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Form 990 '

Department of the Treasury
Intemal Revenue Service

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

benefit trust or private foundation)

OMB No. 1545-0047

2002

HOpantsiPUbIEY
3

» The organization may have to use a copy of this retumn to satisfy state reporting requirements. : uﬂlﬂn 'ﬁﬁbﬁpr B
A For the 2002 calendar year, or tax year beginning 7/1/2002 and ending 6/30/2003
B Check if applicable: Ploase C Name of organization |0 Employer identification number
Address change use IRS | Centre South Main Streets, Inc. 04-3574877
D Name change '::":: :'r' Number and street (or P O box if mail 1s not delivered 1o street address) Room/suite |E Telephone number
[ Jintial return %o |39 South Street (617) 522-0300
[ Final retum o City or town State orcountry  ZIP +4 F Accounting method: Cash DAccrual
[ ]Amended retum " | Jamaica Plain MA 02130 [_Jother specty) »-
DApplication pending @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) 15 this a group retum for affiiates? D Yes . No
G Web site: » H(b) If "Yes," enter number of affiiates P
H(c) Are all affihates included? D Yes D No
J ORGANIZATION TYPE (check only one) P 501(c)( 3 ) « (insert no.) D4947(a)(1) OR D 527 (If "No," attach a ist See instructions )
K Check here > D if the organization's gross receipts are normally not more than $25,000 The H(d) s this a separate return filed by an ﬁwmzation
crganzzion nesd 1o o rtum i L . bul 1 s organzaton rconed 8 Lo S50 Feckage n e coverod by a grovp g’ ves [Jwo
| Enter4-digt GEN__ P
M Check P D if the organization 1s NOT required
L Gross receipts: Add ines 6b, 8b, 9b, and 10b to line 12 P 62,046 to attach Sch B (Form 990, 990-EZ, or 990-PF)
lﬁﬁﬁtﬁ | Revenue, Expenses, and Changes in Net Assets or Fund Balances  (See page 17 of the instructions.)
1 Contributions, gifts, grants, and similar amounts received: 7//
a Direct public support . |1a 27 617 /
b Indirect public support . . 1b /
¢ Government contributions (grants) B L 34,429 //,
d TOTAL (add lines 1a through 1¢) (cash $ noncash $ ) | 1d 62,046
2  Program service revenue including government fees and contracts (from Part VII, line 93) . 2
g 3 Membership dues and assessments . 3
;,.\ 4 Interest on savings and temporary cash mvestments 4
() 5 Dividends and interest from securities . .. . ]l 5
% 6 a Gross rents . 6a ////
= b Less: rental expenses . 6b /,
¢ Net rental income or (loss) (subtract Ilne 6b from llne 63) . . .| 6¢c 0
o 7  Other investment income (describe » ) 7
1B 8 a Gross amount from sales of assets other (A) Securities (B) Other ////
than inventory . . 8a /
% b Less: cost or other basls and sales expenses 8b /
) ¢ Gain or (loss) (attach schedule) . 0f 8¢ N7,
%) d Net gain or (loss) (combine line 8c, columns (A) and (B)) . | 8d 0 ‘
9  Special events and activities (attach schedule) %
a Gross revenue (not including $ of / ‘
contributions reported on line 1a) . . . .|9a /
b Less: direct expenses other than fundraising expenses 9b % ‘
¢ Netincome or (loss) from special events (subtract line 9b from hne 9a) .. . | 9c 0 ‘
10 a Gross sales of inventory, less returns and allowances . J10a 7/
b Less: cost of goods sold . W”’I %,
¢ Gross profit or (loss) from sales of mventory (attach schedlj le) ( suﬂ%@t& m Iine“10a) . | 10c 0
1 Other revenue (from Part VII, line 103) . 8 . - 11
12  TOTAL REVENUE (add lines 1d, 2, 3,4, 5, 6¢c, 7, 8d 9c 19 nd_u,)\ O copana - 1O 12 62,046
13  Program services (from line 44, column (B)) . | TER & 5408y, ol . 13 50,165
g 14 Management and general (from line 44, column (C)) . R | 4 14 16,720
H 15  Fundraising (from line 44, column (D)) . 15 0
3 16 Payments to affiliates (attach schedule) . . QGDEN UT 16
17 TOTAL EXPENSES (add lines 16 and 44, column (A)) . 17 66,885
» 18 Excess or (deficit) for the year (subtract line 17 from line 12) . 18 -4.839
% 19  Net assets or fund balances at beginning of year (from line 73, column (A)) 19 13,111
; 20  Other changes in net assets or fund balances (attach explanation) . 20
2 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) . 21 8,272
(HTA) For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2002)
\




Form 990 (2002) ¢ Centre South Main Streets, Inc. 04-3574877 Page 2

i
rF‘aﬁfll Statement of Ali organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4) organizations
Functional Expenses and section 4947(a)(1) nonexempt chantable trusts but optional for others (See page 21 of the instructions.)

