 (2008)

8932011 02.02.1¢
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DUDLEY STREET NEIGHRORHOOD INITIATIVE,

Form 990 (2009) INC. 04-2859066 page12
| Part XI| Financial Statements and Reporting
¥Yes | No
1 Accounting method used to prepare the Forrm 930: D Cash Accrual D Other
Il the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O. )
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... . 2a X
h Were the organization’s financial statements audited by an independent accountant? e, 2b X
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
If the organization changed either its oversight process or selection process during the tax year‘ explain in Schedule O
d If "Yes™ to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on &
consclidated basis, separate basis, or both:
[:l Separate basis I:] Consglidated basis D Both consolidated and separate basis
3a As aresult of a faderal award, was the organization required to underge an audit or audits as set forth in the Single Audit
Act and OMB CIrCUIBr A-T337 | e e rser e b et rae et aeta a1 et baeas st eb st s s st 2es e e e rmrn e erchenere e e s 3a X
b i "Yes," did the organization undergo the required audit or audits? | the organization did not undergo the required audit
or audits. explain why in Schedule O and describe any steps taken to undergosuchaudits. ... ... ___ 3b
Form 990 (2009)
932012 02.04-10
12
18000509 735621 DSNI 2008.05070 DUDLEY STREET NEIGHBORHCOOD DSNI__ 1



SCHEDULE A OMB Na. 1545.0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2009

Complete if the grganization is a section 501(c){3) organization or a section

Departmant of the Treasury 4947(a}{1) nonexempt charitable trust. Open to Public

Intsrnal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization DUDLEY STREET NEIGHBORHOOD INITIATIVE , Employer identification number
INC. 04-2859066

(Part] | 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 11, check only one box.)

1
2 [

3

4 [
5 ]

00 &0

©

10
1"

N

e[

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.)

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)(Al(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 describad in

section 170{b}{1){AXiv]. (Complete Part IL.)

A tederal, state, or local government or governmental unit described in section 170{b){(1HA)(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 I}

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related 1o its exempt functions - subject to certain exceptions. and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 38, 1975,
See section 509{a)(2). (Complete Part i1}

An organization organized and operated exclusively to test for public safety. See section 509{a)i4).

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 that
describes the type of supporting organization and complete lines 11e through 11h.

a l:l Type | b Type i c [:] Type 1l - Functionally integrated d |:| Type lIl - Qther

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2).

§ 1t the organization received a written determination from the IRS that it is a Type |, Type i, or Type I
supporting organization, ChEck this DOX ||| ... e e rer e r s [
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directly or indirectly controls, either alona or togather with persons described in (i) and {iii) below, Yes | No
the governing body of the supparted arganization? | | s 11g(i)
(i) A family member of a person described in () 2bOve? | s | 1giii)
(ili) A 35% controlled entity of a parson dascribed in (i} Or (i) @DOVET . e et reetee st e e eeereraan 11g(iii)
h Provide the following information about the supporied organization(s).
(i) Name ol supported (i) EIN (iii)T?'pfig:l (iv) is the organizationf (v) Did you nefity the orgarﬁ?:js’ﬂli%;hi?l col (vii) Amount of
organization (des‘:?i?:&‘gs mes 1. Jrcol- (D listed in your organizaticn in col'., {iyorganized in he suppert
above or IRC section governing document?| (iyof your support? s
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 950-EZ) 2009

Form 990 or 990-EZ.

832021 02-08-10
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DUDLEY STREET NEIGHBORHOOD INITIATIVE,

Schedule A (Farm 990 or 990-E2) 2008 TNC.

04-2855066 page2

{Complete only if you checked the box onfing 5, 7, or 8 of Part {.)

|Part (] | Support Schedule for Organizations Described in Sections 170(b}{1)(A){iv} and 170{b)[TNANV)

Section A. Public Support

Calendar year (or fiscal year beginning in)p» {a) 2005 (b} 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 348,656.1 486,484.| 537,649.] 754,183.[ 1112139.] 3239111.
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
3 The valus of services or facilities
fumished by a governmentat unit to
the organization without charge
4 Total. Add lines 1through 3 . | 348,656.] 486,484.] 537,649.] 754,183,] 1112139.] 3239111.
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,
cowmn
6 Public support. Subtract ling 5 from fina 4, 3239111.
Section B. Total Support
Calendar year (or tiscal year beginning fn)p» {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e} 2009 {f) Total
7 Amountsfromtineda | 348,656.] 486,484.] 537,649, 754,183.] 1112139.] 3239111.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 4,196. 3,864- 2,721. 326. 11,107.
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
assets {Explain in Part V) 13,073. 6,525.| 20,960.] 12,316.] 13,611.| 66,485.
11 Total support, Addines 7 through 10 3316703,
12 Gross receipts from related activities, etc. (see InStructions) e, 12 | 22,846.
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 SOP Ere . i iiiiiiiiiiiiii it iiiiiiiiiiiiiiiiiiesiiiiiiiiieeeiseiiiiiieietesiisiessssseiis | CI
Section C. Computation of Public Support Percentage
14 Public support percentage tor 2008 (line 8, column {f) divided by line 11, column () . _._......ocovver 14 97.66 %
15 Public support percentage from 2008 Schadule A, Part i, N T4 15 95.33 4
16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . ..., » [X]
b 33 1/3% support test - 2008.1f 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 orQamization | [
17a 10% -facts-and-circumstances test - 2009./f the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | .. . [ g
b 10% -facts-and-circumstances test - 2008.1f 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-circumstances" test, check this box and stop here. Explain in Part-tV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizatien ... ............... [ g I:]
18 Private foundation. If the organization did not check a box on ling 13, 16a. 16b, 17a, or 17b, check this box and see instructions ... P D

B3zp22
02-08-10

18000509 735621 DSNI

14

Schedule A (Form 980 or $90-EZ) 2009

2009.05070 DUDLEY STREET NEIGHBORHOOD DSNI 1

RS TR N

TS

ey



18000509 735621 DSNI

Schedule A (Form 990 or 920-£2) 2009 . , Page 3
[Part T T Support Schedule for Organizations Described in Section 509{a}{2) (Complete only il you checked the aox on line 9 of Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning injpe
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.")

