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rom 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 private foundations)
P Do not enter Soclal Security numbers on this form as It may be made public.
» information about Form 890 and its Instructions is at www.irs.govi{form990.

A*_For the 2013 calendar year, or tax year beginnind)7 /01 /13 ,and ending 06/30/14

OMB No_1545-0047

2013

Open to Public

Inspection

B Check if applicable C Name of organization Dudley Street Ne ighborhood D  Employer Identification number
Address change Initiative, Inc.
D Name chenge Dolng Business As 04-2859066
D Number and street (or P O box if mall 1s not delivered to street address) Roomvsuite E Telephone number
1
el retm 504 Dudley Street 617-442-9670
I:I Terminated City or town, state or province, country, and ZIP or foreign postal code
(] Amendedreim | Roxbury MA 02119 G Grossrecaptss 2,839,769
o F Name and address of principal officer
D Application pending Ros Everdell K(a) s this a group retum for subordmatsD Yes BI No
504 Dudley Street H(b) Are all subordinates induded? ] Yes [_| No
Roxbu ry MA 0 2 1 1 9 if "No,"” aftach a list. (see instructions)

I Tax pt status Jf‘ 501(c)(a)ﬂ 501(c) (

)  (nsertno) 4847(a)(1) or

[ ] 527

J__webste:» WwWwW.dsni .orqg

H(c) Group exempton number »

K Form of organzaton | X| Comporaton | | Trust | | Assocation Cther P>

[ L vYear offormator 1 985

[ m State of legal domicle. MA

Part | Summary
1 Briefly describe the organization’s mission or most significant activities:
§ EMPOWER DUDLEY RESIDENTS TO ORGANIZE, PLAN FOR, CREATE AND CONTROL A
‘E‘ VIBRANT, DIVERSE AND HIGH QUALITY NEIGHBORHOOD IN COLLABORATION WITH
o COMMUNITY PARTNERS.
3 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
% | 3 Number of voling members of the goverming body (Part Vi line 1a) 3 35
_3 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4 35
:§ 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 60
E 6 Total number of volunteers (estimate if necessary) 6 | 50
7a Total unrelated business revenue from Part Vi, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
g | 8 Contributions and grants (Part VIl line 1h) 1,987,685 2,785,300
€| 9 Program service revenue (Part VIll, line 2g) ) 60,746 22,358
3 | 10 Investment income (Part VIII, cplumn (A), lines 3, 4, and 7d) 236 121
® | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 12,359 914
42 Total revenue — add lines 8 through 11 (must equal Part VilI, column (A), line 12) 2,061,026 2,808,693
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 334,500 255,335
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,071,413 1,500,269
2| 16aProfessional fundraising fees (Part IX, column (A), line 11e) 30,740 128,372
&| b Total fundraising expenses (Part IX, column (D), line 25) P> 190,098
i 17 Other expenses (Part IX, coldmn (A);lings 11a=1 1d 11f~24e) 602,071 900,766
18 Total expenses. Add lines 131-17 (mdst equal-Part 1X; ‘column (A), line 25) 2,038,724 2,784,742
19 Revenue less expenses. SubtracM1 21 ¢3 ' 22,302 23,951
MAY 2 1 ZS' Beginning of Current Year End of Year
20 Total assets (Part X, |me16)1m 2013 hed 744,275 1,215,395
21 Total liabilities (Part X, line 26) | 371 256,383 515,198
22 Net assets or fund balances|Subtrdct ﬁﬁe’zf'fr‘o_r:n lihg 20 ll 487,892 700,197

Part Signature Block

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

} =55 INUIV l 5/1‘//16'
Sign Signature of officer Date
Here Ros Everdell Deputy Director
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D ! PTIN
Paid Randall 8. Davis Randall 8. Davis 05/13/1H self-employed | P10427372
Preparer Fim's name » Randall S. Davis & Company LLP Finm's EIN D 46-3169148
Use Only 75 Arlington St Ste 500

Frmsadaress b _Boston, MA 02116 Phoneno  978-764-8966

May the IRS discuss this return with the preparer shown above? (see instructions)

[X]| Yes | |No

sz Paperwork Reduction Act Notice, see the separate instructions.