Do not incl %
S o o e D e | ot [z | o s
22 Grants and allocations (attach schedule) . . . . . . . W %
(cash $ noncash $ )22 0
23  Specific assistance to individuals (attach schedule) . . . .| 23 0 /
24 Benefits paid to or for members (attach schedule) . . . . | 24 0 %
25 Compensation of officers, directors,etc. . . . . . . . . 25 43,501 32,626 10,875
26 Othersalariesandwages . . . . . . . . . . . . . .| 26 0
27  Pension plan contributions . . . . . N Y 14 0
28 Otheremployeebenefits . . . . . . . . . . . . .. 28 9,891 7,419 2472
29 Payrolitaxes . . . . O ) 0
30 Professional fundraising fees e < ) 0
31 Accountingfees . . . . . . . . . . ... ... .. 3 0
32 legalfees . . . . . . . . . . .. .. ... ...]13 0
33 Supplies . . . . . .. ... .. T < 1,389 1,042 347
34 Telephone . . . . o ) 1,337 1,003 334
35 Postage and shlppmg e < 1 0
36 Occupancy . . . O < [ 1,200 900 300
37 Equipment rental and malntenance T <1 4 0
38 Printing and publications . . . . . . . . . . . . .. 38 747 560 187
39 Travel . . . . . . ) 30 23 7
40 Conferences, conventuons and meetmgs B ) 465 349 116
41 Interest . . . . . N K ) 0
42 Depreciation, depletlon etc (attach schedule) R .Y 4 0
43  Other expenses not covered above (itemize). a Insurance 43a 775 581 194
b Administration 43b 1,454 1,090 364
¢ Technical Service 43c 2,567 1,925 642
d Promotions 43d 3,422 2 567 855
e Misc 43e 107 80 27
f 43f 0
44 TOTAL FUNCTIONAL EXPENSES (add lines 22 through 43) ORGANIZATIONS
COMPLETING COLUMNS (B)-(D), CARRY THESE TOTALS TO LINES 13-15 44 66,885 50,165 16,720 0
JOINT COSTS. Check » Dif you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . . .. PDYes DNo
If "Yes,"” enter (i) the aggregate amount of these joint costs $ ; (i) the amount allocated to Program services
iii the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $
p Statement of Program Service Accomplishments (See page 24 of the instructions.) Program Service
What is the organization's primary exempt purpose? » Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number It e
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) trusts, but optional for
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) others )
a See attached schedule
{Grants and allocations $ ) 50,165
b
(Grants and allocations $ )
c
(Grants and allocations $ )
d
(Grants and allocations $ )
e Other program services (attach schedule) {Grants and allocations $ )
f TOTAL OF PROGRAM SERVICE EXPENSES (should equal line 44, column (B), Program services) . . . .. » 50,165

Form 990 (2002)
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Form 990 (2002) : Centre South Main Streets, Inc 04-3574877 Page 3
Balance Sheets (See page 24 of the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash - non-interest-bearing . C e 13,111| 45 8,272
46 Savings and temporary cash investments . . 46
2
47 a Accounts receivable . . . . c .. .. .| 4Ta 0 %
b Less: allowance for doubtful accounts e e .'47b 0 0,47c 0
U %
48 a Pledges receivable . . . . . ... . . .| A48a 0 /4
b Less: allowance for doubtful accounts . . . . . . | 48b 0 0] 48¢c 0
49  Grants receivable . . 49
50 Receivables from officers, dlrectors trustees and key employees 7/
(attach schedule) . . 0 0
51 a Other notes and loans receivable (attach //
a schedule) . . . . . . . .. . ... .|51a 0 //
2 b Less: allowance for doubtful accounts e . .| .51b 0 0] 51c 0
| 52 Inventories for sale or use . . . 52
1 53 Prepaid expenses and deferred charges . e e e e e e 53
54 Investments - securities (attach schedule) . . . bDCost I:]FMV 0] 54 0
55 a Investments - land, buildings, and %
equipment: basis . . . . . . . . . .| 55a 0 /
| b Less: accumulated deprecnatlon (attach /4
| schedule) . . . . . . . v . . . . .| 55b 0 0f 55¢ 0
56 Investments - other (attach schedule) .. . 0] 56 0
57 a Land, buildings, and equipment:basis . . . . . . .[ 57a 0 7
b Less: accumulated depreciation (attach Z
| schedule) . . . . . e -4 ) 0 0] §7¢ 0
| 58 Other assets (describe ) o] 58 0
59 TOTAL ASSETS (add lines 45 through 58) (must equal line 74) . 13,111] 59 8,272
60 Accounts payable and accrued expenses . e e . 60
61  Grants payable . 61
62 Deferred revenue . . 62
: _g 63 Loans from officers, dlrectors trustees and key employees (attach %
53 schedule) . . . 0] 63 0
g 64 a Tax-exempt bond Ilabllltles (attach schedule) . 0| 64a 0
b Mortgages and other notes payable (attach schedule) . .. 0] 64b 0
65  Other liabilities (describe  » ) 0| 65 0
66 TOTAL LIABILITIES (add lines 60 through 65) . . 0| 66 0
Organizations that follow SFAS 117, check here » .and complete lines //
67 through 69 and lines 73 and 74. %
| b 67  Unrestricted e e e e e e 13,111| 67 8,272
| g 68 Temporarilyrestricted . . . . . . . . . . 68
9 169 Permanently restricted . 69
@  |Organizations that do not follow SFAS 117 check here > Dand 7/
E complete lines 70 through 74. %
5 70  Capital stock, trust principal, or current funds . . . 70
3 ) 71 Paid-in or capital surplus, or land, building, and equipment fund . 71
; 3 72 Retained earnings, endowment, accumulated income, or other funds . . 72
2 73 TOTAL NET ASSETS OR FUND BALANCES (add lines 67 through 69 OR 7/
g lines 70 through 72; /A
column (A) MUST equal line 19; column (B) MUST equal line 21) . 13,111] 73 8,272
74  TOTAL LIABILITIES AND NET ASSETS / FUND BALANCES (add lines 66 and 73) . . . 13,111] 74 8,272