{a) 2005 {b) 2006 (c) 2007 {d) 2008 {€) 2009 {f) Tota

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facifities 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 bus-
iness undar section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

§ The value of services or facilities
fumished by a governmental unit to
the organization without charge

& Total. Add lines 1 through & | ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amoums included on lines 2 and 3 received

from other than disqualltisd persons thal

oxcead the greater of £5.000 or 1% of the

amount on ling 13 for the year

cAdd lines7aand 7b

8 Public support gubmerline % from lina§ )
Section B. Total Support

Calendar year (0r fiscal year beginning in)p»

9 Amounts fromline 6 . ..o

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and inceme from similar sources

b Unrefated business taxable income
(less section 511 taxes) irom businesses
acquired atter June 30, 1975

C Add lines 10a and 10b .
11 Net income from unrelated business
activities not included in Iine 10h,
whether or not the business is
regularly cariedon
12 QOther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) oo
13 Total supportindd iines 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{¢)(3) organization,

Check this BOX and SHOP DBI@ ..o oot i ey s ity e its it iae ok ebitEEettAbs LEntesAetsetbrzitaieieiisieiis ki e .
Section C. Computation of Public Support Percentage

(a) 2005 (b) 2008 (¢) 2007 (¢) 2008 (e) 2009 (f) Total

p[ ]

15 Public support percentage for 2009 (line 8, column {f) divided by ling 13, column (f)) . . ... 15 )
16 Public support percentage from 2008 Schedule A, Part I, fine 15 ... s 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 {line 10¢, column {f) divided by line 13, column {f)) . ... 17 %
18 Investment income percentage from 2008 Schedule A, Part Il ine 17 e, 18 %

19a 33 1/3% support tests - 2009. 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
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a bex on line 14 or ling 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | .
20 Private foundation. If the arganization did not check a box an line 14, 19a, or 19b, sheck this hox and see instouctions L b [:\
Schedule A (Ferm 990 or 990-EZ) 2009

932023 02-08-10
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements Wﬁg— G

{Form 990} P Complete if the organization answered "Yes," to Form 980, o
Part IV, line 6,7,8,9, 10, 11, or 12. 0 :

' ' » 7, 8,3,10, 11, pen to Public -
ﬂff,‘:,;}“;;‘j:,{jg"sgﬁj‘c‘;"" P Attach to Form 990. » See separate instructions. Inspection 'f
Name of the organization DUDLEY STREET NEIGHBORHOQD INITIATIVE, Employer identification number ]

INC. 04-2859066 "
r

Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line &.

-

(&) Doner advised funds {b) Funds and other accounts

Total number at end of year | ... ...
Aggregate contributions to {during year)
Aggregate grants from (during year)
Aggregate value atend 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, subjact to the organization’s exclusive lagal comtrol? e D Yes D No
6 Did the organization inform all grantess, donors, and doenor advisors in writing that grant funds can be used only

for charitabte purposes and not for the benefit of the donor or donor advisor, or for any othar purpose conferring

N & W=

impemissible private BEnet? ..o e iiioeioeisoiiiziiiiasessasscssssessees [:l Yes D No
I Part ll | Conservation Easements. Complete if the oreanization answered "Yes" to Form 990, Part 1V, line 7.
1 Purposa(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (£.9., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the {orm of a conservation easement on the Jast
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easemnents ... .. 2a
b Total acreage restricted by conservation easements 2b
¢ MNumber of conservation easemnents on a certified historic structure includedin (@) 2c
d Number of consarvation easements included in (¢} acquired after 8/17/06 2d

3 Number of conservation easemants modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject 10 conservation easement is located P
Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservalion @asements  NOIOS e ——— :I Yes E] No
8 Staff and voiunteer hours devoted to monitoring, inspecting. and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n){4)(B)()
and SECHON TZOMHANBNIIT .._.._...oo.o..oeoe s eeveeeeeseaasenes e esesese sttt er bttt eeere st Clves  Tlne
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicahle, the text of the fooinote to the organization’s financial statements that describes the organization's accounting for

conservation easements,

| Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a If the organization elecied, as permitted under SFAS 116, 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 X{V, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and bafance shest works of art, historical treasures,
or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide the following amountis relating to
these items:

{i) Revenues included in Form 980, Part VI, line 1 > 3

(i) Assets included in Form 990, Pant X
2 If the organization received or held works of an, histerical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenuss inctuded in Form 990, Part VIl line 1 e > 3

b Assets included in Form 880, Part X et e > %
LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D [Form $90) 2009
8932051
02-01-10
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DUDLEY STREET NEIGHBORHOOD INITIATIVE, "

Schedute D {Form 890) 2009 INC. 04-2859066 page2 f;
[Part T 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 Y
{check all that apply): ~

a D Public exhibition d |:’ Loan or exchange programs ,1.

