OMB Na. 1645-0D047

990 Return of Organization Exempt From Income Tax

Farm Under section 501{c), 527, or 4947(a)} 1} of the Internaf Revenue Code (except black lung 20 1 1
Departmant of tha Trassiiry benefit trust or privata foundation) . ) Opan to Public
nternat Revanue Service > The organization may have to use a copy of this retum to satisfy state reporting requiremeants. Inspection

A For the 2011 calendar year, or tax year haglnninLJCTU_fa 1, 2011 and ending JUN 30, 2012

B gﬁﬁgﬁ C Name of organization

e | INC.

DUDLEY STREET NEIGHBORHOOD INITIATIVE,

0 Employer identification number

megn Daing Business As

04-2859066

Lruliat

ratun Number and street (or P.0, box if mali is not delivered 10 street addrass) Roonvstile | E Telaphona number
[ Jramn- | 504 DUDLEY ST. 617-442-5670
[ YenendedI™ Gity or town, state or country, and ZIP + 4 G Gross recsipia § 1,163,121,
Dﬁr’i‘:: ROXBURY, MA 02119 Ha) Is this a group return

- F Name and address of principal officenJOHN BARROS for alfitiates? [ dves Xno

SAME AS C ABOVE

H(B) Ara ol afiiates incluaed?[_ves [ Ino

| Taxexempt status: LX | 501(c)(3) L1 501(c)( ) (insert no.) |_J 4847(a){nyor L1 527 I *No," attach a list. {see Instructions)

J Wabsite:p» WWW.DSNI.ORG

Hic) Group exemption numbar B

K_Form of organization: [ X.] Corporation | ] Trust |__] Association [_I Other >

|L Year ot formation: 5] M State of legal domiciie: MA

] Part | | Summary

1 Brielly describe the crganization's mission ar mast significant activities: ZMPOWER DUDLEY RESTDENTS TO

[ ]
§ ORGANIZE, PLAN FOR, CREATE AND CONTROL A VIBRANT, DIVERSE AND BIGH
E| 2 Checkthis box | if the organization disacntinued its oparations or disposed of mors than 26% of its net agsets.
§ 3 Number of vating members of the goveming body (Part VI, line 12) 3 33
S 4 Numbér of Indspandent vating members of the gaveming body (Part VI, line 1b) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 33
@ | 5 Total numbsr of individuals employad in calendar year 2011 (Pant V, line 2a) 5 bb
% 6 Total number of volunteers (astimate if necessary) _ s 50
2 7 a Total unrelated business ravenue from Part VIII, co!umn (G] Ilne 12 . |7a 0.
b Net unrelated business taxable income from Form 890.T, line 34 .. e | 7D 0.
Prior Year Currant Year
e | 8 Contributions and grants (Part VIl line 1h) 779,553, 1,111,889,
§ 9  Program service ravenue (Part VI, ling 2g) L . 17,475. 28,833,
a | 10 Iovestment income (Fart Vill, column (A), lines 3, 4, and 7d) L 481. 288.
%111 Other revenus (Part Vi, column (A}, lines 5, 6d, 8c, Sc, 106, and 118) 20,325, <67.>
12 Total revenus - add lines 8 through 11 {must equal Part Vill, column (A), line 12} _........ 817,834, 1,140,943,
13 Grants and similar amounts paid (Fart IX, column (A), lines 1-3) 0. 14,134,
14 Benefits paid to or {or members. (Part 1X, column (A}, line 4) o 0. 0.
15 Salarss, other conipansation, employae benalits (Part IX, column (A), lines 5- 10) 526,839, 847,801,
§ 16a Professional fundralsing fees (Part IX, catumn (A), line 113} 27,700. 100,797.
8 b Total fundraising expanses {Part IX, column (D), line25) > 123,886. _ 4.
17 Other axpensas (Part IX, column (A), lines 11a-11d, 11F24s) 558,735, 325,826,
1B Total expenses. Add fings 13-17 (must equal Part IX, column (4), line 25) | 1,113,274, 1,288,558,
1 18_Revenue less expenses. Subtract ing 18 FOM NG 12 v e o <295,440.p> <147,615.>
52 Baginalng of Gurrent Yaar End of Year
85120 Total assets Part X, line 16) 927,515, 636, 5
<3| 21 Total kabilities (Part X, line 26) 310,490. 171,433,
%E 22  Net assets or fund balances, Subtract ling 21 from Ilns 20 613,025, 465,410.
Part Signature Bioc

Under panatnes ot nemry, | declare that ! have examined this return, including sccompaenying schedules and slatemnenls, and 1o the best of my knuwledga and belief, Itis

r (other than officer) is based on all information of which peeparar has any knowlstige. ,

"' = I _// 2"7’/ )
Sgnaluie 1&@ Date
S, EXECUTIVE DIRECTOR
PrimIT YD preparer's name Preparer's signature Tate tex ]| PTN

Pt [RANDALL S. DAVIS RANDALL S. DAVIS  01/23/13|imume 201427372
Propares |Fymswame p DANIEL DENNIS & COMPANY LLP sty 0 » 04-2734675
Use Only | Firm's address y, 990 WASHINGTON STREET, STE 308A

DEDHAM, MA 02026 Phoneno. {617) 262-9898
May the IRS discuss this retum with the preparer shown above? (see instructions) ... e i L_Jves L_l No
1azo01 ;1-23-42  LHA For Paperwork Reduction Act Nolice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



DUDLEY STREET NEIGHBORHCOD INITIATIVE,

Form 590 (2011) INC. 04-2859066 page2
[ Part Il | Statement of Program Service Accomplishments

Check if Scheduls O contains a response to any question inthis Part Il ... oo v s EKI

1

Briefly describe the organization’s mission:
EMPOWER DUDLEY RESIDENTS TO ORANIZE, PLAN FOR, CREATE AND CONTROL A
VIBRANT, DIVERSE AND HIGH QUALITY NEIGHBORHOOD IN COLLABORATION WITH

COMMUNITY PARTNERS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 Cves Xne
it "Yas," describe these new services on Schedure 0
DYes [_JL"I No

Did the organization cease conducting, or make significant changes In how it conducts, any program sesrvices?

If "Yes," describe thass changes on Schedule O.
Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Saction 501(c)(3) and 501{c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to

cthers, the total expenses, and revenue, it an¥, for each program service reported.
4a (Code: ) (Expenses $ 2 ’ 5. cluding granis of $ ) (Reverus s 14,146, )

SUSTAINABLE AND ECONOMIC DEVELOPMENT {ECONOMIC POWER)

THE DUDLEY WORKFORCE INITIATIVE SURPASSED OUR SUBCONTRACTOR GOAL FOR
MINORITY AND WOMAN OWNED BUSINESS ENTERPRISE (M/WBE) PARTICIPATION ON
THE KROC CENTER. OUR GOAL WAS TO HAVE THE TOTAL VALUE OF SUBCONTRACT
AWARDS FOR THE CENTER BE MADE UP OF 35% M/WBE. THE TOTAL VALUE WAS
ACTUALLY 55% M/WBE; 30% GOING TO MINORLTY OWNED BUSINESSES WITH A TOTAL
VALUE OF APPROXIMATELY 38 MILLION AND 25% GOING TO WOMEN OWNED
BUSINESSES WITH A TOTAL VALUE OF APPROXIMATELY $7/ MILLION! OUR TOTAL
WORKFORCE GOALS FOR THE KROC CENTER FELL JUST SHORT OF OUR GOALS OF 51%
MTNORITY, 51% FEMALE AND 15% FEMALE. THE PROJECT ENDED WITH THE TOTAL

WORKFORCE BEING COMPRISED OF 44% MINORITY, 4535 RESIDENT AND B% FEMALE.

(Code: ) (Expensss § 217, 875. including grenta of § ) (Revenus$ }

RESTDENT LEADERSHIP
DSNI WORKS IN A NON-PARTISAN WAY TO INCREASE VOTER PARTICIPATION AND

EDUCATION. AS MEMBERS OF THE ROXVOTE COLLABORATIVE, WE ORGANIZED
CANDIDATE FORUMS AND PRODUCED CANDIDATE INFORMATION IN THREE LANGUAGES.
WE MOBILIZED VOTERS THROUGH DOOR-TO-DOCR CANVASSING AND PHONE BANKING.
WE PARTICIPATED IN A NUMBER OF ORGANIZING EFFORTS TO INCREASE RESOURCES

AND ACCESS FOR THE DUDLEY COMMUNITY.

IN JUNE 2011, WE ORGANIZED F( 2011, WE ORGANIZED FOR COMMUNITY-WIDE ELECTIONS FOR THE DSNI

BOARD OF DIRECTORS A RESIDENT-LED, COMMUNITY REPRESENTATIVE
COLLABORATIVE NEIGHBORHOOD GOVERNANCE STRUCTURE. THE CCMMUNITY ELECTED

32 MEMBERS TO THE NEW BOARD.

(Cade: } (Expensan s 632,850, wnoudnggunsos ) (Revonue$ 14,687.)
YOUTH OPPORTUNITIES & DEVELOPMENT _
YOUTH OPPORTUNITIES AND DEVELOPMENT SUPPORTED YOUTH IN THE NEIGHBORHOOD
BY:
-~ CONVENING TEENS IN THE_ DUDLEY YOUTH COUNCIL (DYC) TO ESTABLISH A
YOUTH VOICE IN THE DUDLEY AREA HQTIVATING AND EMPOWERING YOUNG PEOPLE
TO BETTER THE LOCAL AND BROADER COMMUNITY THROUGH POSITIVE ACTION.
DYC HOSTED 10 LIVE RADIO SHOES AND PRODUCED 2 SHORT FILMS.