# P Pde (ﬂ\‘\

Form 990 (2013)
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Form 990 (2013) Dudley Street Neighborhood 04-2859066

Page 2
Partlll  Statement of Program Service Accomplishments .
Check if Schedule O contains a response or note to any line in this Part |ll @

1 Briefly describe the organization's mission:
EMPOWER DUDLEY RESIDENTS TO ORGANIZE, PLAN FOR, CREATE AND CONTROL A

VIBRANT, DIVERSE AND HIGH QUALITY NEIGHBORHOOD IN COLLABORATION WIT
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-EZ? [] Yes [X] No
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes [Zl No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1,554,864 including grants of§ 10,335 ) (Revenue $ )
Sustainable Economic Development engages residents, community partners and
other stakeholders in planning and controlling the physical and economic
development of the neighborhood in order to move towards our vision of a
vibrant and thriving community.

"73 families in the Dudley Village campus, including 35 in partner schools,
who receive housing services from Project Hope through No Child Goes
Homeless initiative

"Secured 44% of the total sub-contract value on Choice Neighborhoods
construction projects for minority-owned business enterprises totaling
$16,438,519

"Secured 10% of the total sub-contract values on Choice Neighborhoods

4b (Code: ) (Expenses $ 396,887 including grants of$ 245,000 ) (Revenue $ 18,858)
Community Empowerment is community stakeholders, under the leadership of
residents, are fully engaged informed and equipped to act collectively to
realize the community's shared vision then the systems, policies, programs,
institutions and the neighborhood will transform into the community's
vision.

"Community election of the 2013-2015 DSNI Board of Directors

"Over 60 residents and partners participated in in trainings and workshops
to operationalize the shared community values, improving fundraising skills
and competencies and working collectively for community change

"Conducted voter education and outreach for city and state elections

"Over 180 people attended Generations of Change Community Summit

4c (Code: ) (Expenses $ 248,449 including grants of$ ) (Revenue $ 3,500)
Youth Opportunities and Development encompasses the work along the age
continuum from 0-24 years connecting young people to a supportive community
with caring adults, enriching opportunities and responsive systems that
support them in being successful in school, career and in life.

"Piloted the first early childhood technology project where Tech Goes Home
taught 19 families and staff at SMILE Preschool how to use ipads at home
and within the classroom to increase language and literacy skills of
preschool children

"Over 475 parents and children participated in fun literacy activities
increasing their connection to 4 local libraries

"Dudley Street Neighborhood Charter School students with a Reading Buddy

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

(Expenses $ including grants of$ ) (Revenue $ )
40_Total program service expenses P 2,200,200

Form 990 (2013
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Form 990 (2013) Dudley Street Neighborhood 04-2859066 Page 3
PartlV__ Checklist of Required Schedules
-~ _|Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C, Part Il 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Ili 8

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 | X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowmenis? if “Yes,” coimiplete Schedule D, Part Vv 10 X ‘

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
| VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI 11al X
b Did the organization report an amount for investments—other secunties in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11¢f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E 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 more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts | and IV 15
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV 16
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 171 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, lines 1c and 8a? If "Yes," complete Schedule G, Part || 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part V1l|, line 9a?
If "Yes,” complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital facllltles'7 If “Yes,” complete Schedule H 20a X
b__If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

Form 990 (2013
DAA
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Form 990 (2013) Dudley Street Neighborhood 04-2859066 Page 4
PartIV__ Checklist of Required Schedules (continued) .
Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or ’
government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il 21| X
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and Iil ; 22 X

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 56 about compensation of the
organization's cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Dud the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lil 27 X

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

a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part [V 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | ) 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part || 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedute R, Parts I, Il
orlV, and Part V, line 1 4| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes"toline 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2013)

DAA
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Form 990 (2013) Dudley Street Neighborhood 04-2859066 Page 5§
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V (]

) Yes| No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 60
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Notoe. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an exptanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, secunties account, or other financial

account)? 4a X
b If“Yes,” enter the name of the foreign country: B>

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

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 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 file Form 8886-T? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include wath every soilciiaiion an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |nitiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11  Sectlon 501(c)(12) organlzations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b if “Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organizahon licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 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 health plans 13b
¢ Enter the amount of reserves on hand . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b
DAA Form 990 (2013)
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Form 990 (2013) Dudley Street Neighborhood 04-2859066 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for 3 "No”

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

Check if Schedule O contains a response or note to any line in this Part VI Xt
Section A. Governing Body and Management
Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year 1a| 35
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b | 35
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? ga | X
b Each committee with authonty to act on behalf of the governing body? g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If"Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X _
15 Dud the process for determining compensation of the following persons include a review and approval by 3‘;?;;3 E;EF T Yo
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .4
a The organization’s CEO, Executive Director, or top management official

16a

Other officers or key employees of the organization

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with a taxable entity dunng the year?