b IL___] Schetarly research e ‘:‘ Other ‘,,

c Pregervation for fulure generations P

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XiV. ’-%‘

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? ... ... _.....o.occoeoeiinnno.. [:] Yes D No L
| Part IV | Escrow and Custodial Arrangements. Complete if organization answerad *Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM B0, PAX? e e XIves [Ino

b If "Yes.” explain the arrangement in Part XIV and complate tha following table:

Beginming DAMINCE || . .ottt vaeera s er e s sae st e re e a e bt e st gt ar et er e

Additions during the year __ |

Distributions during tha YOar | e e e b et

ENOING DBIBNCE oo oo eeeeoeees e e eees oo sse s eeere e eeeree s e s e eer e
2a Did the organization include an amount on Form 930, Part X, line 212

b if "Yes." explain the arrangement in Part XIV.
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, lins 10.
{(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

el T = B o

1a Beginning of year balance
Contribulions _._._,.....coevieenrerceernrns
Net investment earnings, gains, and losses
Grants or schofarships .. ...
Other expenditures for facilities

L = N o I -

and programs
Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the year end balance held as:
a Board dasignated or quasiendowment e %
b Permanrent endowment P %
¢ Term endowment %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

-

(i} unrelated OFGANIZANIONS || | it eeee e s et oo es e ee et ekt o2 et s nens et b1 os e b e se st en et ennr e ae s 3afi)
{ii) related OrQaNIZAtIONS | e et et ettt 3aii)
b If "Yes" to 3alii}, are the related arganizations listed as required on Schedule B2 e 3b

Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI | Investments - Land, Buiidings, and Equipment. see Form 990, Part X, line 10.

Dascription of investment {a) Cost or other {b) Cost or other {¢) Accumulated (d) Book value
basis (investment) hasis (other) depreciation
Ta Land e
b Buildings ...
¢ lLeasehold improvements
d EQUIPMENt e 166,026. 114,235. 51,791.
€ Other i e
Total. Acd lines 1a through 1e. {Column {d) must equal Form 990, Part X, column (B), line 10{e).) . . P 51,791.
Schedule D (Form 990) 2009
932052
02-01-10
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DUDLEY STREET NEIGHBORHOOD

Schedule D (Form $90) 2009 INC.

INITIATIVE,
04-2859066 Page3

[Part Vii[ Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
{(including name of security)

{b) Book value

() Metihod of valuation;
Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Qther

Total. {Col {b) must equal Form 990, Parl X, col (B) line 12.) I+

[ Part VIIl] Investments - Program Related. See Form 990, Part X, fine 13.

{a) Description of investment type (b) Book vaiue

{c} Method of valuation:
Cost or end-of-year market value

Total. {Col (b} must equal Ferm 990, Part X, col (B} line 13.) >

[Part IX]| Other Assets. Sees Form 990, Part X, fine 15.

{a) Description (b} Book value
INTEREST RECEIVABLE 497,
DUE FROM SUBSIDARY ORGANIZATION 298,496.
Total. (Column {b) must equal Form 990, Part X col (B) e 15.) ..., [ 298,993,

[Part X T Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Amount

Federal income taxes

Total. (Column (b} must equal Form 990, Part X, col (B) line 25.) ... .. .

>

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote 10 the organization's financial statements that reports the organization's liability tor

uncertain tax positions under FIN 48.

02-0%-10

18000509 735621 DSNI
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DUDLEY STREET NEIGHBORHOOD INITIATIVE, 4

Schedule D (Form 990) 2009 INC. 04-2859066 Page4 13
[Part XI T Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements G
1 Total revenue (Form 990, Part Vill, columin (A), line 12) 1 1,203,946. &
2 Total expenses (Form 980, Part IX, column (A). line 28) . . . 2 752,649.
3 Excess or (deficit) for the year. Subtract line 2 fromline 3 .. 3 451,297, 1
4 Net unrealized gains {losses} on investments 4 . ':’
5 Donated services and USe Of fACHNES ... .. ... oooooeeoror oo 5 '
B INVESIMENT BXDBNSES || . ittt eemeae a2 em s es e bttt eteesareeeeeeseres e rer et e nenraeeen 8 o
7 Prior period @dIUSIMENIS . e e e 7 14,614. }
8 Other (Describe i Pam XIV e 8 !
9 Total adjustments (net). Add lines 4 through 8 9 14,614.
Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 .................. 10 465,911.
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other suppaort per audited financial statemants e, 1
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of {acilities 2b
© Recoveries of pror YBar grants ... 2c
d Other {Describe in Part XIVY 2d
e Add lines 2a through 2d U UORAPRPOPUORTOTR -
3 Subtractline 2e fromliNe T e et 3
4  Amounts included on Ferm 990, Part Vill, line 12, but not on line 1;
a Investment expenses not included on Form 990, Part VIl line7b ... . . . 4a
b Other (Describe in Part XIV.)
¢ Addlines4aand4b 4c
Total revenue. Add lines 3 and 4e. {This must equal Form 890, Part 1, ine 12.) . ....oiiiisiiiicise e _5_
ﬁart Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... 1
2  Amogunts included on line 1 but not on Form 990, Part |X, line 25:
a Donated services and use of facilities 2a
b Prior year adjustmants 2h
C ORBIIOSSES e bbb bbbt st 2c
d Other{Describe in Part XIV.) 2d
e Addlines 2a througN 2d e e et e r et en b eta e et etan e e r e 2e
3 Subtract ine 2@ from NG T | ettt sttt bt b 3
4  Amounts included on Form 930, Part (X, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIl tine 7b ... 4a
b Other (Describe in Part XIV.) 4b
C AdAIINEs 4@ and b | et s ettt e b e s b bt 4c
Total expenses. Add lines 3 and 4¢. (This must equal Form 890, Part |, line 18.) 5

| Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X. line 2; Part X, line 8; Part X1, lines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete this part 1o provide any additional infermation.
PART IV, LINE 1B: WE HOLD FUNDS FOR THE RALPH WALDQ EMERSON ELEMENTARY

SCHOOL FOR A NEW LIBRARY PROJECT.