- BEING THE LEAD ORGANIZATION IN THE GOTCHA YOUTH JOBS COLLABQRATIVE

SUPPORTING 400 TEENS WORKING AT 20 NONPROFIT AGENCIES WITH 50 OF THOSE

TRENS EMPLOYED AT DSNI DURING THE SCHOOL YEAR AND THE SUMMER.
T PARTNERING WITH 2 LOCAL TURNAROUND SCHOOLS (DEARBORN AND ORCHARD

CARDENS) TO DEVELOP AND ALIGN PARTNER ORGANIZATIONS WITH EACH SCHOOL'S

ad

Other program sarvices (Describs in Schedule 0.)

{Exponses § including gants of $ )} (Revanue s )

4e

Total program service expenses P> 1,058,540,

Form 990 (201 1)

R SEE SCHEDULE O FOR CONTINUATION(S)
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DUDLEY STREET NEIGHBORHOOD INITIATIVE,

Form 990 {3011 INC. 04-2853066  Page3
[Part V| Chockiist of Fegured Schadules
Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)1) {other than a private foundation)?
I£7Yes," complete SChEOUIB A | | | | | . .. e e ettt £ e e et eerteeeeee. 1 1 X
2 Is the organization required to complete Schedlute B, Schedule of Contributors? . 2 | X
3 Did the organizalion engage in direct or indirect political campaign activitias on behalf of orin opposulon to candrdates for
public office? If Yes," complete Schedule C, Parti | ... . ... e 3 X
4  Section 501(c)3) organizations. Did tha organization engage In lobbying activities, or have a section 501 (h) election in effect
during the tax year? If “Yes," complete Schedule C, Partlf || | .. ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5). or 501 (c}(B) organlzalion that receives membership dues, assessments, or
similar amounts as defined in Revenus Procedure 98-197 I *Yes,” complefe Schedule C, Parttt LB X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation sasement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part If B P4
8 Did the organization maintain collections of works of art, historical treasuraes, or other similar assets? If "Yes," complete
Schedule D, Partili .18 X
9 Did the organization report an amount In Part X. llne 21 serve as a custodran for amounts nol Ilsted in Part x or pro\nde
credit counseling, debt managament, cradit repair, or debt nagotiation services? /if “Yes,” complete Schedule D, Part IV 9 | X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-andowments? /f "Yes, " complete Schedule D, Part V 10 X
11 It the organization’s answer to any of the following questions is "Yes," then comprete Schadule D Pans VI VIi vm Ix, or)(
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
PV e oot ee e+ oo 1a| X
b Did the organization report an amount for investmants other securities in Part X, lina 12 that Is 5% or more of its total
assets reported in Part X, line 167 /f "Yas, " complete Schedule D, Part Vit 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 lhat ls 5% or more of |ts tolal
assats reported in Part X, line 167 /f “Yes,* complete Schedule D, Partvilit | 11e X
d Did the organization report an amount for other assets in Part X, line 15 lhat is 5% or more of rls total assats rsportad in
Part X, line 167 If *Yas,' complete Schedule D, PartIX e X
e Did the organization report an amount for other Ilabllmes in Paut x |IHB 25? If "Yes, complete Schedufe D Peﬂ‘ X 11e X
1 Did the organization's separate or consolidated linanctal statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,” compiete Schedule D, Part X | 11t X
12a Did the organization obiain separate, independent audited financial statemants for the tax year? If "Yes, " complate
Schedule D, Paris Xt, Xil and X0~ 12a| X
b Was the organization included in consohdated Indapendant audrtad ﬁnanclal statements for the tax year'?
If *Yes,” and if the organizetion answered "No" to fine 12a, then completing Schedule D, Parls X/, XN, and Xl is optional | 12b X
13 Is the organization a school described in section 170{b)(1){AMi}? ¥ "Yes," complete Schedue € . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~~~ 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantrmaking, fundraising, business,
investment, and program sarvice activities outside the United States, or aggregate foreign invesiments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1ana IV | || || ... e e e e 14b
15  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts itand iV o 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, Parts Iff and {V 16
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part IX
column (A), ines 6 and 11e? If *Yes,” complete Schedule G, Partl . ... ..o s 17| X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, fines
1c and 8a? if "Yes," complate Schedule G, Part Il 18 X
19  Did the organhization report more than $15,000 of gross income fram gammg actlvmes on Par't VHI lme 9a? If 'Yes
complete Schedule G, Partlil e 19 X
20a Did the organization operate one or more hospltal facnlmes? h' 'Yes. complete Schedu!e H . 20a X
_.b_If*Yes" to ine 20a, did the crganization attach a copy of its audited financial statements to this retur ratum? 20b
Form 990 (2011)
132003
01-23-12
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DUDLEY STREET NEIGHBORHOOD INITIATIVE,

Form 990 (2011) __INC. 04-2859066 Page4
rm‘réhecklist of Required Schedules (continued)
Yes | No
21 Did the organization repart mora than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part [X, column {A), line 17 /f "Yes, " compiete Schedulfe |, Parts tand il | . .. . 21 X
22  Did 1ha organization report more than $5,000 of grants and other assistance to individuals in the Unrled States on Part |x.
column (A), line 27 If "Yes," complate Schedute I, Parts | and it |22l X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or § abeut compensaﬁon of the organlzatlon s current
and former officers, diractors, trustess, key employees, and highest compensated employees? if "Yes,” complete
Scheduls J | 23 X
24a Didthe organaatnen have a tax—exempt bond lssue wﬂh an outstancr ng prlncipal an'lount et mere than $1 DO 000 as of the
last day of the year, that was issued after Decembar 31, 20027 /f “Yes," answer lines 24b through 24d and complate
Schedule K. If "No™, gotofne 25 248 X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a lemporery prlOd exceptlon? . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? _ . . 24c
d Did the organization act as an "on behalf o(' Issuer for bonds outstandmg at any ﬁrne during the yeaﬁ | 24d
25a Section 501{c¢)}3) and 501(cX4) organizations. Did the organization engage in an excess benefit transa.cnon w:th a
disqualified person during the year? If "Yes,” complete Schedule L, Part! | ..o 25a X
b Is the organization aware that it angaged In an oxcess benelit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 880 or 890E27 If "Yes,” complete
Schedube L, Part! 25b X
Was aloantoorbya current or lormer omcer. dlrector, trus'lee, key employee highly compansated employee. or disqualfﬁed
person outstanding as of the end of the organization's tax year? /f “Yes,* complete Schedule L, Partlt . ... |26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key amployes, substantial
contributor or employee thereof, & grant selaction committee member, or to a 35% contralled enlity or famity member
of any of these persons? If *Yes, " complete Schedule L, Part Bl .. s e | 27 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L., Par! 4"
instructions for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustes, or key employee? /f *Yes," complete Schedule L, PartlV .. . 28a §_
b A family member of a curent or former officer, director, trustee, or key employee? /f 'Yes," complete Scheduile L Partlv | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employes (or a family member thereof) was an officer,
director. trustes, or direct or indirect owner? If *Yes, " complete Schedule L, PartV ... o |28 X
26 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " compiete Schedule M . | 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assats, or qualified conservation
contributions? If “Yes," complete Schedule M . ... e s e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatfone?
17Yes, " Complete SChETUIe N, PBIET | .. oo e e e s B— 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of 1ts net assets?lf "Yes," complete
SCHEUUIE N, PBIEI | | e e et s s e 32 X
33 Did the organization awn 100% ef an entrty disregarded as separate frorn the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes," complete Schedule B, Part! .. .. .o 3 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes,” complete Schedule R, Parts If, i, IV, and Vi ine 1 i e s | X
35a Did the organizetion have a controliad entity within the meamng of section 51 2(b}(13)? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, .. | 85a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b){(13)? If “Yes," complefe Schedule B, Part V, line 2 | 35b
36 Seaction 501(cK3) organizations. Did the organization maks any trans!ers lo an exempt non- chenlable related organlzanon?
It *Yes, " complete Schedule R, Part V, line 2 e 36
37 Did the organization conduct more than 5% of its activnties ihrnugh an entuty tha.t is net a relatad orgamzahon
and that is treated as a partnership for federal incorne tax purposes? If "Yes," complete Schedule R, Part Vi 37
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part Vi, iines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O .. .. ... .. e e 8| X
Form 990 (2011)
132004
01-23-12
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DUDLEY STREET NEIGHBORHOOD INITIATIVE,
Form $80 (2011) INC. _ _ 04-2859066 Ppage5
[Part V] Statements Regarding Other IRS Filings and Tax Gompliance