If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the .
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 s required to be filed p> MA

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

[ ] ownwebsite [ | Another's website [X] Upon request [ | Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Charles Holley c/o DSNI 504 Dudley Street
Roxbury MA 02119 617-442-9670
DAA Form 990 (2013
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Form 990 (2013) Dudley Street Neighborhood 04-2859066

Page 7

Part VL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
: Check if Schedule O contains a response or note to any line in this Part Vil [
Sectlon A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all 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.

o List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers, key employees; highest
compensated employees, and former such persons.

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

(A) (8) ©) ) (E) ®
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(st any officer and a directortrustee) the organizations compensation
hours for o =T = S T organizaton (W-2/1099-M!SC) from the
related SHESETEREE R (W-2/1088-MISC) organization
organizations |3 & g 8 2 S8 a and related
belowdottad 185| © S I18al organizations
line) Tgl e 2|3
g £
8 2
(1)See attachment
0.00
Board Members 0.00 [X X 0 0 0
(2Christopher Jones
_ 40.00
Executive Director 0.00 X 65,447 0 0
3)
“4)
(5)
(6)
N
(8
9)
(10)
(11)
DAA

Foerm 990 (2013
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Form 990 (2013) Dudley Street Neighborhood 04-2859066 Page 8
Part VIi Sectlon A. Officers, Dlrectors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8 ) (D) €) ®
Name and tile Average Posltion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
. week box, unless person is both an from related other
(list any officer and a directorrustee) the organizatons compensation
hours for o= = = =T = organization (W-2/1099-MISC) from the
related 28| 2|82 é.; g (W-2/1098-MISC) organization
omganizatons |35| E| 8 | g |28 3 and related
belowdotted |8E5| S 28 gl organizations
line) - g =3 2 E]
gl g 8| 8
8 g g
F3
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
1b Sub-total > 65,447
¢ Total from continuation sheets to Part VIl, Section A >
d_Total (add lines 1b and 1c) » 65,447
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 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 $150,0007 If “Yes,” complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ) X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b(uAslmws address D&saipﬁ&na)of £EIVICES Cclm()gtlsahm
Strategic Decisions LLC 1328 REuropean Drive
Henderson NV _ 89052 Strateqgic Plan 115,075
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

DAA

Form 990 (2013)
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Form 990 (2013) Dudley Street Neighborhood

04-2859066

Page 9

Part Vil Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI "]
(A) (8) ©) (D) .
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
functton revenue under sections
85 revenue 512-514
Eg 1a Federated campaigns 1a
o g b Membership dues 1b
g:: ¢ Fundraising events 1c
Of| d Related organizations 1d
g«TE) @ Government grants (contributions) 1e 1,251,623
.—°_, 5 f Al other contributions, gifts, grants,
EE and stmilar amounts not induded above | 44 1,533,677
?g @ Noncash contnbutions induded in ines 1a-1f  $ B
Qal h Total. Add lines 1a—1f » 2,785,300
2 Busn. Code
| 22 Fees 541610 18,858 18,858
! b  contract 561499 3,500 3,500
21 ¢
sl d
El e
§’ f All other program service revenue
8- | g Total. Add lines 2a—-2f > 22,358
3 Investment income (including dividends, interest,
and other similar amounts) > 121 121
4 Income from investment of tax-exempt bond proceede
5 Royalties »
(i) Real (i) Personal
6a Gross rents
b Less rental exps
C Rental inc. or (loss
d Net rental income or (loss) >
7a Gross amount 0 Securities @) Other
sales of assets
other than inven
b Less costorother
basis & sales exps|
¢ Gainor (Iossi
d Net gain or (loss) >
- 8a Gross income from fundraising events
S (not including $
é of contributions reported on line 1c)
s See Part IV, line 18 a 5,206
£ | b Less direct expenses b 31,076
O [ ¢ Nétincome or (loss) from fundraising events > -25,870
9a Gross income from gaming activibes.
See Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10a GCross sales of inventory, less
retumns and allowances a
b Less' cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a Miscellaneous 900099 26,784 26,784
b
c
d All other revenue
e Total. Add lines 11a-11d | 2 26,784
12 Total revenue. See instructions. | - 2,808,693 22,358 26,905

DAA

Form 990 2013)
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Form 990 (2013)

Dudley Street Neighborhood

04-2859066

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not Include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIil.