PART X: NONE.

Schedule D (Form 990) 2008
832054
02-01-10
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SCHEDULE G
{Form 990 or 280-EZ)

Depariment of the Treasury
Internal Revenue Servica

Supplemental Information Regarding
Fundraising or Gaming Activities

OMB No. 1545-0047

2009

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, N
> P gamizatl . J oo O Open To Public

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

P Attach to Form 990 or Form 990-EZ. b See separate instructions.

Inspection

Name of the organization

DUDLEY STREET NEIGHBORHOOD INITIATIVE,

Employer identification number

INC. 04-2859066
Fundraising Activities. Complate if the organization answered *Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complets this part.

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

a Mail soticitations e Sclicitation of non-government grants
b (] Internet and email solicitations 1 [ solicitation of government grants
[ Phane solicitations g [:J Special fundraising events

d |:] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or

key employess listed in Form 990, Part VlI) or entity in connection with professional fundraising services?
b f *Yes,* list the ten highest paid individuals or entities {fundraisers) pursuant to agreemenis under which the fundraiser is to be

compensated at least $5,000 by the organization.

I:l Yes D No

. P {iii) Did . )
{i} Name of individual . - lunJra[ser {iv) Gross receipts
{ii) Activity have custod -
or control o from activity

or entity {fundraiser)

coniributions?

{v) Amount paid
to (or retained by)
fundraiser
listed in col. {i)

{vi) Amount paid
to {or retained by}
organization

Yes | No

Total ...

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

932081 £2.03-10

18000509 735621 DSNI
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DUDLEY STREET NEIGHBORHOOD INITIATIVE,

Schedule G (Form 890 or 99C-E7) 2008 INC.

04-2859066 page2

[Part I J Fundraising Events. Complete i the crganization answered "Yes" to Form 990, Part IV, line 18, or reported maore than $15.000
on Form 990-EZ, line Ba. List evenis with gross receipts greater than $5,000.

{a) Event #1

(b) Event #2 {c) Other events

{d) Total events

MULTICULTURA NONE (add col. {a) through
I. FESTIVAL o) ¢
@ {event type) {event type) {total number) ’
g
8|1 Grossreceipts ..o 20,474. 20,474.
2 Less: Charitable contributions |
3 Gross income {line 1 minus line 2) 20.474. 20,474,
4 Cashprizes
o | 5 Noncash prizes
3 6 Rentfaciltycosts .
S
g 7 Food and beverages ... .. ..
B8 Entertainment ...
9 Other direct expenses _ ... 5,099. 5,099.
10 Direct expense summary. Add lines 4 through 8 in columa {d) ..o > U 5,0994
Net income summary. Combine line 3, column (d), and line 10.......... i iiiiiiiiiiriiseeiiieiiiiiiiiieecess » 15,375.
|Part Il Gaming. Complete if the organization answered “Yes" to Form 930, Pant IV, line 19, or reported more > than
$15,000 on Form 990-EZ, line Ba,
o . {b) Pull tabs/instant , (d) Total gaming {add
2 (a) Bingo bingo/pragressive bingo {c) Other gaming col. (aj through col. (c)}
3
o
1 Gross revenue ... ioccceeiciciieiaeeneenny,
w|2 Cashprizes ...
]
3
@3 Noncashprizes | ...
W
I}
214 Rentfacilitycosts
o

5 Other direct expenses ........e.cooeereeeooe..

6 Volunteer labar

L_{ Yes %

No

L_J Yes % f_J] Yes %

9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers?

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming? ... e ieieeieiiieienieiisiiieiliiliiiiiiiiiieiiiiiiiiiiriiiiriiiiiiii.

Yes | No

9

10a

11

12

832082 02-03-10

18000509 735621 DSNI
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18000508 735621 DSNI

DUDLEY STREET NEIGHBORHOOD INITIATIVE,
Schedule G (Form 990 or 990EZ) 2009 INC.

04-2859066 Page 3

13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %

Yes

No

b Anoutside tacility . e SRRSO POPIY 13b %

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

Name b

Address

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

b If “Yes," enter the amount of gaming revenue recaived by the organization P $ and the amount
of gaming revenue retained by the third party b $
¢ If "Yes,” enter name and address of the third party:

Name p

Address b

16  Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

|:] Director/officer |:| Employee |:| independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming HCBNSET | ettt e ee e e et oAt eh st e e
b Enter the amount of distributions required under state law to be distributed to other exempt erganizations or spent in the
organization’s own exempt activities during the ax year P $

15a

17a

Schedule G {Form 990 or 980-EZ) 2009

832083 02-03-10
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SCHEDULE J-2
{Form 990)

Departmant of the Treasury
Internal Aevenue Service

P Attach to Form 990 to list additional information for Form 990, Part VI{, Section A, line 1a.

Continuation Sheet for Form 990

P> See the Instructions for Form 990.