| Gheck If Schedule O contains a response to any questioninthisPat V. . ... .. e e 1
A Yas | No
1a Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable . . i 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments lo vendors and raportable gaming
{gambling) winnings to prize winners? . ... ... SOOIV [ |-
2a Enter the number of employees reported oh Forrn W-3 Transmlttal ol' Wage and Tax Stalements.
filed for the calendar year ending with or within the year covered by thisretum ... ... .. 2a 66
b If at lsast one is reported on line 2a, did the organization file all required federal ernplnyment taxretums? X
: Note. If the sum of {ines 1a and 2a is greatsr than 250, you may be requived 1o e-fife {see Instructions)
r 3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
: b I “Yes," has it filed a Form 980-T for this year? /f "No," provide an expianation in Schedule O 3b
’ 4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over.
financlal account in a foreign country (such as a bank account, sacurities account, or other financial accounty? | . .. K X
b If “Yes." anter the name of the foreign country; ™
See instructions for filing requirements for Form TD F 80-22.1, Repont of Foreign Bank and Financial Accounts.
I 5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? e S5a X
. b Did any taxable party notify 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 fila Form 8BBE-T? . . L. e e 8¢
8a Does tha organization have annuat gross recelpts that are normally greater than $100,000, and did lhe organization sollclt
any contributions that were not tax deduCHBIET | . . ... e e e 6a X
: b if *Yes,* did the crganization include with every solicntaiion &N express statement that such coninbutlons or gifts
WEre Not tax dedUBHDIE? ... s e S 6b
; 7 Organmizations that may receive deductible contributions under section 170(c).
} a Did the organization receive 2 payment in excess of $75 made partly as a contribution and partly for goods and services provided lo the payor? | 7a Xf
. b If *Yes," did tha organization notify tha donor of the value of the goods or services provided? . ... ... 7] X
¢ Did the organization sell, exchangs, or otharwise dispose of tangible personal property for which it was requirec
to fila Form 82827 . Te X
d If "Yes," indicate the number of Fon'ns 8282 f‘Ied during the year
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal bhenefitcontract? ... | 7e
{1 Did the organization, during the year, pay pramiums, directly or indirectly, on a personal benefit contract? ... ... 7t
‘ g |l the organizalion received a contribution of qualified intellectual property, did the erganization file Form 8899 as requlred? | 79
i h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advisad funds and section 608(a}{3) suppering organizations. Did the supporting
: organizalion, or a donor advised fund maintained by a sponsering erganization, have excess business holdings at any time during the yoar? 8
; 9 Sponsoring organizations maintaining donoer advised funds.
% a Did the organization make any taxable distributions under section 49667 . . ... ... ... . . e . .. |sa
: b Did the organization make a distribution to a donor, donor advisor, or related parson? ob
10 Section 501{c}{7) organizations. Enter:
a Inftiation fees and capital contributions included on Part Vill, line12 | .. . . 0a
b Gross receipts, included on Form 990, Pant VI, line 12, lor public use of club Iacillties ______________ | 1ob
11 Section 501(c}(12) organizations. Enter:
a Gross income {from members or shareholders |, . . 11a
b Gross income from cther sources (Do not net amounts due or pald to other sources agalnst
amounts due of raceived from them.) | L L e e 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Farm 990 In lieu of Form 10417 128
! 4 b i "Yes,” enter the amount of tax-exempt interest recelved or accrued duringtheyear .............. [ 12b
! 13 Section 501{c)29) qualified nonprofit health insurance Issuers.
‘ a s the organization ficensed to issus qualified health plans in more than one state? ... .. .. i 18a
Note. See tha instructions lor additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
! organization Is licensed to Issue qualified healthplans .. ... e e 13b
! c Enterthe amountofreservesonhand .. ... .. s o U8
’ 14a Did the organization receive any payments for indoor tanning servlces during the tax yeav’? TR [ [ ; X
i b_It "Yes. has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedula 0 ________ i | 14
; Form 990 (2011)
i 132005
01-23-12
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DUDLEY STREET NEIGHBORHOOD INITIATIVE,

990 {2011) INC. 04-2859066 page6
 Part VI | Governance, Management, and Disclosure Forsach “Yes" response to ines 2 through 7b below, and for & "No" response

to fine 8a, 8b, or 10b below, describe the circumstances, pracesses, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part Ml .. .. ..o, i (X
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of thetax year . 1a 33
I there arg material differences in voting rights among members of the governing body, or H the governing
body delegaled broad authority to an exaculive commities or similar committee, explain in Schedula 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 33
2 Did any officer, director, trustee, ¢r key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? . e L2 1 X
3 Did the organization delegate control over management dutles customanly performsd by or undarthe diract superwslon
of officers, directors, or trustees, or key employses to a management company or other person? . R | X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was F'Ied? ,,,,,,,,,,,,,,, 4 X
5 Did the organizaticn becoms awara during the yaar of 3 significant diversion of the organization’s assets? ., ... ... -] X
6 Did the organization have membaers or stockholders? -] X
7a Did the organization have members, stockhclders, or other persdns who had the power t¢ elect or appoint one or
more members of the goveming bady? 7a X
b Are any governance decisions of the orgamzatuon rssarvad to (or subject to approval by) members stockholders or
persons other than the GOvamIng DOGY?T . ..o e s i) X
8 Did ihe organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? . .. . . OSSOSO I 31 P4
b Each committee with authority to act on behalf of the govemmg body? 8| X
9 s there any officer, directar, trustee, or key employee listed in Part Vil, Sechcn A who cannot be reached at the
organization's maing address? If "Yes, " provide the nemes and addresses in Schedule O ... .. R 9 X
Section B. Policies (This Section B requests Information about policies not required by the internal Revenue Cod_)
Yes | No
10a Did the crganization have local chapters, branches, or affiliates? | . . ... e 1102 X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chaptars aﬂillates.
and branches to ensure their operations are consistent with the organization's exempt purpases? | ... 10b —
11a Has the organization provided a complate copy of this Form 850 to al members of its governing body bafore fillng the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 880.
12a Did the organization have a written conflict of interest policy? /f “No, " go to line 13 i, 122 X
b Waere officers, directors, or truslees, and key employees required 1o disclose annually interests (hat cuuld glve rbsalu cun!llcls'? ] X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? /f "Yes," describe
in Schedule O how thiswasdone 12¢| X
13 Did the organization have a wrilten whlstleblower pollcy? 13X
14  Did the arganization have a wrilten document retention and desimctron pollcy? 4| X
15 Did the process for determining compensation of the following persons include a raview and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The crganization's CEO, Executive Diractor, or top management official Ba] X
b Other officers or key amployses 0f the organiZation . .. ... e eceieeies e beeenian e er e | 15b X
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity during the year? o, 162 X
b 1f “Yes,” did the organization follow a wnlten pollcy or proceduna requlring the orgamzatnon to avaluate |ts partncupatnon
in joint venture amangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such amangements? . oo e ey 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P-MA
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 [l applicable), 990, and 990-T {Section 501(c)(3)s only) available
for pubkc Inspection. Indicate how you made these available. Check all that apply.
Own website Ancther's website X Upon request
19 Describe in Schedule O whether (and if 6, how), the organization made its governing dosuments, conflict of interest palicy, and financial
statementis available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »
JOHN BARROS - EXECUTIVE DIRECTOR - 617-442-9670
504 DUDLEY ST, ROXBURY MA, MA 02119-2719
Form 990 (2011)

IO
01-23-12
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DUDLEY STREET NEIGHBORHOOD INITIATIVE,
Form 990 (2011 INC. _ _ 04-2859066 Page7
i Compensation of Officers, Directors, Trusiees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthisPart VIl . . .. et s g |::|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this lable for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year,

® List ali of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), {E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of *key employee.”

® List the organization's five current highast compansated employess (other than an officer, director, trustes, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) of more than $100,000 from the arganization and any related organizations.,

® List al of the organization’s former officers, key amployeas, and highast compensated employees who received more than $100,000 of
reportable compensation from the organization and any related grganizations.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organlzations.
List parsons in the folowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employeas;
and former such persons.

{ D Chack this box if neither the organization nor any ratated organization compensated any current officer, director, or tnistes.

{A} (B} (C) (D) (E) ")
Name and Title Average | o g&smﬂim oo Reportable Reportable Estimated
hours per | box, unless persoh is both an compensation compensation amount of
week otilcer and & directotirusies) from from related other
] (describe | § the organizations compsnsation
: hours for | & » organization (W-2/1099-MISC) from the
related | 5 | § 2 (W-2/1089-MiISC) organization
d organizations % 3 ) gi and related
{ inSchedule [ S | | organizations
S EAH
; (1) KEILA BARROS
: CLERK 0.50(X 0. 0. 0.
! {2) JOLIVIA BARROS
: DIRECTOR 0.50|X 0. 0. 0.
{3) PAUL BOTHWELL
DIRECTOR 0.501X 0. 0. 0.
(4) KIMBERLY BAUTISTA
DIRECTOR 0.50(X 0. 0. 0.
(5) JONATHAN CORREIA
DIRECTOR 0.50(X 0. 0. 0.
{6) EVELYN CORREA
DIRECTOR 0.50}X 0. 0. 0.
! (7) DIANE DUJON
; DIRECTOR 0.50|X 0. 0. 0.
i (3) LUIS M, CRUZ
DIRECTOR 0.50(X 0. 0. 0.
: (9) ROSA GALVAQ
: DIRECTOR 0.50(X 0. 0. 0.
| (10) THERESA GLYNN
: DIRECTOR 0.50|X 0. 0. 0.
' {11) MARGOT DANIELS-TYLER
DIRECTOR 0.50|X 0. 0. 0.
‘ {12) JOSEPH DELER
| DIRECTOR 0.50|X 0. 0. 0.
‘ {13) DARRYL DRUMGOLD
i DIRECTOR 0.50|X 0. 0. 0.
f (14} ALEX ENOWLES
E DIRECTOR 0.50}X 0. 0. 0.
| {15) GLENN KNOWLES
E VICE PRESIDENT 0.50(X 0. 0. 0.
! {16) JANICE FIDALGO
; DIRECTOR 0.50|X 0. 0. 0.
{17} RAFAEL GONZALEZ
! DIRECTOR 0.50]X 0. 0. 0.
. Form 990 (2011)

132007 03-23-12
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DUDLEY STREET NEIGHBORHOOD INITIATIVE,