(A)
Total expenses

(B)
Program service
expenses

(€)
Management and
general expenses

(D)
Fundraising
expenses

1

o

3

10
11

Q@ oo oTd

12
13
14
15
16
17
18

19
20
21
22
23

N
DM a0 T

Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21

255,335

255,335

Grants and other assistance to individuals in|
the U.S. See Part IV, line 22

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

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

83,813

32,152

28,701

22,960

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

1,155,417

1,065,907

89,510

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions)

Other employee benefits

150,854

131,666

15,580

3,608

Payroll taxes

110,185

97,331

10,749

2,105

Fees for services (non-employees):
Management

Legal

Accounting

103,519

103,519

Lobbying

Professional fundraising services. See Part IV, ling 1

128,372

128,372

Investment management fees

Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 119 expenses on Schedule O)

491,696

376,201

113,469

2,026

Advertising and promotion

11,288

1,354

1,230

8,704

Office expenses

93,359

68,628

9,106

15,625

Information technology

38,068

36,761

665

642

Royalties

Occupancy

58,745

52,921

1,470

4,354

Travel

36,378

33,536

2,842

Payments of travel or entertainment expens
for any federal, state, or local public officials

Conferences, conventions, and meetings

13,903

4,512

9,173

218

Interest

461

58

394

Payments to affiliates

Depreciation, depletion, and amortization

23,748

22,359

621

768

Insurance

2,642

2,642

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

Donations

19,841

17,850

1,291

700

Misc

4,872

1,383

3,482

_Supplies and Materials

2,246

2,246

All other expenses

Total functional expenses. Add lines 1 through 24e

2,784,742

2,200,200

394,444

190,098

N

Joint costs. Complete this line only if the
organization reported 1n column (B) joint costs
from a combined educational campaign and
fundrassing solicitation. Check here P[] if

foilowing SOP 98-2 (ASC 958-720)

DAA

Form 990 (2013)
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Form 990 (2013) Dudley Street Neighborhood

04-2859066

Page 11

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X [T
(A) (B) ‘
Beginning of year End of year
1 Cash—non-interest bearing 83,664] 1 332,446
2 Savings and temporary cash investments 24,994| 2
3 Pledges and grants receivable, net 13,404| 3 272,286
4 Accounts receivable, net 1,306] 4 12,704
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under sectio
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers ahd
sponsaring organizations of section 501(c)(9) voluntary employees' beneficiary
] organizations (see instructions). Complete Part 1i of Schedule L 6
§ 7 Notes and loans receivable, net 517,798| 7 519,794
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 14,894| 9 10,476
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D 10a 208,644
b Less: accumulated depreciation 10b 155,349 71 ,754] 10c 53,295
11 Investments—publicly traded securities 323 11 323
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 13,210] 13 13,210
14 Intangible assets 2,928| 14 861
15 Other assets. See Part IV, line 11 15
16__Total assets. Add lines 1 through 15 (must equal line 34) 744 ,275] 16 1,215,395
17 Accounts payable and accrued expenses 123,469| 17 420,736
18 Grants payable 18
19 Deferred revenue 3,150} 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 19,089] 21 18,589
% |22 Loans and other payables to current and former officers, directors,
:E' trustees, key employees, highest compensated employees, and
ﬁ disqualified persons. Complete Part Il of Schedule L 22
=t 123 Secured mortgages and notes payable to unrelated third parties 110,675 23 75,873
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25 -
26 Total liabilities. Add lines 17 through 25 256,383 26 515,198
» Organizations that follow SFAS 117 (ASC 958), check here P@ and
§ complete lines 27 through 29, and lines 33 and 34.
S |27 unrestricted net assets 407 ,826| 27 700,197
g 28 Temporarily restricted net assets 80,066 28
S |29 Pemnanently restncted net assets 29
u Organizations that do not follow SFAS 117 (ASC 958), check here DD and
; complete lines 30 through 34.
@ | 30 Capital stock or trust principal, or current funds 30
£ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
§ 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 487 ,892| 33 700,197
34 Total liabilities and net assetsfund balances 744,275] M4 1,215,395

DAA

Form 990 (2013
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Form 990 (2013) Dudley Street Neighborhood 04-2859066 Page 12
Part XI Reconciliation of Net Assets
) Check if Schedule O contains a response or note to any line in this Part XI [1
4 Total revenue (must equal Part VIII, column (A), line 12) 1 2,808,693
2 Total expenses (must equal Part I1X, column (A), line 25) 2 2,784,742
3 Revenue less expenses Subtract line 2 from line 1 3 23,951
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 487,892
§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses L
8  Prior penod adjustments 8 188,354
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 700,197

Part XlIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XlI

[x]

1 Accounting method used to prepare the Form 990: |:| Cash ‘E Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financiai statemenis audiied by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:] Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
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 A-1337?
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

Yes| No

2a

2b

2c

3a

X

3b

X

DAA

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 990 or 990-EZ7) Complete if the organization Is a section 501(c)(3) organization or a section 201 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.goviform390. Inspection
Name of the organization Dudl ey Street Neighborhood Employer Identification number
Initiative, Inc. 04-2859066

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because itis (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(1).