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




Form 990(2002) * Centre South Main Streets, Inc. 04-3574877

Page 4

IPaiVEA] Reconciliation of Revenue per Audited 'Fart VBl

Financial Statements with Revenue per

Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return (See page 26 of the instructions.) Return
a Total revenue, gains, and other support %7////////////% a Total expenses and losses per W
per audited financial statements . . . P audited financial statements . . . »

b Amounts included on line a but not
on line 12, Form 990:
(1) Net unrealized gains

%

oninvestments . . _$§
(2) Donated services and

use of facilities . . _§
(3) Recoveries of prior

yeargrants . . . . §

(4) Other (specify):

$
Add amounts on lines (1) through (4) .. »

L

c Line aminuslineb . . . . . . . >
d Amounts included on line 12,
Form 990 but not on line a:
(1) Investment expenses
not included on line
6b, Form990 . . . $
(2) Other (specify):

7

$
Add amounts on lines (1)and (2) .. »
e Total revenue per line 12, Form 990

ZZZLDHh H D HZZHIDBBDooks

B

(1) Donated services

(2) Prior year adjustments

(3) Losses reported on

(4) Other (specify):

(1) Investment expenses

(2) Other (specify):

Amounts included on line a but not
on line 17, Form 990:

and use of facilites . . $

reported on line 20,
Form990 . . . . . . $

line 20, Form990 . . _§

$

Add amounts on lines (1) through (4) .. »

Line a minuslineb . . . . . . . P

Amounts included on line 17,
Form 990 but not on line a:

not included on line

6b,Form990 . . . . _§

$

Add amounts on lines (1) and (2) . »

S\

Total expenses per line 17, Form 990
(inecpluslined) . . . . . . .. »

\\\\\\k\\\\\\\\%@"’s\\\\\\\\\\\\\\\\W”§
o oW \OO& \\\

[

ecpluslined) . . . . . . .. >

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see
page 26 of the instructions.)
. (C) Compensation (D) Contributions to (E) Expense
(A) Name and address (B) Title and average hours per | = - \oT pAD, | employee benefit plans & | account and other
week devoted to position .
ENTER -0-.) deferred compensation allowances

Bree Horwitz Executive Director
Jamaica Plain, MA 02130 42,000

_See_sflocheol Gor Directora

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization
the related organizations? > Yes No

and all related organizations, of which more than $10,000 was provided by
If "Yes,"” attach schedule-see page 26 of the instructions.