Form 990 (2011) INC. 04-2859066 Page8
art I Section A, Officers, Directors, Trustecs, Key Employess, and Highest Compensated Employees {continued)
(A) {B) (C) {n) (E) {F)
Name and title Average | o ostiOn anone Reportable Reporiable Estimated
hours per | nox, unless person is both an compensalion compensation armount of
week | offios anda dinsclorfinusise) from from related other
(describe | & the organizations compensation
hours for | € organization {(W-2/1098-MISC) from the
related | 2 | & 3 (W-2/1089-MISC) organization
organizations g = § and related
in Schadule | B g o é si organizations
o |3|i|# %2-_‘ g
(18) CHRIE JONES
DIRECTOR 0.50(X 0. 0. 0.
{19} JOSEPHINE TAVARES
DIRECTOR 0.50(X 0. 0. 0.
{20) RON VERNA
TREASURER 0.50(X 0. 0. 0.
{21) PRED WOODARD
DIRECTOR 0.50/X 0. 0. 0.
(22} THE FQOD PROJECT
DIRECTOR D.50 X 0. 0. 0.
(23) SAINT PATRICK'S CHURCH
DIRECTOR 0.50 X 0. 0. 0.
{24) QUINCY STREET MISSIOKAL CHURCH
DIRECTOR 0.50 X 0. 0. 0.
{25) MADISON PARK CDC
DIRECTOR 0.50 X 0. 0. 0.
(26} PROJBCT HOPE
DIRECTOR .50 X 0. 0. 0.
1b Sub-total . . > 0. 0. 0.
¢ Total from continuation sheets to Parl VII SectlonA I 75,558, 0. 3,613,
d Total (add lines 1b and 1c) .. e > 75,558. 0. 3,613,
2  Total numbaer of individuals (Includlng but not Ilmlted to those Ilsted above) who recaived more than $100,000 of reportable
gompensation from the organization P> 0
Yes { No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 127 If “Yes," compiste Schedule J for such individual ||| ... e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f *Yes, " complete Schedule J for such individuvad ... ... . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
renderad to the organization? if "Yes, " complete Schedule Jforsuchpersen . ...l D X

Section B. Independent Contractors

1 Completa this table for your five highest compansated independent contractors that recelved more than $100,000 of compensation from

the organization. Report compansation for the calendar year ending with or within the organization's tax year.

(A (8) )
Name and business address Deseription of services Compensgation
STRATEGY MATTERS LLC
15 BRAEBURN ROAD, HYDE PARK, MA 021369 GRANT WRITING 100,797,
2  Total number of independent contractors (Including but not limited to those listed above} whe recelved more than
$100,000 of compensaltion from the organization - 1
GEE PART VII, SECTION A CONTINUATION SHEETS Eorm 990 (2011)

132008 01-23-12
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DUDLEY STREET NEIGHBORHOOD INITIATIVE,

Form 890 (2011) INC. 04-2859066
a Section A. _Officers, Directors, Trustess, Key Employees, and Highest Compenaated Employees {continued)
{A) (8) () (o} (€) (F)
Namg and litle Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from relatad ather
week E the organizations compensation
& i organization {(W-2/1099-MISC) from the
§ = {W:2/1099-MISC) organization
i g g and related
£z % g organizations
HHAHEE
HHEHEE
{27) SUFFOLK CONSTRUCTION CO
DIRECTQR 0.50 X 0. 0. 0.
{28} DORCHESTER BAY EDC
DIRECTOR 0.50 p.4 0. 0. 0.
{29) CHILDREN'S SERVICES OF ROXBURY
DIRECTOR 0.50 X 0. 0. 0.
{30) YOUTEBUILD BOSTON
DIRECTOR 0.50 X 0. 0. 0.
(31) IDEAL SUB SHOF
DIRECTOR 0.50 X 0. 0. 0.
{32) THE CITY SCHOOL
DIRECTOR 0.50 X 0. 0. 0.
{33) WAITT HOUSE
DIRECTOR 0.50 X 0. 0. 0.
(34) JOHN BARROS
EXECUTIVE DIRECTOR 40.00 X 75,558. 0. 3,613.
Total to Part Vil, Saction A N8 1€ ..o o o 75,558, 3,613,
132201 05-01-11
5
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DUDLEY STREET NEIGHBORHOQOD INITIATIVE,

INC.

04-2859066 _Page®

Form 990 {2011)
| Part Ulii Statement of Revenue

{A)

Total reventue

{B)
Related or

exempt function

revenue

© Revanue
Unrelated excluded from
business tatJn(o i.mdse_lr2
sections
revenud 513, or 514

Contributions, Gifts, Grants,
and Cther Similar .A’rnm.mtsl

1a Fedoratedcampalgns . . [1a

b Membershipdues . ... ... [1b

¢ Fundraisingevents . . . [1e

Related organizations ... . |1d

d
e Govemment grants (contnbutlons) 1e
£ Al other contributians, gitts, granls, and

similar amounts notincluded above [ L,

111,889.

Q Noncash conributions inchuded in lines 1a-11: §
h Total. Add lines 1a-1f

p 1,111,883,

evenue

Pro%am Service

2a CONTRACT

Business Code
561499

14,687.

14,687,

b» PROGRAM FEES

541610

14,146.

14,146,

f All other program servicerevenue .

g Yotal. Add lines 2a-2f . . ... o

28,833,

3

4

Invastment income {including dividends, [nterest, and

other simitar amounts), ... ... .o

Income from investment of tax-exempt bond proceeds

288.

288.

Other Revenue

S5 Royalies ...

(i} Real

(i) Personat

6 a Gross rents

b Less: rental expensas

¢ HRental income or loss) .

d Netrentalincome or lOSS) ...

>

7 a Gross amount from sales of

(i} Securities

(i Other

assats other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainorfloss) ., ...

d Netgainor (loss) .......coocoeiimiiines v

8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
Part WV, line18 ...

b Less: direct expenses . _ . .
¢ Net incoms or (loss) from Iundratslng events

9 a Gross income from gaming activities. See

Part IV, ine 19
b Less: direct expenses

¢ Net Income or (loss) from gaming activmes

10 a Grogs sales of inventory, less retums
and allowances . ... . ...
b Less:costofgoodssod . ... ... .

¢_Net income or (loss) from sales of inventory ...

12,934.
22.178.

<9,244.p

<9,244.>

| <

Miscellaneous Revenue

Business Code

11 3 OTHER INCOME

00099

9,177.

9.177.

b

c

d Allotherrevenue = |

8 Total Addlines 11a11d | . ... ... ..

12  Tofal revenue. See instruclions,

3,177,

> ﬂ 140, 943.

38,010,

0.] <8,956.>

01-23-12

12010123 735621 DSNI
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orm 890 (2011)

e

Statement of Functional Expenses

DUDLEY STREET NEIGHBORHOOD INITIATIVE,

INC.

04-2859066 pPage10

Section 501 (c){3) and 501{c){4) organizations must complete alf columns. All other organizations must comnplete columin (A} but are not required to
compfate cofumns (8), (C), and (D).

LJ

Check if Schedule O contains a response to any question in this Part X
Al

Do not include amounts reported on lines 6b,
7h, 8b, 9b, and 10b of Part Vill.

)
Total expenses

Program service
@xXpenses

Management and
general axpenses

B R =T

Fundraising
gxpenses

1

2

3

10
1

Qo *-oa00e

[ - B - T - ]

Grants and other assistance to governments and
organizations in the United States. Sae Parl IV, lina 21
Grants and other assistance to individuals in
the United States. See Part IV, line22
Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
Benefits paid toor formembers ...
Compansation of current officars, directors,
trustess, and key employees
Compensation not included aboves, to disqualilied
parsons (as delingd under secticn 4958(1){1)) and
persons described in sectfon 4958{c){3)(B)
Other salaries and wages | .. ... .. .
Pension plan accruals and contribulions gncluae
sachon 401} and sectian 403(b} employer conlrbutions) |
Other employse benefits . .
Payrolitaxes ... ... P TOTON
Feas for services {non-employees):
Management . L L

Legal . e

Acoounting . . ..

Lobbying e
Professional fundraising services. See Part IV, line 17
Investment management fees | . .
Other | . ., e
Advertising and promotion

Office eXpenses | | ... ...
Informationtechnoleay . ... ..
Royalties . ...
QOccupancy
Travel e e
Payments of travel or entertalnment expenses
for any faderal, stats, or local public officials
Conferences, conventions, and mestings |
Interest = = . . e e
Payments to afflilates | e e
Depreciation, depletion, and amortization
Insurance . . ... . .. . o o .

Other expensas. ltamize expenses not coverad

above, (List miscellaneous expenses In ling 24e. If line
24e amount exceeds 10% of ling 25, column {A}
amount, list ling 24e expenses on Schedule 0.} .

QTHER COSTS

14,134,

14,134.

75,558,

68,002,

3,778,

3,778.

587,263,

537,859,

35,453,

23,951,

108,867,

96,236,

7,271,

5,360,

66,113,

59,949,

3,818.

2,346,

33,706.

33,706,

100,797.

100,787,

135,036.

132,224.

2,090,

122,

63,105,

50,485.

8,432,

4,188.

2,189,

1,630,

4B1.

78.

53,935,

48,746,

2,324,

2,865,

22,700,

17,354.

4,099,

1,247.

1,282.

1,200,

78,

24,791,

23,212,

1,506.

73.

10,101.

7,509.

1,937.

655.

BAD DEBT EXPENSE

1,158.

1,159,

SPECIAL EVENT

<22,178.

<22,178.>

All other expenses

Talal functional expanses, Add lines 1 through 24

1,288,558,

1,058,540,

106,132,

123,886.

25
26

Joint cosle, Complete this fine only it the organization
reported In column (B) jelnt costs from a combined
educational campaign and fundraising soticitation.