OMB No. 1545.0047

2009

Open to Public
Inspection

Name of the Qrganization

DUDLEY STREET NEIGHBORHOOD INITIATIVE,

Employer Identification numbar

INC. 04-2859066
[Part 1 | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8) c (8]} (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) campensation compensation amount of
per from from related other
week 2 the crganizations compensation
-g % organization (W-2/1099-MISC) from the
s b (wW-2/1099-MISC) organization
K 2 and related
é:: é ig: E arganizations
Elz|S|2|=®]|8
DORCHESTER BaY EDC
0.50 X 0. 0. 0.
CHILDREN'S SERVICES OF ROXBURY
0.50 X 0. 0. 0.
YOUTHBUILD BOSTON
0.50 X 0. 0. 0.
IDEAL SUB SHOP
0.50 X 0. 0. 0.
CROSSTOWN CHURCH
0.50 X 0. 0. 0.
JOHN BARROS
EXECUTIVE DIRECTOR 40.00 X 61,680. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.

932201 D2-02-10

18000509 735621 DSNI
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i

SCHEDULE O Supplemental Information to Form 990 Sl 3
(Form 990] Complete to provide infermation for responses to specific questions on 20 Ug "
Be Form 990 or to provide any additional information. QOpen to Public ]
parment of the Treasury P Attach to Form 990 A d p

Internal Revenue Sesvice . nspection K
Name of the arganization DUDLEY STREET NEIGHBORHOOD INITIATIVE, Employer identification number i
INC. 04-2859066 H

FORM S50, PART I, LINE 1, DESCRIPTION OF QORGANIZATION MISSION: ]

QUALITY NEIGHBORHOOD IN COLLABORATION WITH COMMUNITY PARTNERS !

FORM 950, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

COMMUNITY SPACES

THE KROC / SALVATION ARMY COMMUNITY CENTER WAS FULLY BUILT BY THE END

OF 2010, AND OPENED IN FEBRUARY 2011.

DSNI'S DUDLEY WORKFORCE INITIATIVE HAS WORKED AND CONTINUES TO WORK

WITH THE SALVATION ARMY AND SUFFOLK CONSTRUCTION TO ACHIEVE THE KROC

CENTER PROJECT'S HIRING GUIDELINES FOR LOCAL RESIDENTS, MINORITIES, AND

WOMEN. THIS PROJECT HAS HAD ONE OF THE HIGHEST RECORDS IN BOSTON OF

COMPLIANCE WITH HIRING STANDARDS.

DSNI WE PARTICIPATED IN A COLLABORATION OF NON-PROFIT AGENCIES IN

ROXBURY, DORCHESTER AND HYDE PARK TO PLAN FOR GREEN QPEN SPACES IN

THE FAIRMOUNT COMMUTER RAIL CORRIDOR.

COMMUNITY PLANNING

DSNI WORKED WITH THE ST. KEVIN'S AREA PLANNING COLLABORATIVE IN A

COMMUNITY PROCESS THAT PRODUCED A SHORT LIST OF RECOMMENDED FUTURE USES

OF THE PROPERTY. THE COLLABORATIVE PRESENTED ITS FINAL PLAN, WHICH

INCLUDED ARTS AND COMMUNITY USES ALONG WITH HOUSING, TO THE PROPERTY

OWNER, THE ARCHDIQCESE OF BOSTON.

DSNI CONTINUED TO PARTICIPATE IN THE ROXBURY MASTER PLAN OVERSIGHT

COMMITTEE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O {Form 990) 2009

932211
02-03-1¢
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SCHEDULE O Supplemental Information to Form 990 YT\
(Form 990 Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information, 0 to Public
ﬁ?;i’;{“;:jﬂﬂ;:;l:;?“’ P Attach to Form 990. Ingepgcgon
Name of the organization DUDLEY STREET NEIGHBORHOOD INITIATIVE, Employer identification number
INC. 04-2859066

ECONCMIC DEVELOPMENT

DSNI WORKED CLOSELY WITH THE FOOD PROJECT TO DEVELOP A SHARED VISION

FOR GROWING IN THE NEIGHBORHQOCD AND THE OPERATION OF THE DSNI COMMUNITY

GREENHQUSE. THESE CONVERSATIONS LED TO QUR LEASING THE GREENHQUSE TO

THE FOOD PROJECT, TO HAVE IT OPERATING.

FORM 9950, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

THE US CENSUS BY AS MUCH AS 8%. WE JOINED ORGANIZING CAMPAIGNS FOR

FUNDING YQUTH JOBS, CORI REFORM, AND AFFORDABLE HOUSING / FORECLOSURE

PROTECTION.

RESIDENT DEVELOPMENT INSTITUTE:

QUR LEADERSHIP COMPETENCY SERIES CONTINUED TO PREPARE COMMUNITY

LEADERS. OUR SPEAKERS BUREAU AND COMMUNITY TOURS PROGRAM SHARED OUR

STORY AND LESSONS WITH GROUPS AND CLASSES FROM MORE THAN 10 COLLEGES,

FOUNDATIONS, AND GOVERNMENTS. VISITORS CAME FROM AS FAR AWAY AS THE

UK, ISRAEL AND SINGAPORE.