Form 990 (2002)



Form 990 (2002) * Centre South Main Streets, Inc. 04-3574877 Pag

e 5
Hﬁéfﬁﬁ&lﬁﬂ Other Information  (See page 27 of the instructions.) Yes | No
76 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity . . 1L 76 X
77  Were any changes made in the organizing or governing documents but not reported tothe IRS? . . . . . . . 77 X
If "Yes," attach a conformed copy of the changes. 7/////7////,7////4
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . .. .| 78a X
b If "Yes," has it filed a tax return on FORM 990-T for thisyear? . . . . . . . . . . . .178b X
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year'? |f "Yes,” attach a statement . . . 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common V///A//////A%
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? . . . . . . . . . . 80a X
b If "Yes," enter the name of the organization » 7/ % %
and check whether it is I_—_lexempt OR [:lnonexempt. / / /
81 a Enter direct or indirect political expenditures. See line 81 instructions . . . . . . . . . | 81a | % % //,
b Did the organization file FORM 1120-POL for thisyear? . . . . . .. . |81b
82 a Did the organization receive donated services or the use of materials, equrpment or facrlrtles at no charge
or at substantially less than fair rental value? . . . . . N Y ) X
b If "Yes,"” you may indicate the value of these items here. Do not |nclude thls amount % 7// 7//
as revenue in Part | or as an expense in Part Il. (See instructions in Part lli.) . . . . | 82b | /// % //A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? . . .[83a]| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . . . . . | B4a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutnons W///A%%
or gifts were not tax deductible? . . . . . . . . . . . . .| 84
85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? . v+ . <« . .| 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . e v . .. . 185
If "Yes" was answered to either 85a or 85b, DO NOT complete 85c through 85h below unless the 7/ % W/
organization received a waiver for proxy tax owed for the prior year. / / /
¢ Dues, assessments, and similar amounts frommembers . . . . . . . . . . . . . . | 85¢c ///
d Section 162(e) lobbying and political expenditures . . . . . v« . . . . . .|85d / / /
e Aggregate nondeductible amount of section 6033(e}(1)(A) dues notlces . . . . .. . . |85 / / /
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) . . . . . . . .| _85f o /é /A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85(? | 859
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on Ilne 85f to
its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
followingtaxyear? . . . . . . . . . . . . . e e e e e e e e e e e e e e e e e e ... . .| 85h
86 501(c)(7) orgs. Enter:  a Initiation fees and capital contributions included on line 12 . . ] 86a % % %
b Gross receipts, included on line 12, for public use of club faciltes . . . . . . . . . . .| 86b / / /
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders . . . . . . . [87a / / /
b Gross income from other sources. (Do not net amounts due or paid to other / / /
sources against amounts due or received fromthem.) . . . . . . . 87b // % 7
88  Atany time during the year, did the organization own a 50% or greater lnterest ina taxable corporatlon or

partnership, or an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? if "Yes," complete Part IX . . e e . . ... .| 88 X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the orgamzatlon dunng the year under % %7/
section 4911 » ; section 4912 » , section 4955 » j /% %
b 501(c)(3) and 501(c){4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction . . . . . . . .. 8% X
c Enter: Amount of tax imposed on the organization managers or dlsquallf ed persons dunng the year under
sections 4912, 4955,and4958 . . . . . . . . . .
d Enter: Amount of tax on line 83c, above, reimbursed by the organization . . . . . . . . . . . .. .»
90 a List the states with which a copy of this return is filed ~ » Massachusetts
b Number of employees employed in the pay period that includes March 12, 2002 (See instructions.) l 90b l 1
91  The books are in care of  » The Corporation Telephone no. »
Located at ™ 39 South Street, Jamaica Plain ZIP+4 » 02130
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of FORM 1041 - Checkhere . . . . . . . . . >D
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . . .>| 92 |
Form 990  (2002)
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Form 990 {2002) * Centre South Main Streets, Inc. 04-3574877 Page 6
[PARIVIEE  Analysis of Income-Producing Activities  (See page 31 of the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated. (A) (B) (C) (D) Related or exempt
93  Program service revenue: Business code Amount Exclusion code Amount function income

a

b

c

d

e

f Medicare/Medicaid payments . . . . . .
g Fees and contracts from government agencies .

94  Membership dues and assessments . .

95 Interest on savings and temporary cash investments
96 Dividends a:d intere:: frrc:m securities . .. . i
97  Net rental income or (loss) from real estate* WW%MWMWW%A
| a debt-financed property . . . . . . . ..
b not debt-financed property . . . . . .
98 Nesl rental income or {loss) from personal property
99  Otherinvestmentincome . . . . . . ..

100 Gain or {loss) from sales of assels other than inventory
101  Netincome or (loss) from special events . .
102 Gross profit or (loss) from sales of inventory .

| 103  Other revenue: a

o Q00

104  Subtotal (add columns (B), (D), and (E)) . . Y 00 0
105 TOTAL (add line 104, columns (B), (D), and(E)) . . . . . . . . . . . e e e e e e e e . > 0
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Partl

[BamVIllEl  Relationship of Activities to the Accomplishment of Exempt Purposes  (See page 32 of the instructions.)

Line No. Explain how each activity for which income is reported in column (E) of Part VIl contnbuted importantly to the accomplishment
‘ v of the organization's exempt purposes (other than by providing funds for such purposes).