Check hera C1a following SOP 88.2 (ASC 858-720)

132010 01-23-12
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DUDLEY STREET NEIGHBORHOOD INITIATIVE,

04-2859066 page 11

Form 980 {2011)
art

alance Sheet

(A) (8}
Beginning of year End of year
1 Cash - non-interest-bearing L 284,971.] 1 83,638.
2 Savings and temporary cash investments 2 25,000.
3 Pledges and grants receivable, et .. ... 225,562.] s 34,950,
4 Accounts receivable, net | . 4,322.] 4 200.
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L §
6 Recelvables from other disqualified persons (as defined under section
4958{f{1)), persons describad in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9} voluntary
® employees’ beneficiary organizations {see instructions) ... (]
:-: 7 Notes and [oans receivable, net 320,399.| 7 420,221.
< 8 Inventories lorsaleoruse 8
9  Propald axpenses and defered Gharges .. ... ...............o... 10,839.] 9 8,386.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D [ 108 153,329.
b Less: accumulated depreciation . ... . . 10b 107,637, 49,897, 10c 45,692.
11 Investments - publicly traded securities S 323.] 11 323,
12 Investments - other secwities. See Part IV, line 11 . ... ... 12 4,994.
13 Investments - programrelated. See Part IV, line 11 ... 27,202.] 13 13,139.
14 Intangibleassets . . o 14
15 Other assets. See Part iV, line 11 ) 15
|18 Total assets. Add lines 1 through 15 (must 8qUALING 34) ....oooooooooopiinec. §23,515.] 16 636,843.
17 Accounts payable and accrued expanses ... 206,966.] 17 79,734.
18 Grants payable | | . e e 18
19 Dofemeg reVENUS || . ... e st 19
20 Tax-sxempt bond l‘abllrtres 20
g 121 Escrow or custodial account Ilabllrly Gomplete Part IVof Schedule D ___________ 26,729.] 21 19,449.
E 22  Payables to current and former officers, directars, trustees, key employees,
jg highest compensated employees, and disqualified persons. Compiete Part ||
- OFSEhedUIB L | . e 22
23 Secursd mortgages and notes payable to unrelated third parties | . . 76,795.| 23 12, 250.
24 Unsecured notes and loans payable to unrelated third parties . . . 24
25  Other llabilities (including federal income tax, payables to related third
patties, and other liabiiities not included on fines 17-24). Complete Part X of
Schedule D SO UOTPRPPPORRTON 25
26 __Total liabilities. Add lines 17 through 25 . 310,490.] 28 171,433.
Organizations that follow SFAS 117, check hsro b- Lil and completa
-1 lines 27 through 29, and linas 33 and 34,
'é 27 Unrestrictednetassets . ., . ... .. ...l 285,608.} 27 394,510.
B |28 Temporarly restricted net assets 327,417.1 28 70,500.
e 20 Parmanently restricted netassets L L . 29
Z Organizations that do not follow SFAS 117 chack here b Ej and
- complete lines 30 through 34.
% 30 Capital stock or trust principal, or cumrent funds e e 30
2 at Pald-in or capital surplus, or fand, building, or equrpment fund 31
4% [32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances _ R 613,025.] 33 465,410.
34 Total liabilitles and net assetslfund balances .......................................... 923,515.5 34 636,843,
) Form 990 (2011)
13201t 01-23-12
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DUDLEY STREET NEIGHBORHOOD INITIATIVE,

Form 990 (2011) INC. 04-2859066 pagei2
Reconciliation of Net Assets
Check Il Schedule O contains a rasponsa to any question in this Part X! ... . g oo D
1 Total revenue (must equal Part VIl, column (A), e 12} . 1 1,140,943,
2 Tota! expenses (must equal Part X, column {A), ine 25y . 2 1,288,558,
3  Revenue less expenses. Subtract line 2 from line 3 3 <147,615.>
4  Net assets or fund balances at beginning of year {(must equal Parl X, Iine 33 column (A)) 4 613,025,
5§ Other changes in net assets or fund balances (axplain in Schedule O} . . ... . e . 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must egual Part X, line 33, column (B)) 6 465,410,
] Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart X ........................ ettt as et eere i ]
Yes | No
1  Accounting method used to prepare the Form 890: D Cash Dﬂ Accrual [:l COther
If the organization changed its method of accounting from a prior year or chacked "Other," explain in Schedule O.
2a Were the organization's financial statements compiied or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? ... .. e L2
¢ If “Yes" to line 2a or 2b, does the organization have a committes that assumes responsibrlrty for overscght of the aud:t
review, or compilation of its financial statements and selection of an independent accountant? . 2¢c
It 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 whather the financial statements for the year were issued ona
separate basis, consolidated basis, or both:
Separate basis :l Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A1337 . 3a X
b IF“Yes," did the organization undergo the required audit or audlts? If the orgamzation dld not undergo the requured aud:t
or audhs, sxplain why in Scheduls O and describe any steps taken to undergo such audits, ..o e o ] 30
Form 990 (2011)
o121
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OMEB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2011

(Form 990 or 990-EZ)

Complete if the organization ia a section 501(c)(3) organization or a section

Dapartment of the Treasury 4847(a) 1) nonexempt charitable trust. Open to Public
Internal Favenue Service P Attach to Form 980 or Form 990-EZ. P> See separale instructions. Inspaction
Name of the organization DUDLEY STREET NEIGHBORHOOD INITIATIVE, Employer identification number
INC. 04-2859066
art eason for Public Charity Status (AN organizations must complsts this part) See instructions.

The organization Is not a private foundation because it is: (For ines 1 through 11, check only one box.}

1 A church, convention of churches, or association of churches described in section 170{b}1){AXi}.

2 D A school described in section 170{b){ 1}{AKii). {Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described in section 170{bX 1XA)ili).

4 [:1 A medical research organization operated In conjunction with a hospital described In section 170{b)1}{AXili). Enter the hospital's name,
city, and state:

5 CJ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170} 1){A}Iv). (Complete Part Il.)

6 E:] A federal, state, or local government or governmental unit described in section 170(bX 1){ANv).

7 X 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 1.}

8 (1 Acommunity tust described in section 170{b)1){A)(vi). (Complets Part Il}

9 D An organization that hormally recsives: (1) more than 33 1/3% of its support from contributions, membership fess, and gross receipts from
activitios related to its sxempt functions - subject to certain exceptions, and (2} no mere than 33 1/3% of its support from gross Investment
income and unrelated business taxable income (lass section 511 tax) from businesses acquired by the organization after June 30, 1975.
Seo section 509{a}(2). (Complete Part 1.}

10 1 an organization organized and operated exclusively to test for public safety. See section 509(a)4).

" L1 an organization organized and operated exclusively for the benefit of, to perform the lunctions of, or to cany out the purposes of one or
more publicly supported organizations described in section 508(a)(1)} or section 509(z)(2). See section 508{a}{3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Typal b Type it c [ Type Il - Functicnally integrated al] Type lil - Other

-] D 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 cther than one or more publicly supported organizations describied In section 508{a)(1) or section 509{a}(2).
f If the organization recsived a written dstermination from the IRS thatftis a Type t, Type Il, or Type lli

supporting organization, check this DOX | . . . . . i DO [::]
g Since August 17, 2006, has the organization accepted any qift or contribuhon from any of the foﬂowmg persons?

{i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No

the goveming body of the supported organization? . . ...« e e e e e | 11D

{l} A family member of a person described in () ADOVE? ... ettt e Hg(ii)

{iith A 35% controlled entity of a person described in [ or (i above? ... . ... . 11gHi}
b Provide the following information about the supported organization(s).
(i) Name of supporied (IHEIN (it} T%’pri‘“ iv) s the organization| (v} Did you notify the | &‘:{3.’&,2‘:‘ col. {vil) Amount of

organization ( desc?ﬁ:%?o: l;:s g [Root (f)isted in your| organization in col. (I)ggrganlzed in the support
above of IRC section lgoverning document?| (i) of your support? Us?
(sse instructions)) Yeos No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the instructions for

Schedutle A (Form 990 or 990-EZ} 2011

Form 990 or 990-EZ.

132021
01-24-12
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Calendar year (or figcal yaar baginning in)

12010123 735621 DSNI

DUDLEY STREET NEIGHBORHOOD INITIATIVE,

2011 INC.,

04-2859066 Page 2

fails to qualify under the tests listed balow, please complete Part lll.)

OBRANANIV) @nd T70(){T)AJVI)

(Complete anly if you chacked the box on ine 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization

Section A. Public Support

(d) 2010

(b) 2008 (c) 2009

(e) 2011

{f) Total

Calenduryear {or fiscal year beginning in) (a) 2007
1 Gifts, grants, contributions, and

membership fass received. (Do not

include any *unusual grants.}

537,649, 754,183,] 1147139,| 779,553,

1111889.

4330413.

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

3 The value of services or facilities
{urnished by a governmental unit to
the organization without charge

537,649.] 754,183.] 1147139.] 779,553.

4 Total. Add lines 1 through3 |

1111889.

4330413.

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

1524635.

6 Public sugport. Subiraci line 5 rom line 4.

2805778,

Section B. Total Support

{a} 2007 {b) 2008 {) 2008 {d) 2010

(e) 2011

{f) Total

537,649, 764,183.[ 1147139.] 779,553.

7 Amounts fromlined . . . ...

1111889.

4330413,

8 Gross income from interest,
dividends, paymants received on
securities loans, rents, royalties
and income from simllar sources

326. 481,

2,721,

288.

3,816.

9 Net income from unrelated business
activitles, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin PartIV) 29,141.

20,960.] 12,316. 20,365.

22,111.