2 A school described in section 170(b){(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ill).

4

city, and state:

saction 170(b)(1)(A)(iv). (Complete Part Il.)

~N o

described in sectlon 170(b)(1)(A)(vi). (Complete Part Il.)

D A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lli). Enter the hospital's name,

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

10
1

]

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete Iines 11e through 11h.

c D Type llI-Functionally integrated

a D Type |

b [ ] Typell

d D Type llI-Non-functionally integrated

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Ii, or Type lil supporting
organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(iii) below, the governing body of the supported organization? 11g(i)
(1)) A family member of a person described In (i) above? 11gii)
(iii) A 35% controlled entity of a person described in (i) or (jii) above? 11gfiii
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (i) Type of organization (iv) Is the organizaton | (v) Did you notrfy {vi) Is the (vil) Amount of monetary
arganization (described on lines 1-9 incol (i) isted in your | the organization m jorganization in col support
above or IRC section goveming document? | ©ol. (i) of your i) organzed in the
(see Instructions)) support? us?
Yes No Yeos No Yes No
(A)
(B)
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-E2Z.

DAA

Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Dudley Street Neighborhood

04-2859066

Page 2

Part il

Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lii.)

Sectlon A. Public Support

Calendar year (or fiscal year beginning in)

1

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3

The portion of total contnibutions 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)

Public support. Subtract line 5 from line 4.

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

1,147,139

779,553

1,111,889

1,846,567

2,785,300

7,670,448

141,298

141,298

1,147,139

779,553

1,111,889

1,987,865

2,785,300

7,811,746

1,454,868

6,356,878

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) p>

7
8

10

1"
12
13

Amounts from line 4

Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1s regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part iV )

Total support. Add lines 7 through 10

Gross receipts from related activities, etc (see instructions)

(a) 2009

(b) 2010 |

(c) 2011

(d) 2012

(f) Total

1,147,139

779,553

1,111,889

1,987,865

- o141 "
I, OLd, 746

326

481

288

236

121

1,452

25,784

25,784

29,141

20,365

22,111

29,889

101,506

7,940,488

[ 12

27,564

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

organization, check this box and stop here

> ]

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2012 Schedule A, Part Il, line 14
33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

14

80.06%

15

65.19%

10%-facts-and-clrcumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-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

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 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

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

instructions

> X
> []

> [

> []
> []

DAA

Schedule A (Form 990 or 980-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 Dudley Street Neighborhood 04-2859066 Page 3

Partlll  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.) .

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

1

7a

c
8

Gifts, grants, confributions, and membershi
fees received. (Do not include any "unusua
grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activibes that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9
10a

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
Unrelated business taxable income (IesT

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b

11 Netincome from unrelated business

activities not induded in ine 10b, whether

or not the business is regularly camed on
12 Other income. Do not include gain or

loss from the sale of capital assets

(Explain in Part IV.)
13 Total support. (Add lines 9, 10c, 11,

and 12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here , » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment iIncome Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > l:]

20 _ Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > ]

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 Dudley Street Neighborhood 04-2859066 Page 4
Part'lV  Supplemental Information. Provide the explanations required by Part ll, line 10; Part |l line 17a or 17b; and
’ Part lll, line 12. Also complete this part for any additional information. (See instructions).

Part II, Line 10 - Other Income Detail

~Miscellaneous $ 101,506

Schedule A (Form 990 or 990-EZ) 2013
DAA
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SCHEDULE D Supplemental Financial Statements OMB No_1645-0047
(Form 990) P Complete If the organization answered “Yes,” to Form 990, 201 3
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury > Attach to Form 990. Open to Public
Intemal Revenue Service | P> Information about Schedule D (Form 990) and Its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
Dudley Street Neighborhood
Initiative, Inc. 04-2859066
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor adwvised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (duning year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? [:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impemmissible private benefit? D Yes D No
Part i Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land 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
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:I Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

(1) and section 170(h)(4)(B)(ii)? I:| Yes D No
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

Partlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part ViIl, line 1 > 3
(i) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 9980, Part VI, line 1 > 3
b_Assets included in Form 890, Part X | 2R
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Dudley Street Neighborhood 04-2859066 Page 2
Partlll_ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
. collection items (check all that apply):

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XL,
§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
Partlv  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 890, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [X] Yes [ | No
b If “Yes,” explain the arrangement in Part XIll and complete the following table:

Amount

¢ Beginning balance 1ic 19,089
d Additions during the year 1d
e
f

Distributions during the year 10 500
Ending balance 1f 18,589
2a Did the organization include an amount on Form 990, Part X, line 21? @ Yes [ | No
b_If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xl X
Part V Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part |V, line 10.
(a) Current year (b) Pnor year {(¢) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance
b Contributions
c Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment b %
¢ Temporarily restricted endowment P> %
The percentages n 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 by: Yes | No
() unrelated organizations 3a(i)
(i) related organizations 3a(li)
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part Xl the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis {b) Cost or other basis (¢) Accumuiated {d) Book value
(investment) {other) deprecation
1a Land
b Buildings -
¢ Leasehold improvements 41,562 4,205 37,357
d Equipment 167,082 151,144 15,938
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 53,295

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 _Dudley Street Neighborhood 04-2859066 Page 3

Part VIl Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, lirie 12.

(a) Descnption of secunty or category (b) Book value {(c) Method of valuation.
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

A)

(B)

©
D)
(E)
)
©
H)
Total. (Column (b) must equal Form 890, Part X, col. (B) line 12.) p>
Part VIIl Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Descnption of investment {b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(U]
8
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) b
PartIX Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)
2
3
)
(5)
(6)
]
()]
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) »
Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of ilabllity (b) Book value
(1) Federal income taxes
(2)
3
“4)
O]
6)
@
®
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)
2, Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the
organization's fiability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X!l [

DAA Schedule D (Form 990) 2013
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Part XI

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

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

1

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xill.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIIl.) 4b

¢ Add lines 4a and 4b 4c
5§ Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) 5
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part XII1.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part Xill.) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) 5

Part Xlll Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
Part IV, Line 1lb - Explanation for Unreported Contributions or Assets

WE HOLD FUNDS FOR THE RALPH WALDO EMERSON ELEMENTARY SCHOOL FOR A NEW
LIBRARY PROJECT.

Part IV, Line 2b - Escrow Liability Arrangement Explanation

WE HOLD FUNDS FOR THE RALPH WALDO EMERSON ELEMENTARY SCHOOL FOR A NEW
LIBRARY PROJECT.

DAA

Schedule D (Form 980) 2013
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Part Xill Supplemental Information (continued)

Schedule D (Form 990) 2013
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047
(Form 990 or 990-E Complets If the organization answered “Yes” to Form 980, Part [V, lines 17, 18, or 19, or If the
. organization entered more than $16,000 on Form 890-EZ, lino 6a. 2 0 1 3
Department of the Treasury P Attach to Form 990 or Form 990-EZ. R GBI
intemal Revenue Service P Infor about Schedule G (Form 980 or 990-E2) and Its Instructions Is at www.Ira.gov/form8g0. o :lr'i's';'"”E&Iﬁlw?f
Name of the organization Dudley Street Neigh.borhood Employer identificatl b
Initiative, Inc. 04-285906

Part | Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a @ Mail solicitations
b @ Intemet and email solicitations

e @ Solicitation of non-government grants
f @ Solicitation of government grants

c @ Phone solicitations g @ Special fundraising events
d @ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If“Yes,” list the ten highest paid individuals or entittes (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

@ Yes D No

) D'dhfu"d' (v) Amount paid to {vl) Amount paid to
(1) Name and address of individual ':'fs{';dya: (Iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (1) Actraty control of from actraty fundraiser listed in organization
contnbutions? col ()
Strategy Matters LLC Yes| No
1 15 Braeburn Road
Hyde Park MA 02136 Grant wrif X 936,231 66,600 869,631
Bonner Enterprises
2 136 Fisher Avenue
Boston MA 02120 Event X 0 8,219 -8,219
3
4
5
6
7
8
9
10
Total » 936,231 74,819 861,412

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9S0-EZ.
DAA

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ7) 2013

Dudley Street Neighborhood

04-2859066

Page 2

Part il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000. .
(a) Event #1 (b) Event #2 {c) Other events
{d) Total events
(add col (a) through
o (event type) (event type) (total number) col (c))
g
1)
@ | 1 Gross receipts
[v4
2 Less' Contributions
3 Gross income (ine 1 minus
line 2)
4 Cash prizes
5 Noncash prizes