(=]
o

(Pari¥E®l  Information Regarding Taxable Subsidiaries and Disregarded Entities  (See page 32 of the instructions.)

(A (B) ) 0o (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
%
%
%
%

W] Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? DYes D No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . DYes I:I No
Note: If " Yes" to (b), file Form 8870 AND Form 4720 (see instructions).

Under pena 1es of pequry. | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
o€, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

| 2:17-0¥

Date




SCHEDULEA Organization Exempt Under Section 501(c)(3) OMB No 15450047
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 2 0 0 2
Department of the Treasury Supplementary Information - (See separate instructions.)
Intemal Revenue Service MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
Centre South Main Streets, Inc. 04-3574877

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

(a) Name and address of each {b) Title and average (d) Contributions to (e) Expense account
employee paid more than $50,000 hours per week (c) Compensation employee benefit plans & and other
devoted to position deferred compensation allowances

N/A

e s e Pl 7

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

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

N/A

e o o olers eeeo |

Hta) For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2002




Schedule A (Form 990 or 990-EZ) 2002 Centre South Main Streets, Inc. 04-3574877 Page 2
Statements About Activities (See page 2 of the instructions.) Yes | No

1

3
4
Note:

During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities $ 0 (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B.)

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

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the
transactions.)

Sale, exchange, or leasing of property?

Lending of money or other extension of credit?

Furnishing of goods, services, or facilities?

Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?

Transfer of any part of its income or assets?

Does the organization make grants for scholarships, fellowships, student loans, etc.? (See NOTE below.) .

Do you have a section 403(b) annuity plan for your employees? .
Attach a statement to explain how the organization determines that md/wduals or orgamzat/ons recelwng grants

or loans from it in furtherance of its charitable programs "qualify” to receive payments.

3’#?\\\\\\\\\\\\\\\\\\‘

2d

xxxxxg\\\\\\\\\\\\\\\\\

20

3 X

X

%)

Vi Reason for Non-Private Foundation Status  (See pages 3 through 5 of the instructions.)

The or
5

anization is not a private foundation because it is: (Please check only ONE applicable box.)
A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).

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

7 DA hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
8 DA Federal, state, or focal government or governmental unit. Section 170(b)(1)(A)(v).
9 DA medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). ENTER THE HOSPITAL'S

10

NAME, CITY, AND STATE

170(b)(1)(AXiv). (Also complete the SUPPORT SCHEDULE in Part IV-A.)

DAn organization operated for the benefit of a college or university owned or operated by a governmental unit. Sectlon

11 a An organization that normally receives a substantial part of its support from a governmental unit or from the general

11 b[_]

public. Section 170(b)(1)(A)(vi). (Also complete the SUPPORT SCHEDULE in Part [V-A.)
A community trust. Section 170(b)(1)(A)(vi). (Also complete the SUPPORT SCHEDULE in Part IV-A.)

12 DAn organization that normally receives: (1) MORE THAN 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its charitable, etc., functions - subject to certain exceptions, and (2) NO MORE THAN 33 1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30,

13

1975. See section 509(a)(2). (Also complete the SUPPORT SCHEDULE in Part IV-A.)
An organization that is not controlled by any disqualified persons (other than foundation managers) and supports

organizations described in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section

509(a)(2). (See section 509(a)(3).)

Provide the following information about the supported organizations. (See page 5 of the instructions.)

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

(b) Line number
from above

14 DAn organization organized and operated to test for public safety. Section 509(a)(4). (See page 5 of the instructions.)

Schedule A (Form 990 or 990-EZ) 2002




Schedules A (Form 990 or 990-E2) 2002 Centre South Main Streets, Inc. 04-3574877 Page 3

. 'ﬁ Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) USE CASH METHOD OF ACCOUNTING.