104,893,

11 Total support. Add lings 7 through 10

4439122,

12 Gross receipts from ralated activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth, or fifth tax year as a sectioi

12 |

62,053,

n 501{c)3)

L]

organization, check this box and stop here ...
Section C. Computation of FuBﬁc Support Percentage

14 Public support percentage for 2011 {line 8, column () divided by line 11, column () . . ... ... ...

14

63.21

15

15 Public support percentage from 2010 Schedule A, Part (I, ine 14 .

16a 33 1/3% support test - 2011, If the organization did not check Ihs box on Ime 13, and Ilne 14 is 33 1!3% or mare, check this box and

stop here. The organization qualifies as a publicly supported organization . ..

b 33 1/3% support test - 2010, If the organization did not check a box on line 13 or 15a and llna 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as & publicly supported organization .. ... .. . . e s e

T4,40 o

» X

17a 10% -facts-and-circumstances test - 2011. |f the organization did not check a box on ne 13, 16a 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 |
b 10% -facts-and-circumstances test - 2010, K the organization did not check a box on fine 13, 16a, 16b, or 17a, and Ime 15 is 10% or

more, and if the organization mesets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

orgamzatlon meets the "facts. and-cm:umstances test. The organization qualifies as a pubkcly supported organlzatlon s

132022
01-24-12

15
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e
]

Schedula A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 890-EZ) 2011 Page 3
 Part Il [Support Schedule Tor Organizations Described In Section 500(@)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualily under Part I1. If the organization fails to
gualify under the tests listed below, please complate Part 1l.)
Section A, Public Support
Galendar year (or fisoal year beginning in) {a) 2007 {b} 2008 {c) 2009 {d} 2010 (e} 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees raceived. (Do not
include any "unusual grants.")
2 Gross recelpts from admigsions,
merchandise sold or services per-
formed, or facllities furnished in

any activity that is related to the
organization's tax-exempt purpose
3 Gross raceipts from activities that
are not an unrelated trade or bus-
iness under section513
4 Tax revenues levied forthe organ-
ization's benefit and either paid to
orexpended on its behalf
5 The value of services or facilities
fumished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through & .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounis included on linas 2 and 3 receivad
from othar Lhan disqualliled persons that
axcand the graalor of $5,000 or 1% af the
amounton fine 13 for thayear

cAddiines 7aand?7b . ... ..

B _Public support {suiqel i £}
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c} 2009 {d) 2010 {e) 2011 {f) Total

8 Amountsfromlineé .
10a Grogs inceme from interest,
dividends, payments received on
securitles loans, rents, royalties
and income from similar sources
b Unralated business taxable incoma
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Addlines 10aend 10b
11 Net income from urrelated business
actlvities not included in line 10b,
whether or not the business is
regularly cariedon

12 Other income. Do notinclude gam
or koss from the sale of capital
asssts (Explain In Part [V} ...

13 Total support{add Enes 9, 16c, 11, and 12)

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

check this box and stop here
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () ... ... ... ... 15
Public support percentaqe from 2010 Schedule A, Part UL IN@ 18 ... s, 16
Sectwn D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, cofumn (f) divided by tine 13, columnd{y . = . {17
18 Investment incoma psrcentage from 2010 Schadule A, Partll, line 17 .. . .. ... ... ... . ... ... 18
19a 33 1/3% support tests - 2011. If the organization did not check the box on Iina 14 end Ilne 15 is more than 33 1/3%, and line 17 is not
mora than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . .. ... . ... P
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 193, and line 16 Is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . = P [:I

20 _Privale foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and seg instructions ... ... | D
Schedule A (Form 890 or 990-EZ} 2011

132023 01-24-12
16
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UMB No. 3545-0047

SCHEDULED Supplemental Financial Statements r T
{Form 980) P> Complete if the organization answerad "Yes," to Form 880, 20 1 1
| Oepanment of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1'!9, 111, '!23. or 12b. Open to Public
Inlernal Rovenus Servipe P Attach to Form 990. - See saparate instructions, Inspection
Name of the organization DUDLEY STREET NEIGHBORHOOD INITIATIVE, Employer identification number
INC., 04-2859066

] Part | |_5rganlzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 980, Part IV, line 6.

[N W R Y

impermissible private benefit? ... "
] Part |l | Conservation Easements. Camplete it the arganrzauon answared 'Yes" to Forrn 990. Pan |v Ine 7.

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

Total number at end of year .

Aggregate contributions to {during year) .
Aggregate grants from (duringyea) . ... ...
Aggregate value at end of year

Did the organization inform all donors and donor edvrsors i writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . e [:] Yes I:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can bs used only
for charitable purposes and not for the benefit of the donor o donor advisor, or for any other purpose conferring

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of iand for public use (e.g., recreation or education} Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
Complete lines 2a through 2d if the organization held a qualilied conservation contribution In the form of & conservation easement on the last

day of the tax year.

Held at the End of the Tax Year

Total number of conservation @aSEMENLS | . . . . . e e e s
Total acreage restricted by conservation easements e et e e emeeeaees e

B (&

Number of conservation gasements on a cerlified historic structure mcluded in (a) -
Number of conservation sasements included in (c) acquired after 8/17/05, and noton a hutonc: stmcture
listed in the National Register . 2d

Number of conservation easements mod|fled transferred raleased exlinguished or termmated by Ihe organlzation during the tax
year p-

Number of states where property subject to conssrvation aasement is located

Ooes the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easemants it holdST o i e [.:] Yas
Stalf and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easemants during the year p»
Amount of expenses incurred in monitoring, inspecting, and enforcing consarvation easements during the year >3
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4){B}7)

and section 170M4B)M? R Eyves Cwe
in Part XIV, describe how the organization reports conservalron easements in rts revenue and expense statement, and balanee shest, and
include, if appliceble, the text of the footnote to the organization’s financial statements that describes the organization’s acecounting for

DNO

conservation easements.

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compiete If the organization answared "Yes* to Forn 890, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet works of art,
historical treasures, ar other similar assets held for public extibition, education, or research in furtherance of public service, provide, in Parl XV,

the text of the footnote to its financial statements that describes these ems.
If the organization elected, as permitted under SFAS 116 [ASG 958), to report in its revenue statement and balance shest works af ant, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these itams:

(i) Revenues Included in Form 990, Part Vill, ine 1 . ... . e e e s > 8
(i} Assets included in Form 980, Part X o T i
2 [t the organization received or hekd works of art, histoncal lreasures, or other slmrlar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to thase items:;
a Revenues included in Form 890, Part VI Ine v ... .. e e . PP
b Assetsincludedin FOorm980, PartX . . e e P8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule B (Form 990) 2011
| AN
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DUDLEY STREET NEIGHBORHOOD INITIATIVE,

04-2859066 page2

Schedule O (Form 980) 2011 INC.
| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other racords, check any of the following that are a significant use of its collection items
(check all that apply):

a Public exhibition d D Loan or exchange progams
b [ Scholarly research e 1 Other
c Preservation for future generations

4 Provide a description of the organization's collactions and explain how they further the organization’s exempt purpose In Part XIV,

5§ During the year, did the organization salicit or receive donations of art, historical treasures, or other similar assets [::]
Yag D No

to be sold to raise funds rather than to be maintained as part of the organization's collection? ..o e 1]
Part IV | Escrow and Custodial Arrangements. Complete if the organization answared "Yes" to Form 880, Part IV, line 9, or

reported an amount on Form 980, Part X, line 21.

1a s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included &
Yes CIno

ONFOmMB80, PARL KT | b e e b R £ s
b If "Yes,” axplain the arrangement in Part XIV and completa the following tabile:

1e 26,729.

Baginning balance . .. ... ...

Additions during the vear | .
i 7,28

0.

Distributions during the year e e e e
i 19,44

9.

Ending balance | | e e e ——— e e
Did the organization lncluda an amoum on Form 990 Pad x Iine 21? ____________________________________________________________________ (X1 ves ]

y-ﬂon.o

No

b _If “Yas," explain the arrangemsnt in Part XiV,
] PartV I Endowment Funds. Complets if the organization answered “Yes" to Form 990, Part IV, line 10.
{e) Four years back

(a)} Current year |  (b) Prior year {c) Two years back | (d) Thres years back

1a Beginning of yearbalance . ... ..

Contributions

Nat investment eamings, gams and Iossas

Grants or scholarships . . .
Other expenditures for facilities

® 0 0o

and programs .. .. . :

f Administrative expenses . .

g End of year batance "
2  Provide the estimated percentage o! the current year end balance (line 1g, column (a)) hekl as:
a Board designated or quasi-endowment » 9%
b Permanent endowment - %
¢ Temporarfly restricted endowment %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

No

by:

() unrelated oroanizations ...
Saii}

(i) related organizations . . .. e o
3b

b If “Yes" to 3ali}, are the related orgamzatlons |IS‘th as required on Schedule R? ... e

4 Describe in Part XIV the intended uses of tha organization's endowimerit funds.
Part Land, Buildings, and Equipment. See Form 980, Part X, line 10.

Description of property {a} Cost or other (b} Cost or other {c} Accumulated (d) Bogk value
basis {investment) basis (other) depreciation

1a Land

b Buildings

¢ Leasshold lmprovements e e

153, 329. 107,637, 45,692,

d Equipment

e Other ... .. .. L
Total, Add linas 1ath[uugh 8, (Co!umn @musr equal Form 990, Part X, colurn (8) e 10CN) i B 45,692.
Schedule D (Form 980) 2011

132052

g120-32
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DUDLEY STREET NEIGHBORHOOD INITIATIVE,

Sehedule D {Form 980) 2011 INC. 04-2859066 Page3
| Part VIII Investments - Other Securities. See Form 990, Part X, line 12,

(a) Description of sacurity or category ) Book val {e) Method of valuation:
{including name of security) (o) value Cost or end-of-year market value

(1) Financial derivatives .