DUDLEY CHILDREN THRIVE:

DSNI IS A HUB AGENCY, PART OF THRIVE TN 5, ENGAGING FAMILIES,

COMMUNITIES, PARENTS AND CAREGIVERS TO BE LEADERS IN CHILDREN'S

LEARNING AND HEALTHY DEVELOPMENT. WE HELD 11 COMMUNITY DIALOGUES TO

HEAR THE VISION AND EXPERIENCES OF FAMILIES, PROVIDERS, AND OTHER

COMMUNITY MEMBERS AND TC INFORM THE DEVELOPMENT OF STRATEGIES.

FORM 950, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O {(Form 990) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 T T T &
(Forsn 950) Complete to provide information for responses to specific questions on 2009 "
o Form 990 or to provide any additional information. Open to Public £
apiriment of tha Tmfasury ’ Attach to Form 990 | . N
Internat Revenue Service —_— ‘ “sWCt|on s
Nama of the organization DUDLEY STREET NEIGHBORHOOD INITIATIVE, Employer identification number ‘
INC. 04-2859066 15

CENTER, BOWDOIN ST HEALTH CENTER, DORCHESTER BAY EDC, DSNI AND THE CITY 0l

SCHOOL HELPED TO AVERT THREATENED CUTS IN JOB FUNDING. FOR 2009 GOTCHA ]

HELD A JOB FATIR FOR 350 AND THEN HIRED 225 YOUTH FOR THE SUMMER AND 50

FOR THE SCHOCL YEAR, TO WORK AT SITES IN 25 DIFFERENT ORGANIZATIONS.

THE YQUTH-LED DUDLEY YOUTH COUNCIL (DYC) ADDRESSED YOUTH AND

NEIGHBORHOOD ISSUES, AS ITS MEMBERS FOUND THEIR VOICES AND DEVELOPED

LEADERSHIP SKILLS. THIS YEAR THE DYC CONTINUED ITS MONTHLY LIVE LOCAL

RADIO TALK SHOW ON TOPICS LIKE THE THE AMERICAN DREAM, INFLUENCE OF THE

MEDIA, GOVERNMENT CONSPIRACIES & CORRUPTION, YOUTH JOBS, AND MOVIE

REVIEWS. DYC ALSO ORGANIZED THEME NIGHTS, A COQKOUT, AND COLLEGE TRIPS.

THEY WROTE GRANTS AND PRESENTED THEIR WORK TO FUNDERS AND MENTORS.

FORM 990, PART VI, SECTION A, LINE 2: KELIA BARROS, BOARD OF DIRECTORS,

CLERK - COUSIN TO JOHN BARROS, EXECUTIVE DIRECTOR

JOLIVIA BARROS, BOARD OF DIRECTORS - COUSIN TO JOHN BARROS, EXECUTIVE

DIRECTOR

FORM 990, PART VI, SECTION B, LINE 1l1: DSNI'S POLICY IS TO PRESENT THE

FORM 990 TC THE FULL BOARD OF DIRECTORS INCLUDING SIGNIFICANT SCHEDULES.

EACH MEMBER OF THE BOARD QF DIRECTORS WILL RECEIVE A COPY OF THE FORM 9350

PRTOR TO THE SUBMISSION OF THE FORM TO THE INTERNAL REVENUE SERVICE. WE

WILL NOT FILE THE FORM 990 UNTIL ALL MEMBERS OF THE BOARD HAVE REVIEWED THE

COMPLETED FORM 990.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS ARE T0O DISCLOSE IN

LaHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 S e G
{Form 990) Complete to provide information for responses to specific questions on 2009
a Form 980 or to provide any additional information. Open to Public h 3
e Rt sy P Attach to Form 990, | ti -
Inteinnl Revenus Service - - . nspacion K
Name of the grganization DUDLEY STREET NEIGHBORHOOD INITIATIVE, Employer identification number (!_
INC. 04-2859066 ~?

WRITING TO THE ENTIRE BOARD I1F THEY, OR ANY MEMBER OF THEIR IMMEDIATE {7

FAMILIES, OR ANY ORGANIZATION WITH WHICH THEY ARE AFFILIATED, PRESENTLY !

TRANSACT BUSINESS WITH DUDLEY STREET NEIGHBORHOOD INITIATIVE INC OR ANY QF

ITS AFFILIATES MIGHT REASONABLY BE EXPECTED TO DC SO IN THE FUTURE.

AN AFFILIATION WITH AN ORGANIZATION WILL BE CONSIDERED TC BEXIST WHEN A

BOARD MEMBER OR A MEMBER OF HIS OR HER TMMEDIATE FAMILY IS AN QFFICER,

DIRECTOR, TRUSTEE, PARTNER, EMPLOYEE OR AGENT OF THE ORGANIZATION OR

CONTROLLING INTEREST IN THE ORGANIZATION; CR HAS ANY OTHER SUBSTANTIAL

INTEREST OR DEALINGS WITH THE ORGANIZATION.

BOARD MEMBERS WITH SUCH RELATIONSHIPS WILL NOT BE ELIGIBLE TQO VOTE ON

MATTERS DIRECTLY PERTAINING TO THE BUSINESS TO BE TRANSACTED WITH THE

IDENTIFTED PERSON OR ORGANIZATION OR ON ISSUES THAT MAY RESULT IN ANY

BENEFIT INURING TO THE BENEFIT QOF THE IDENTIFIED PERSON OR ORGANIZATION.