.u.d.unn

Note. You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginningin) . . . . . .. (a) 2001 (b) 2000 (c) 1999 (d) 1998 (e) Total
15 Gifts, grants, and contnbutions received. (Do
not include unusual grants See line 28.) . . 31,960 31,960
16 Membership fees received . . . e 0
17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that 1s related to the
organization's charitable, etc., purpose . . . . . ... 0
18 Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 ... . 0
19 Net income from unrelated business
activities notincludedinline 18 . . . . . L. 0
20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
wsbehalf . . . . . . . . . ... ... 0
21 The value of services or facmtles furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally fumished to the
public without charge . . . e e . 0
22  Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets . . . . . 0
23  Totaloflines 15through22 . . . . . . . . . . . . 31,960 0 0 0 31,960
24 Line23 minusline 17 . . . . . . . . . . . . . . .. 31,960 0 0 0 31,960
25  Enter1%ofline23 . . . . . . . . . . . . . .. . 320 0 0 RN/
26  ORGANIZATIONS DESCRIBED ON LINES 10 OR 11:  a Enter 2% of amount in column (e), line24 . . . . . . . . . 26a 639
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental 7 W /
unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the amount shown in line 26a. /// //4
DO NOT FILE THIS LIST WITH YOUR RETURN. Enter the total of all these excessamounts . . . . . . . . . . . . 26b
¢ Total support for section 509(a)(1) test: Enter line 24, column(e) . . . . . . . . . . . e e e e e e . | 26¢ 31,960
d Add: Amounts from column (e) for lines: 18 0 19 0 mW
22 0 26b 0. .. ... ..... 26d 0
© Public support (line 26c minus line 26dtotal) . . . . . . . . . . . . . .. ...l 26e 31,960
f PUBLIC SUPPORT PERCENTAGE (LINE 26E (NUMERATOR) DIVIDED BY LINE 260 (DENOMINATOR)) . . . . . . . 26f 100.00%
27 ORGANIZATIONS DESCRIBED ON LINE 12: @ For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person.”
DO NOT FILE THIS LIST WITH YOUR RETURN. Enter the sum of such amounts for each year:
(2001) (2000) (1999) (1998)
b For any amount included in hne 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the LARGER of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11, as well as individuals.) DO NOT FILE THIS LIST WITH YOUR RETURN. After
computing the difference between the amount received and the larger amount descnbed in (1) or (2), enter the sum of these differences (the
excess amounts) for each year:
(2001) (2000) (1999) (1998)
¢ Add: Amounts from column (e) for lines: 15 0 16 0
17 0 20 0 21 0. ... ... ... 27¢ 0
d Add:Line 27atotal . . . 0 and hine 27b total . . 0. ... ... ...... 27d 0
e Public support (line 27c total minus line27dtotal) . . . . . . . . . . . . . . .. ..o e e e e 27e 0
f Total support for section 509(a)(2) test: Enter amount from line 23, column(e) . . . . . . . . 1 27f | 0 WW
g PUBLIC SUPPORT PERCENTAGE (LINE 27E (NUMERATOR) DIVIDED BY LINE 27F (DENOMINATOR)) . . . . . .| 27q 0.00%
h INVESTMENT INCOME PERCENTAGE (LINE 18, COLUMN (E) (NUMERATOR) DIVIDED BY LINE 27F (DENOMINATOR)) 27h 0.00%
28 UNUSUAL GRANTS: For an organization described in line 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a

list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. DO NOT FILE THIS LIST WITH YOUR RETURN. Do not include these grants in line 15.

Schedule A (Form 990 or 990-EZ) 2002
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Schedule A {Form 990 or 990-EZ) 2002 Centre South Main Streets, Inc. 04-3574877 Page 4
Part Private School Questionnaire  (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes | No
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its
charter, bylaws, other governing instrument, or in a resolution of its governing body? 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in aII V/W 7/
its brochures, catalogues, and other written communications with the public dealing with student //A //, /ﬂ
admissions, programs, and scholarships? . . .1 30
31 Has the organization publicized its racially nondlscnmmatory pohcy through newspaper or broadcast 7 % 7
media during the period of solicitation for students, or during the registration period if it has no solicitation A A ///,
program, in a way that makes the policy known to all parts of the general community it serves? . . L3
If "Yes,"” please describe; if "No," please explain. (If you need more space, attach a separate statement.) 7

32  Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? .
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . ..
¢ Copies of all catalogues, brochures, announcements and other wntten communlcatuons to the publlc
dealing with student admissions, programs, and scholarships? . . ..
d Copies of all material used by the organization or on its behalf to solicit contnbutlons’? .

If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)

33  Does the organization discriminate by race in any way with respect to:
a Students’ rights or privileges? .
b Admissions policies? . . .
¢ Employment of faculty or administrative staff? .
d Scholarships or other financial assistance? .
e Educational policies? .
f Use of facilities? .
g Athletic programs? .
h Other extracurricular activities? . .

If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)

34 a Does the organization receive any financial aid or assistance from a governmental agency? .

b Has the organization's right to such aid ever been revoked or suspended? .
If you answered "Yes" to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through

4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation . .

%
Z

N
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Schedule A (Form 990 or 990-EZ) 2002 Centre South Main Streets, Inc. 04-3574877

Page 5

RARIVEAS: Lobbying Expenditures by Electing Public Charities  (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Check aDif the organization belongs to an affiliated group. Check bDrt you checked "a" and "limited control" provisions apply.
(a) (b)
Limits on Lobbying Expenditures Affihated group | To be completed
totals for ALL electing
(The term "expenditures” means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . 37
38 Total lobbying expenditures (add lines 36 and 37) . 38 0 0
39  Other exempt purpose expenditures . .1 39
40 Total exempt purpose expenditures (add lines 38 and 39) . 40
41  Lobbying nontaxable amount. Enter the amount from the following table - V/ /
If the amount on line 40 is - The lobbying nontaxable amount is - /
Notover $500000 . . . . . . . . . . . . 20% of the amountonkned0 . . . . . . . /
Over $500,000 but not over $1,000,000 . . . . $100,000 plus 15% of the excess over $500, 000 % //
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 . . . $225,000 plus 5% of the excess over $1,500,000 } % // /// /
Over $17,000,000 . . . . . . . . $1,000000 . . . . . . . . ... .. . % //
42 Grassroots nontaxable amount (enter 25% of line 41) . .. 42
43  Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 . 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 . .| 44 O 0
i
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720. A % /A
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 11 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (a) {b) (c) (d) (e)
fiscal year beginning in) 2002 2001 2000 1999 Total
45 Lobbying nontaxable amount . .. > 7 b . 0
46  Lobbying ceiling amount (150% of line 45(e)) . . %////%//////////A///////%%/////% 0
47  Total lobbying expenditures . 0
48  Grassroots nontaxable amount . .. 7 7 7 . 0
49  Grassroots ceiling amount (150% of line 48(e)) . .. //////////%////////A///////,//////% 0
Grassroots lobbying expenditures . 0
M Lobbying Activity by Nonelectmg Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)
During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of: Yes | No Amount
a Volunteers . . %/ //
b Paid staff or management (Include compensatlon in expenses reported on Ilnes c through h ) %
¢ Media advertisements . .
d Mailings to members, Ieglstators or the publlC .
e Publications, or published or broadcast statements . . . . . . . . . . . . . . . ..
f Grants to other organizations for lobbying purposes . . . .
g Direct contact with legislators, their staffs, government offi cuals ora Ieglslatlve body .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means . .
i Total lobbying expenditures (Add lines cthroughh.) . . . . . . . . . . . . . . . .. //////////A 0

If "Yes" to any of the above, also attach a statement giving a detalled descrlptron of the lobbying actlvrtles

Schedule A (Form 990
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Sf:hedule A (Form 990 or 990-EZ) 2002 Centre South Main Streets, Inc. 04-3574877 Page 6
1+
IP] %Wi‘i@] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() Cash . . . . . . . e e e Sal) X
(i) Otherassets . . . . . . . . . . . . . ..o et X

b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization . . . . . . . . . . . . . . b(i) X
(ii) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . . . .. b(ii) X
(i) Rental of facilities, equipment, orotherassets . . . . . . . . . . . . . . . . . .. . ... .| bfii X
(iv) Reimbursement arrangements . . . . . . . . . . . . L . L L L0 00 o e s e e e b(iv) X
(v) Loans or loan guarantees . . . . e e e e e e e e e b(v) X
(vi) Performance of services ormembershlp orfundransmg sohcntauons e I 10D X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . c X

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

(a) (b) (c) (d)
Line no. Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and sharing arrangements

52 a |s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . . . D Yes D No
b If "Yes," complete the following schedule:

(a) (b) ()
Name of organization Type of organization Description of relationship

Schedule A (Form 990 or 990-EZ) 2002



Centre/South Main Streets, Inc.

The corporation is organized to operate exclusively for charitable and educational
purposes within the meaning of section 501(c)(3) of the Internal Revenue Code of 1954
and successor provisions of any future United States Internal Revenue Law, and more

specifically:

(a) To promote the historic preservation, protection and use of the Centre/South

. business district of Jamaica Plain, Massachusetts (as defined in the corporation’s bylaws),
including that area’s commercial, civic, educational, and religious enterprises and

residences; :

(b) To take remedial actions to improve the physical, economic and social condition of
the Centre/South business district and thereby promote historic preservation and ‘
community betterment; :

(¢) To disseminate information of and promote interest in the preservation, history,
culture, architecture, and public use of Centre/South business district;

(d) To hold meetings, seminars and other activities for the instruction of members and
the public in those activities such as building rehabilitation and design, economic
restructuring, planning, management, and community-building and organizing that foster
the preservation of the Centre/South business district, and enhance the understanding and
appreciation of its history, culture and architecture; to foster and enhance relationships
within the community;

(¢) To aid, work with, and participate in the activities of other organizations, individuals
and public and private entities located within and outside the Centre/South business
district engaged in similar purposes;

(H To solicit and receive and administer funds for educational and charitable purposes

* and to that end to take and hold by bequest, devise, gift, grant, purchase, lease, or
otherwise; either absolutely or jointly with another person or corperation, any property,
real, personal, tangible or intangible, or any undivided interest therein, without limitation
as to amount of value; to sell, convey or otherwise dispose of any such property and to
invest, reinvest or deal with the principal or the income thereof in such manner as, in the
judgment of the corporation’s directors, will best promote the purposes of the corporation
without limitation, if any, as may be contained in the instrument under which such
property is received, by the bylaws of the corporation, or any laws applicable thereto; and

GSDocs-1073422-1



(g) To conduct amy other activities permitted to 2 corporation organized under Chapter
180 of the Massachusetts General Laws, but only to the extent that such activities are in
furtherance of charitable purposes described in Section 501(c)(3) of the Internal Revenue

Code.