{2) Closslyheld equity interests

(3) Other
&Y
(B)
{G)
1)
(5]
(A
(@)
(H)
{

Total. (Col {b) must equal Form 930, Part X, col (B) line 12.)
[Part Viili Investments - Program Related. Ses Form 830, Part X, line 13.
{e) Method of valuation:

{a) Description of investment type {b) Book value Cost or end-of-yaar market valus

m

2)

3

(4

()

i8)

{7}

8}

(9)

(10}
Total. (Col {b) must equal Form 980, Parl X, col (B) line 13.)

I Part IX | Other Assets. See Form 980, Part X, line 15.

{a) Description {b) Book value

{1)
2
8)
4
{5)
{6)
4]
{8)
(8)
(19

Yotal, {Column (b} must equal Form 990, Part X, col (BJHn@ 15.) . ..oovioiipinnneen o B
art Other Liabilities. See Form 990, Part X, line 25.

1. {a) Dascription of liability {b) Book vaive
(1) Federal income taxes

2
(3)
{4
{5)
{€)
{7)
{8)
(9)
{10)
{11)
Total. {Column {5,
2. FIN 48 (ASG 740}
g1-23-12

mus

t equal Form 990, Part X, col B

line 25.)

=T

Schedule D [Form 990) 2011
23
12010123 735621 DSNI 2011.05030 DUDLEY STREET NEIGHBORHOOD DSNI 3



chaduis D (Form 880] 2011

S
]Part?i |

Reconciliation of Change in Net Assets from Form 990 t0 Audited Financial Statements

DUDLEY STREET NEIGHBORHOOD INITIATIVE,
INC.

04-2859066 Fage 4

1
2
3

® ~N oo h

9

10__Excess or (deficit] for the year Ear audited financial statements. Gomblna Imes 3 a.nd 9 . 1G

Part Xil | Reconclliation of Revenue per Audited Financial Statements With Revenue per Retum

Total revenue (Form 880, Part VIll, column (A), line 12) .. .. i e 1

1,140,943,

1,288,558,

Total expenses (Form 890, Part JX, column (A), line 25)
Excess or (deficit) for the year. Subtractline 2 fromline 1

<147,615.>

Net unrealized gains (losses) on investments

Donated services and use of facilities . . ... . ... ... ...

Investmant expenses

Prior peried adjustments = = - o

e[~ [ |G & W N

Other (Describe in Part XIV.}

Total adjustments {net). Add lines 4 through 8 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

<147,615.>

1
2

e 0 0 C o

1

1,198,796,

Total ravenue, gains, and other suppont per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vill, line 12:

Net unrealized gains oninvestments . ... . | 28
Donated services and use of facilties et e e e e et veenn 2
Recoveries of prioryeargrants . . L2
Other {Describe in Part XIV.) | 2d 57,853,
Addlinas 2athrough @d | i et e e

57,853,

1,140,943,

Subtracttine 2efromline 1 . .. e —— s
Amounts included on Farm 990, Part V1li, kine 12, but not on line 1:
Investmant expenses not included on Form 990, Part VI, line 7b

4a
Other (Dascribe in Part XIV.) .. ... ... . . e . 4B

4c

OI

Add lines 4a and 4b

Total revenuea. Add lines 3 and 4c

5

1,140,943,

ts With Expenses per Retum

1

1,346,411,

Total expenses and losses per audited linancial StatBmMBNIS | e e
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities | ... . ——

Prior year adjustments .

Ctherlosses | ... ... ...ovitii i  e es .
Other (Describein Part XIV)) L 2d .
Add linas 2a through 2d

57,853.

1,288,558,

Subtract line 2e from line 1
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Forrn 990, Part Vill,8ne7b | 4a

Other (Describe in Part XIV.)

0.

Addinesd4aand4b
Tola! enses. Add lines 3 and4c {Tms mustequa!Form 990 Partl Ima 18}

4c
5

1,288,558,

I_Part

V| Supplemental Information

Complets this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1h and 2b; Part V, ling 4; Part
X, {ine 2; Part X1, line 8; Part Xl}, lines 2d and 4b; and Part XiIl, lines 2d and 4b, Also complete this part to provide any additional information.

PART IV, LINE 1B:

WE HOLD FUNDS FOR THE RALPH WALDO EMERSON ELEMENTARY

SCHOOL FOR A NEW LIBRARY PROJECT.

PART IV, LINE 2B: WE HOLD FUNDS FOR THE RALPH WALDQ EMERSON ELEMENTARY

SCHOQL FOR A NEW LIBRARY PROJECT.

PART X, LINE 2: NO UNCERTAIN TAX POSITIONS

Schedule D (Form 990) 2011

132054

01-23-12
24

12010123 735621 DSNI

2011.05030 DUDLEY STREET NEIGHBORHOOD DSNI 3



DUDLEY STREET NEIGHBORHOQOD INITIATIVE,
Schedule D (Form 990) 2011 INC. 04-2859066 pages
a Suppiemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

IN KIND DONATION 35,675,
SPECIAL EVENT 22,178,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 57,853.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

INKIND DONATION 35,675,
SPECIAL EVENT 22,178,
TOTAL TO SCHEDULE D, PART XIII, LINE 2D 57,853,

Schedule D {Form 990) 2011

132055
01-23-12
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| SCHEDULE G Supplemental Information Regarding OMB No. 1846 0047
;‘ {Form 990 or 990-E2) Fundraising or Gaming Activities 2011
i Complete if the organization answered "Yes" t IV, lines 17, 18, or 1
: ity Al por if the orga?‘\i:atlon :nterod moretin?&?go?no;‘z:n 960-EZ, line 63. ® Open To Public
: Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
J Nams of the organization DUDLEY STREET NEIGHBORHOOD INITIATIVE, Employer identification number
INC, 04-2859066
@ Fundraising Actlvitles. Complete if the organization answered *Yes* to Form 880, Part IV, line 17. Form 980-EZ fiters are not
raquired to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail soticitations e Solicitation of non-government grants
b [__X_] Internet and email sokicitations 1 X1 Solicitation of government grants
¢ x] Phone solicitations g Speclal fundralsing evants
d E{I In-person sollcitations
2 a Did the organization have a wiitlen or oral agreemant with any individual {including officers, directors, trustees or |:|
Yes No

key employees listed in Form 960, Part VII) or entily in connaction with professional fundraising services?
b If *Yes," iist the ten highest pald individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iiii) Did v) Amount paid .
(i} Name and addrass of individual (i) Activity ha’é[slw? (iv} Gross receipts [g 25“- retalns% by) t(‘;’i{)omg::gﬂbl;)
or entity (fundraise from activi fundraiser bl
i ! conmAione? Y listed in col. {f) | Organiation
STRATEGY MATTERS - 15 RANT WRITING, REPORTING, |Yes| No
BRAEBURN RD, HYDE PARK, MA RIEFING AND X 1,092,323, 100,797, 991,526,
OO0 . o e eeeeeii s eiiiiiiiiiisieiiiiiiiiriiiieiesesiriesiiiiiciciiiiiioiiiiiies > 1,092,323, 100,737, 991,526,

3 List all states in which the organization is registered or licensed to solicit contributions or has heen notified it is exsmpt from registration

or licensing,

MA

LMA Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

SEE PART IV FOR CONTINUATIONS

132081 01-23-12
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DUDLEY STREET NEIGHBORHQOD INITIATIVE,

04-2859066 page2

Schedule G (Form 990 or 990-E7) 2011 _INC.
[Part 1] Fundraising Events. Compiets if the organization answerad "Yes® to Form 880, Part IV, line 18, or reported more than $15,000

of fundraising event comtributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

$15,000 on Form 980.EZ, line 8a.

(a) Event #1 {b) Event #2 (o) Other events
MULTICULTU NONE . ;ﬂ’;‘:‘i:{:ﬁm
I, FESTIVAL col. ()
g {avent type) {event type) (total numben ’
T
é 1 Grossrecelpts . _ 12,934. 12,934.
2 Less; Charitable contrbutions .
3 Grossincome {ine 1 minus tine?) . . ... 12,934, 12,934.
4 Cash prizes
@15 Noncashprizes . . . .
é- 6 Rent/facility costs
w
g 7 Food and beverages
8 Enterainment ... L. L.
9 Otherdirect expenses 22,178. 22,178.
10 Divect expense summary. Add fines 4 through 811 COIUMN () . . ... e > 22,178,
............................................................. > <9,244.>

11_Net income suramary. Combine line 3, colurmn (d), and line 10._.
| Eaﬁ“r. aming, Complete if the organization answared “Yes" ta Form 990, Part IV, line 19, or reportad more than

: {b} Pull tabs/finslant {d) Total gaming (add
] .
2 (2} Bingo hingo/progressive bingo | (61 Otergaming oo ra) through col. (e))
B
@«
1 Grossrevenue .. .. ... ... ...
w|2 Cashprizes . ... ...
3
[ =
% 3 Noncashprizes . ... .. ... ...
8 "
£] 4 Rent/lacility costs
a
5 Othor dirgct 8Xpenses .................
L ves % [L_ Yes % L] Yes %
6 Volunteer labor Clno No l:‘lNo
7 Direct expense summary. Add lines 2 through 5 in column (g} B I }
8__Net gaming income summary. Combins line 1, columnd and UNB 7 . . i e >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities In each ofthesa states? . ... e, [ Tves L_INo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ... ] ves L_Ino
b If “Yes," explain:
Schedule G {Form 990 or 950-EZ) 2011
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DUDLEY STREET NEIGHBORHOOD INITIATIVE,

Schedule G (Form 990 or 990-E7) 2011 INC. 04-2859066 pages
11 Does the organization operate gaming activitios with nonmembers? e e, Edves dﬁo—
12 |s the organization a grantor, beneficlary or trustee of a trust or a member of a paﬂnershlp or othar entity formed
to administer charitable gaming? | L L e e O R [Jves [Clno
13 indicate the percentage of gaming activity cperated in:
8 The organization's facility . = . N e et e v v ——————— b SRR e 13a %
b Anoutgide fBCIItY . | e e et et e 13b %