MINUTES OF APPROPRIATE MEETINGS ARE TO REFLECT THAT SUCH DISCLOSURE WAS

MADE, THAT SUCH BCARD MEMBER ABSTAINED FROM VOTING, AND THAT SUCH BOARD

MEMBER WAS NOT COUNTED FOR THE PURPOSE OF DETERMINING A QUORUM. THE

FOREGOING REQUIREMENTS, HOWEVER, ARE NOT BE CONSTRUED TO PREVENT A

PARTICULAR BOARD MEMBER FROM BRIEFLY STATING HIS/HER POSITION ON THE

MATTER, NOR FROM ANSWERING PERTINENT QUESTIONS OF OTHER DIRECTORS BY REASON

OF THE FACT THAT PERSONAL KNOWLEDGE ON THE MATTER MAY BE OF ASSISTANCE TO

THE OTHER BOARD MEMBERS IN REACHING THEIR DECISION. BOARD MEMBERS

MAINTAINING NO SUCH RELATIONSHIPS WILL ATTEST TO THAT FACT IN WRITING AND

AGREE TO NOTIFY THE BOARD SHQULD THEIR STATUS CHANGE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O {Form 990) 2009

9322 1
£2-93-10
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SCHEDULE O Supplemental Information to Form 990 T T T 3
{Form 990 Complete to provide information for responses to specific questions on 2 09 v
. Form 990 or to provide any additional information. Open to Public T
i P> Attach to Form 990 inspection 2
Name of the organization DUDLEY STREET NEIGHBORHOOD INITIATIVE, Employer identification number ]
INC. 04-2859066 :

FORM 990, PART VI, SECTION B, LINE 15A: WHEN HIRING THE EXECUTIVE DIRECTOR

Randn o Bt BN 551

AND OTHER KEY EMPLOYEES, AND THEREAFTER ON AN ANNUAL BASIS, THE BOARD WILL

PERFORM THOROUGH REVIEW TC DETERMINE SUITABLE COMPENSATION. THIS PROCESS

IS5 TO INCLUDE A REVIEW OF COMPARABILITY DATA BY THE BOARD OF DIRECTORS OR

AN INDEPENDENT COMPENSATION CONSULTANT HIRED BY THE BOARD. COMPARABILITY

DATA CAN INCLUDE COMPENSATION SURVEYS, WRITTEN EMPLOYMENT CONTRACTS AND

990S OF SIMILAR ORGANIZATIONS. THE BOARD WILL RETAIN DOCUMENTATION OF THE

DELIBERATION AND FINAL DECISION.

FORM 990, PART VI, SECTION C, LINE 18: THE 8590 IS AVAILABLE UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS ARE MADE AVAILABLE UPON

REQUEST

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Farm 990. Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULE R

. . OMB No. 1545-0047

Related Organizations and Unrelated Partnerships I Aanno
g:orm 980 B Complete if the orgarization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Opeg?oqi‘gublic
e o Tronsury = Attach to Form 880. P See separate instructions. Inspection
Name of the organization

INC.

DUDLEY STREET NEIGHBORHOOD INITIATIVE,

Employer identification number

04-2859066

"Part|

Identification of Disregarded Entities (Complete if the organization answered *Yes" to Form 990, Part IV, line 33)

{a)
Name, address, and EIN
of disregarded entity

{b)
Primary activity

{c)
Legal domicile {state or
foreign country}

{d)

Total income

(e)

End-of-year assets

U]
Direct controlling
entity

Part |~ 'dentification of Related Tax-Exempt Organiza
organizations during the tax year.)

tions (Complete if the organization answered "Yes" to Form 980, Part IV, line 34 because it had one or more

related tax-exempt

{a)

(b}

(c) (d} (e) U]
Name. address. and EIN Primary activity Legal domicile (state aor Exempt Code Public charity Direct controlling
of related organization foreign country) section status (if section entity
501(c)(3))
DUDLEY NEIGHBORS, INC - 04-2853066 DUDLEY STREET
504 DUDLEY STREET 70 (B) (1) NEIGHBERHOOD
ROXBURY, MA (2119 COMMUNITY LAND TRUST MASSACHUSETTS B0l (C) (3) (A) (VI) [NITIATIVE, INC.

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

932161
02-04-10
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DUDLEY STREET NEIGHBORHOOD INITIATIVE,

Schedule R {Form 990y 2009 INC. 04-2859066 Page 2

“Partill ldentification of Related Organizations Taxable as a Partnership {Complete if the organization answered *Yes" to Form 890, Part IV, Yine 34 bacause it had one or more reiated
organizations treated as a partnership during the tax year.)
(a) {b) (c) {d) (e) {f (a) (h) {i} 0]

Name, address, and EIN Primary activity Lagat domicite| Direct controlling | Predominantincome Share of total Share of Disproportion-|  Code V-UBI  [General or

of related organization (state or entity ﬂrela!ed, unrelated, incame end-of-¥ear |, arocations7] AMIOUNL in box  [managing

foreign excluded from tax under assets 20 of Schedule Lpatner?

country) sections 512-514) Yes | No | K1 (Farm 1065) jyes|No

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part iV, line 34 because it had one or more related

Part IV organizations treated as a corperation or trust during the tax year.)
(a) {b) {c) {d) {e) n (g} th)
Name, address. and EIN Primary activity Legal domiaite | Direct controlling | Type of entity Share of total Share of Percentage
of related organization {state or entity {C corp. S corp. inceme end-of-year ownership
P or trust) assets

Schedule R (Form 990} 2009

832352 07-21-10
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DUDLEY STREET NEIGHBORHOOD INITIATIVE,