GSDocs-1079422-1



Centre/South Main Streets' Board of Directors
Corporate Address: 39 South Street, Jamaica Plain,MA 02130

Business/Organization

(October 2002)

Address (Jamaica Plain, MA 02130)

Ed
Bea

Arva

| Michae!l

Presiled - JOhn
Lee
Elizabeth
Scott
Matt
Mark
John

Viee-BrsditLaurie
Robyn
Alison

Katie

Vince

Treamsarer - Michael
Leroy

Clesk - Martin

Ahigian
Apel
Clark
Curry

Dalzell
Ellenberg
Fixler
Hoffert
LaMariana
MacMillan
Maxfield
McKeown

Michaels
Moronta

Nesse

Petryk
Reiskind
Stoddard

Tannenbaum

Blue Cross / Blue Shield of
Massachusetts

Indigena

Boomerangs

MacMillan Realtors, Inc.
Prudential Prime Properties
Attorney Laurie A. McKeown
Gadgets

Jamaica Plain Neighborhood
Development Corporation

JP Licks

Urban Edge Housing Development
Corporation

36 Greenough Avenue, #3
754 Centre Street

10 Beaufort Road

The Landmark Center,

401 Park Drive, Boston 02115
33 Pershing Road

2 Maple Place

42 South Street

110 Rockview Street

716 Centre Street

PO Box 155

Centre Street

520 Centre Street

763 Centre Street

31 Germania Street

60 Woodlawn Street, # 2

659 Centre Street

425 South Huntington Avenue
2010 Columbus Avenue
Roxbury, MA 02119

2 Maple Place



o (Copj)

rom 3868 Application for Extension of Time To File an
(December 2000 Exempt Organization Return OMB No 1545-1709

Department of the Treasury

Internal Revenue Service » File a separate application for each return

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . . . . . P (j
e If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Hl (on page 2 of this form).
Note: Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed
Form 8868.

Automatic 3-Month Extension of Time- Only submit original (no copies needed)
Note: Form 990-T corporations requesting an automatic 6-month extension- check this box and complete Part fonly . . . » [

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

Type or Name of Exempt Organlzatlon Employer identification number
print ¢n re, ‘1 Nam fﬁafs, Inc O+ d5THETT
glle b ttht? Number, street, and room or suite no. If a P O box, see instructions
ue gate tor
filing your 3? Se ‘G*k
,’ﬁ;‘,’:ﬂc"s;,es City, town or post office, state, and ZIP code. For a foreign address, see instructions
Jamaica Plam ,HA ©02]30

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

Form 990 O Form 990-T (corporation) ) Form 4720
O Form 990-BL O] Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
[ Form 990-EZ [0 Form 990-T (trust other than above) ] Form 6069
0] Form 990-PF [} Form 1041-A [] Form 8870
o If the organization does not have an office or place of business in the United States, checktisbox . . . . . .» [
e If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) _____ . ifthisis

for the whole group, check this box » [ If it is for part of the group, check this box ® [ and attach a list with the
names and EINs of all members the extension will cover
1 I request an automatic 3-month (6-month, for 990-T corporation) extension of time until Fcbrmr Wig 2004,
to file the exempt organization return for the organization named above The extension is for the organization's return for
» [ calendar year 20 .
> [ tax year beglnnlng S l(/7/ ..... | S . 2002 and ending _......... June... 30... 2003

2 If this tax year is for less than 12 months, check reason: [J Initial return [3 Final return O Change in accounting period

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

nonrefundable credits. See instructions ., . . R )
b If thus application 1s for Form 990-PF or 990-T, enter any refundable credlts and estlmated tax payments
made. Include any prior year overpayment allowed as a credit . . . . |

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If requ1red deposit
with FTD coupon or, if requnred by usmg EFTPS (Electronlc Federal Tax Payment System) See
instructions . . . $

Slgnature and Verlf catlon
Under penalties of pequry. | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correct, and complete, and that | am authonized to prepare this form

Signature > Title » M’W Date » A/p V. /S 200 3

For Paperwork Reduction Act Notice, see Instruction Cat No 27916D Form 8868 (12-2000)