14 Enter the name and address of tha person who prepares the organlzatu:m s gaming/special events books and records:

Name P

Address p-

[___] Yes C| No

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 revenus raceived by the organization 8 _ _ and the amount
of gaming revenue retained by the third party I $

¢ If “Yes," enter name and address of the third party:

Namea

Addrass p

16 Gaming manager information:

Name p»

Gaming manager compensation P $

Description of sarvices provided P

(! pirector/officer ]::] Employse D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
D Yes E.:I No

retain the state gaming license?
b Enter the amount of distributions required under slate law to be dlstnbuted to olhar exempt orgamzatmns or spsnt In the

organization's own exemnpt activities during the tax year | 3
|Part IVI Supplemental Information, Complete this part to provide the explanations required by Part [, line 2b, columns (i) and {v}, and Part ll,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information {see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

{I) NAME OF FUNDRAISER: STRATEGY MATTERS

(I) ADDRESS OF FUNDRAISER: 15 BRAEBURN RD, HYDE PARK, MA (2136

(II) ACTIVITY: GRANT WRITING, REPORTING, BRIEFING AND PRESENTATIONS; RESQUR

SCHEDULE G, PART I, LINE 2B, COLUMN (V): FEE BASED PAYMENTS, NOT A

PERCENTAGE OF RECEIPTS.

132083 01-23-12 Schedule G (Form 990 or 980-EZ) 2011
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DUDLEY STREET NEIGHBORHQOD INITIATIVE,
Schedule | (Form 990) 2011 INC. 04-2859066 Page2
] Part W_ | Supplemental Information

DEMAND. THE LOANS ARE SECURED BY THE RELATED REAL ESTATE. AT JUNE 30,

2012 HOMEOWNER ASSISTANCE LOANS WITHIN THE 10-YEAR LOAN PERIOD TOTALED

$12,500 . 1IN FISCAL YEAR 2012, $14,134 OF LOANS WAS CONVERTED TO GRANTS.

Schedule | (Form 980) 2011

t32291 05-01-11
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T YER

(Form 990 or 980-E2) Complete to provide information for responses to spacific questions an 20 1 1

Oeparment of the Treasury Form 990 or 990-EZ or to provide any additional information, Open to Public

temal Fevenue Servica P Attach to Form 990 or 990-EZ. inspection

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

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

QUALITY NEIGHBORHOOD IN COLLABORATION WITH COMMUNITY PARTNERS

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

WE ARE NOW PREPARING A BEST PRACTICES MANUAL TC GUIDE FUTURE PROJECTS.

LEGISLATION HAS RECENTLY BEEN FILED IN THE STATE LEGISLATURE TO CAP THE

FEES THAT CAN BE CHARGED BY CHECK CASHIERS.

A GREENER HEALTHIER DUDLEY:

FAMILIES GROWING FOOD: DSNI WORKED CLOSELY WITH THE FOOD PROJECT TO

DEVELOP A SHARED VISION FOR GROWING IN THE NEIGHBORHOOD ANWND THE

OPERATION OF THE

DUDLEY COMMUNITY GREENHOUSE. THE GREENHOUSE IS NOW A VIBRANT URBAN GROW

CENTER OPERATED BY THE FOOD PROJECT. THEY®E MADE IT POSSIBLE FOR 27

LOCAL FAMILIES TO GROW FOOD IN THE GREENHOUSE, ALONG WITH THE HUNDREDS

WHO ARE GROWING THROUGH THE FOOD PROJECT® BUILD-A-GARDEN PROGRAM.

DSNI PARTICIPATED IN A COLLABORATION OF NON-PROFIT AGENCIES IN ROXBURY,

DORCHESTER AND HYDE PARK TQ PLAN FOR GREEN OPEN SPACES IN THE FAIRMOUNT

COMMUTER RAIL CORRIDOR.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

WITH A US DEPARTMENT OF EDUCATION PROMISE NEIGHBORHOODS PLANNING GRANT,

WE CONVENED AN EXTENSIVE COMMUNITY AND COLLABORATIVE LISTENING,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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Scheduls O (Form 890 or 990-£7} 2011) — — Page 2
Name of the organizaton DUDLEY STREET NEIGHBORHOOD INITIATIVE, Employer identification number

INC. 04-2859066

LEARNING, AND PLANNING PROCESS. GROUNDED IN A COMMUNITY DIALOGUE /

COMMUNITY ENGAGEMENT PROCESS THAT INVOLVED ALMOST 600 PEOPLE, DSNI

CONVENED PUBLIC AGENCIES, NON-PROFIT AND COMMUNITY-BASED ORGANIZATIONS,

COMMUNITY DEVELOPERS, ADVOCACY GROUPS, SCHOOLS AND EDUCATORS TO PLAN A

DUDLEY PROMISE NEIGHBORHOOD. OUR VISION IS OF A DUDLEY VILLAGE CAMPUS

IN WHICH ALL CHILDREN HAVE ACCESS TO EFFECTIVE SCHOOLS AND STRONG

SYSTEMS OF FAMILY AND COMMUNITY SUPPORT THAT WILL PREPARE THEM TO

ATTAIN AN EXCELLENT EDUCATION AND SUCCESSFULLY TRANSITION TQ COLLEGE

AND CAREER, A NEIGHBORHOOD THAT SUPPORTS THEM TO ACHIEVE, CONNECT, AND

THRIVE. OUR PLAN FQOR AN IMPLEMENTATION GRANT WAS SUBMITTED IN

SEPTEMEER .

DUDLEY CHILDREN THRIVE (DCT) IS CONNECTING FAMILIES AND CARETAKERS OF

YOUNG CHILDREN WITH INFORMATION AND RESOURCES. ALONG WITH PARTNERS, WE

INCREASED EARLY CHILDHOQD PROGRAMMING IN THE NEIGHBORHOOD., WE

MOBILIZED CHILDREN & FAMILIES TO THE BOSTON CHILDREN® MUSEUM AND

STORYMOBILE. WE ORGANIZED FAMILY EVENTS. WE DISTRIBUTED A REGULAR

NEWSLETTER, CALENDAR OF EVENTS, BOOKS AND THE FOOD PROJECT® FARMER®

MARKET COUPONS. DCT PARENTS AND STAFF PARTICIPATED IN BPON® PARENT

LEADERSHIP PROGRAM.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

STRATEGIC PLAN, TO EXTEND LEARNING OPPORTUNITIES FOR STUDENTS AND TO BE

A REPRESENTATIVE ON THE SCHOOL BOARD AND SCHOOL COUNCIL.

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

CLERK - COUSIN TO JOHN BARROS, EXECUTIVE DIRECTOR

JOLIVIA BARROS, BOARD OF DIRECTORS - COUSIN TO JOHN BARROS, EXECUTIVE
Schedule O {Form 990 or 890-EZ) (2011)

T
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Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organization DUDLEY STREET NEIGHBORHOOD INITIATIVE, Employer identification number

INC. 04-2859066
DIRECTOR

FORM 990, PART VI, SECTION B, LINE 11: DSNI'S POLICY IS TO PRESENT THE

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

EACH MEMBER OF THE BOARD OF DIRECTORS WILL RECEIVE A COPY OF THE FORM 990

PRIOR 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 TO DISCLOSE IN

WRITING TO THE ENTIRE BOARD IF THEY, OR ANY MEMBER OF THEIR IMMEDIATE

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

TRANSACT BUSINESS WITH DUDLEY STREET NEIGHBORHOOD INITIATIVE INC OR ANY OF

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

&N AFFILIATION WITH AN ORGANIZATION WILL BE CONSIDERED TO EXIST WHEN A

BOARD MEMBER OR A MEMBER OF HIS OR HER IMMEDIATE FAMILY IS AN OFFICER,

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

CONTROLLING INTEREST IN THE ORGANIZATION; OR HAS ANY OTHER SUBSTANTIAL

INTEREST OR DEALINGS WITH THE ORGANIZATION.Q

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

MATTERS DIRECTLY PERTAINING TO THE BUSINESS TO BE TRANSACTED WITH THE

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

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

MINUTES OF APPROPRIATE MEETINGS ARE TO REFLECT THAT SUCH DISCLOSURE WAS

MADE, THAT SUCH BOARD 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
Schedule O (Form 890 or 990-EZ) {2011)

TIe21E
a1-23-12
34

12010123 735621 DSNI 2011.05030 DUDLEY STREET NEIGHBORHOOD DSNI 3



Scheduie O {Form 990 or $90-E2} (2011) Page 2
Name of the organizaton DUDLEY STREET NEIGHBORHOOD INITIATIVE, Employer identification number
INC. 04-2859066

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

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

THE OTHER BOARD MEMBERS IN REACHING THEIR DECISION. BOARD MEMBERS

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

AGREE TQ NOTIFY THE BOARD SHOULD THEIR STATUS CHANGE,

FORM 950, PART VI, SECTION B, LINE 15A: WHEN HIRING THE EXECUTIVE DIRECTOR

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

PERFORM A THOROUGH REVIEW TO DETERMINE SUITABLE COMPENSATION. THIS PROCESS

IS TO INCLUDE A REVIEW OF COMPARABILITY DATA 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 990 IS AVAILABLE UPON REQUEST.

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

REQUEST

1AL Schedule O (Form 980 or 880-E2) (2011)
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DUDLEY STREET NEIGHBORHOOD INITIATIVE,

Schedule R (Form 990} 2011 INC,
a Supplemental Information
Complete this part to provide additional informatian for responses to questions on Schadule R (see instructions).
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