Direct Expenses
~

Rentffacility costs

Food and beverages

Entertainment

9 Other direct expenses
10 Drrect expense summary. Add lines 4 through 9 in column (d) >
11 Net income summary Subtract line 10 from line 3, column (d) >
Partlll Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o (b) Pull tabs/instant (d) Total gamung (add
E (a) Bingo bingo/progressive bingo (€) Other gaming col (a) through col {c))
S
x
1 _Gross revenue
$ | 2 Cash prizes
2
(]
5’ 3 Noncash prizes
B
g 4 Rent/facility costs
5 Other direct expenses
L | Yes % || Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) |
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states?
b If “No,” explain:

b If “Yes,” explain;

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

D Yes ]:I No

D Yes D No

DAA

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013~ Dudley Street Neighborhood 04-2859066 Page 3
11 Does the organization operate gaming activities with nonmembers? D Yes |:] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

. formed to administer charitable gaming? D Yes l:] No
13 Indicate the percentage of gaming activity operated in

a The organization's facility 13a %

b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and

15a

16

17
a

b

records:
Name b
Address P>

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

If "Yes,” enter the amount of gaming revenue received by the organization b3 and the
amount of gaming revenue retained by the third party P $

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

Name b

Address p>

Gaming manager information

Name »

Gaming manager compensation P$

Description of services provided P>

D Director/officer D Employee D Independent contractor

Mandatory distributions.

Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year b§

[:] Yes |:| No

D Yes |:] No

Part IV

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any

additional information (see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
(Form 990 or 990-EZ) > Complete If the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, .
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. 2 0 1 3
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. P see separate Instructions. Open'To Public
Intemal Revenue Service P> information about Scheduls L (Form 890 or 990-E2) and its Instructions Is at www.lrs.gov/{orm880. .__Inspection
Name of the organization Dudley Street Neighborhood Employer ldentification number
Initiative, Inc. 04-2859066
Part| Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
{b) Relationship between disqualified person and (d) Corrected?
1 (a) Name of disqualified person (c) Description of transaction
organization Yes No
(1) .
(2)
(3)
{4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 > s
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > $

" Partll Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b) Relationship | (¢) Purpose of  [d) Loan ts {e) Original (f) Balance due  |(g) In default?] (h) Approved| (i) Wntten
with organization loan _prfromthg pnncipal amount by board or | agreement?
? committes?

To F Yes | No | Yes | No | Yes | o
(1)
(2)
(3)
{4)
(5)
(6)
7)
(8)
(9)
(19)

Total >3

Part lil Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested |c) Amount of assistancd ~ {d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
4)
(5)
(6)
{7)
(8) .
(9)
(10)
Eg Papoerwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ Schedule L (Form 990 or 990-EZ) 2013
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Schedule L (Form 990 or 990-E2) 2013 Page 2

PartlV  Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part |V, line 28a, 28b, or 28¢c.

(a) Name of interested person (b) Relationship between (¢) Amount of {d) Descnption of transaction (e)ofSI;agnng

Interested person and the transaction revenues?

organization Yos | No

(1) John Barros Former ED 32,000 Consulting X
2)
(3)
(4)
(5)
(6)
U]
(8)
L))
(19)

PartV Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L, Part V - Additional Information

John Barros, the former executive director, was hired to provide

administrative support to the the new executive director.

Schedule L (Form 990 or 990-EZ) 2013

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545 0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
. Form 990 or 990-EZ or to provide any additional Information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and Its Instructions is at www.irs.goviform98(. Inspection
Name of the organization Dudley Stree £t Ne :Lghbo rhood Employer identification number
Initiative, Inc. 04-2859066

Form 990, Part III, Line 4a - First Accomplishment

construction projects for women owned business enterprises totaling
$3,656,263

"100 local workers hired on Choice Neighborhoods construction projects with
106 residents receiving OSHA, asbestos and lead paint trainings

"Over 40 city-owned parcels transferred to Dudley Neighbors, Inc.,
including 1.5 acres community farm as part of the final disposition of city
land in the Dudley Triangle

"105 families engaged in kickoff of Fair Chance for Family Success
initiative to support families in building knowledge, income and savings,
in partnership with Family Independence Initiative

"More than 500 residents, artists, merchants and youth participated in
Upham's Corner ArtPlace activities and exhibits. New partnerships forming
with Four Corners neighborhood to create Fairmount Cultural Corridor along

the Fairmount commuter line

Form 990, Part III, Line 4c - Third Accomplishment

achieved 3.2 literacy step increases which is above those students without
a Reading Buddy