Schedule R (Form 90} 2008 INC. 04-2859066  pages
PartV Transactions With Related Organizations (Complete if the organization answered “Yes*® to Form 990, Part |V, line 34, 35, or 36.)
Note. Complete line 1 if any entity is listed in Parts |1, IIl, or IV of this schedule. Yes [ No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-1V?
a Receipt of (i) interest (ji) annuities (iii} royalties or (iv) rent from a controlled entity 1a X
b Gilt. grant, or capital contribution to other organization(s} 1b X
< Gift, grant, or capital contribution from other organization(s) tc X
d Loans or [oan guarantees to or for other organization(s) id X
e Loans or loan guarantees by other organization(s) te | X
T Sale of assets to other organization(s) |, . ... . . 1f X
g Purchase of assets from other organization(s) |, . ... . 19 X
h Exchange of assets 1h X
i Lease of facilities, equipment, or other assets to other organization(s} 1i X
i Lease of tacilities. equipment, or other assets from other organization(s) __ 1j X
k Performance of services or membership or fundraising solicitations for other organization(s) 1k X
I Perfarmance of services or membership or fundraising solicitations by other organization(s) 1 X
m Sharing of facilities. equipment. mailing lists, or other assets __ im | X
n Sharing of paid employees . ..o in | X
o Reimbursement paid to other organization for expenses 1o X
P Reimbursement paid by other organization for expenses 1p X
a Other transfer of cash or property to Oer OrgaNZAtIONIS) | ..o eee et oottt s oot ee oo 19 X
v Other transter of cash or property from other organization{s) ___....._................... ir X
2 i the answer to any of the above is *Yes." see the instructions for information on who must complete this fine, including covered relationships and transaction thresholds.
(a) o (b) (c)
Name of other organization(s) Transaction Amount involved
type {a-r}

(1) DUDLEY NEIGHBORS, INC E 298,496.

(2 DUDLEY NEIGHBORS, INC N 77,190.

3 DUDLEY NEIGHBORS, INC 0.

(4}

5)

18)

932163 02.04-10 35 Schedule R (Form 990) 2009
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DUDLEY STREET NEIGHBORHOOD INITIATIVE,
Schedule R (Form 890} 2009 INC. 04-2859066 Page 4

"PartVl Unrelated Organizations Taxable as a Partnership {Complete if the arganization answered "Yes" to Form 980, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the erganization conducted more than five percent of its activities {measured by total assets or gross revenue)
that was not a refated organization. See instructions regarding exclusion for certain investment partnerships.

(a) {b} {c) (d) {e) ® [§] (h)
Name, address, and EIN Primary activity Legal domicile  |veallpatners| Qhare of endl-of- | Dispreper- Code V-UBI General or
N N xaction 50 ¥eYd tionate amount in box 20 managing
of entity {state or foreign  [erganizations? year assets alloeations? | 'St dute K parinar?
country) Yes | No Yes | No {Form 1085) Yes | No
Schedule R (Form 990} 2009
#olse 36
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Form 8868 {Rev. 1-2011}) Page 2

@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox | » X1

Note. Only complate Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

|T='art n Additional {Not Automatic) 3-Month Extension of Time. Only file the original (ne copies neaded).

Type or Name of exempt organization Employer identification number
. DUDLEY STREET NEIGHBORHOQOD INITIATIVE,

erint [ryNC. 04-2859066

;:ﬂ,:‘é;:e Number, street, and room or suite no. If a P.O. box, see instructions.

ﬁﬁ:g";;"“ 504 DUDLEY ST.

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

rsweiers IROXBURY, MA 02119

Enter the Return code for the return that this application is for (file a separate application for @achreturn) m

Application Return } Application Return

Is For Code ]Is For Code

Form 990 01

Form 990-81. 02 Form 1041-A 08

Form 990-E2 03 Form 4720 09

Form 990-PF 04 Form 5227 10

Form 990-T (sec. 401(a) or 408{a) trust) 05 | Form 6069 1

Form 990-T {trust other than above) 06 Form 8870 12

STQP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously tiled Form BB68.

® Tha books are in the care of P JOHN BARROS - EXECUTIVE DIRECTOR - 504 DUDLEY ST - ROXBURY MA, MA 02119-2719

Telephone No. b 617-442-9670 FAX No. p»
® [f the organization does not have an office or place of business in the United States, check thisbox . » [:‘
® |f this is far a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the who'e group, check this
box [:| . i it is for part of the group. check this box - and attach a list with the names and EINs of all members the extension is for.
4 Irequest an additional 3-month extension of time until MAY 15, 2011 .
5  Forcalendar year  or other tax year beginning  JUL 1, 20089 .andending JUN 30, 2010
6 If the tax year entered in line 5 is for less than 12 months, check reason: LI instial return [ Final return
Change in accounting period
7 State in detail why vou need the axtension
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN
IS NOT YET AVAILABLE.
Ba If this application is for Form 990-BL., 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.
b If this application is for Form 9@90-PF, 99C.T, 4720, or 6068, enter any refundable credits and estimated
tax payments made. nclude any prior year overpaymant allowed as a credit and any amount paid
previously with Form 8868. gh | $ 0.
¢ Balance due. Subtract tine 8b from line 8a. Include your payment with this form, if required. by using
EFTPS {Electronic Federal Tax Payment System). See instructions, 8| % 0.

Signature and Verification

Under penalties of perjury, ) declare that | have examined this form, including accompanying schedules and statements, and ta the best of my knowledge and beliet,
it is true, correct, and complete, and that | am autherized to prepare this torm,

Signature I» Title p EXECUTIVE DIRECTOR Date p»
Form 8868 (Rev. 1-2011)
923842
091-03-5%
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