"65 Youth Organizers, Peer Leaders and Supervisors hosted 20 different
interactive events during the year

"Over 650 newsletters are distributed monthly to families with children O0-
13 years old providing them with resources and tips to support their
child's growth and development

"Recruited over 60 Caring Adults to be Reading Buddies, Mentors, Tutors and

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 880-EZ. Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Schedule O (Form 980 or 990-EZ) (2013) Page_z_

Name of the organization Employer Identification number

Dudley Street Neighborhood 04-2859066

early childhood volunteers, many of whom volunteered in more than one afea
"Youth Organizers engaged 350 people in two rounds of Community PlanIt, a
dynamic online organizing tool providing input on food access, education
and arts and culture in the neighborhood

"Youth Voice Project Peer Leaders surveyed 212 young people from 16-24

years of age to gather information about ways to support opportunity youth

ion Boston

Boston Promise Initiative (BPI) is a strategy designed to create a
community of opportunity centered on strong schools that supports every
child to learn, grow and succeed. BPI seeks to transform the Dudley Street
neighborhood, the Dudley Village Campus (DVC) , into a neighborhood where
every child has access to a continuum of services and support systems that
guide them from cradle to higher education to career. DSNI is the lead
organization for implementation, coordination and alignment, fundraising
and data management with community partners. .

"Launched a Request for Proposal: Investment in Neighborhood Change and
will invest about $600,000 into non-profits that are aligned and serve
children in the schools in the DVC

"Conducted a neighborhood survey gathering data on 467 households resulting
in over $10,000 in incentives for families.

"l14 of the 20 BPI neighborhood surveyors hired were residents of the DVC.

Over $35,000 was invested in jobs and resident leadership development.

Form 990, Part VI, Line 2 - Related Party Information Among Officers
Glenn Knowles Alexandra Knowles

President Board Member

Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Schedule O (Form 990 or 990-EZ) (2013) Pa

Name of the organization

ge 2

Employer Identification number

Dudley Street Neighborhood 04-2859066

‘Father/ Daughter

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
DSNI’S POLICY IS TO PRESENT THE FORM 990 TO 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, Line 1l2c - Enforcement of Conflicts Policy

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.

AN 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.

BOARD MEMBERS WITH SUCH RELATIONSHIPS WILL NOT BE ELIGIBLE TO 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 OF THE IDENTIFIED PERSON OR ORGANIZATION.

MINUTES OF APPROPRIATE MEETINGS ARE TO REFLECT THAT SUCH DISCLOSURE WAS

Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Schedule O (Form 990 or 990-E7) (2013) Page 2

Name of the organization Employer Identification number

Dudley Street Neighborhood 04-2859066

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
MATTER, NOR FROM ANSWERING PERTINENT QUESTIONS OF OTHER DIRECTORS BY REASON
OF THE FACT THAT PERSONAL KNOWLEDGE ON THE MATTER MAY BE OF ASSISTANCE TO
THE OTHER BOARD MEMBERS IN REACHING THEIR DECISION. BOARD MEMBERS
MAINTAINING NO SUCH RELATIONSHIPS WILL ATTEST TO THAT FACT IN WRITING AND

AGREE TO NOTIFY THE BOARD SHOULD THEIR STATUS CHANGE.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

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, Line 15b - Compensation Process for Officers

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
CON?RACTS AND 990S OF SIMILAR ORGANIZATIONS. THE BOARD WILL RETAIN

DOCUMENTATION OF THE DELIBERATION AND FINAL DECISION.

Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the crganization Employer Identification number
Dudley Street Neighborhood 04-2859066
Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
Governing documents are made available upon request.
Form 990, Part IX, Line llg - Other Fees for Services
Description
Program Service Mgt & General Fundraising

Administrative Support

$ 0 $ 48,297 $ 1,975
College help

$ 3,758 $ 0 $ 0
Capacity building

$ 1,620 $ 600 $ 51
Program consultting

$ 297,534 $ 0 $ 0
Organizational development

$ 73,289 $ 64,372 $ 0
Website design

$ 0 $ 200 $ 0

Form 990, Part XII, Line 3b - Reason for Not Undergoing Required Audit

Single audit is in process.

DAA

Schedule O (Form 930 or 990-EZ) (2013)
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Schedule R (Form 990) 2013 Dudley Street Neighborhood 04-2859066 Page 5
Part VIl  Supplemental information
Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990) 2013
DAA
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