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rom 990

Depantment of the Treasury
Intemal Revenue Service

Return of Organization Exempt From income Tax
Under section §01(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.qov/form990.

OMB No 1545-0047

2014

: Open to- Publ|c
-=:Inspection .-

A__For the 2014 calendar year, or tax year beginnindd 7/01 /14  andending 06/30/15

B Check:f apphcable | Nama of organizaton Dudley Street Neighborhood D Employor identification numbar
D Address change Initiative, Inc.
D Name change Doing busmess as 04-2859066
o Number and street (or P O box i« maut 1s not delivered 0 street address) Room/suite E Telephone number
[ it retum 504 Dudley Street 617-442-9670
Final returny City or town, state or province, country, and ZIP or foreign postal code
terminated
Roxbury MA 02119 G Gross receiplsS 3,490,591
| | amended relum 55 (ECRIPLSS L L
F Neme and address of pnncipal officer
D Applicaton pending Juan L eyt on H(a) Is this a group retum for subordmatesD Yes E{] No
504 Dudley Street H{b) Are all subordinates included? D Yes D No
Roxbury MA 02119 1t “No." attach a list (see nstructions)
| Tax-exempt status IXI 501{c)(3) l 501(c) ( ) « (insert no ) L 4947(a)(1} or | \ 527
J_ weobsite'» www.dsni.orq H{c) Group exemption number P>

Form of organizalion’ B—d

Trust |—_I Association jOlherP

ration

[ Yearoffomaton 1985 IM State of lega! domicte  MA

Partl~  Summary
1 Briefly describe the organization's mission or most significant activities. .
§ EMPOWER DUDLEY RESIDENTS TO ORGANIZE, PLAN FOR, CREATE AND CONTROL A
o VIBRANT, DIVERSE AND HIGH QUALITY NEIGHBORHOOD IN COLLABORATION WITH
§ COMMUNITY PARTNERS. . .
8 2 Check this box Pm if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part Vi, line 1a) . \ 3 35
2| 4 Number of ndependent voting members of the governing body (Part VI, line 1b) \ 4 | 35
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) \ \ » A\ 5 25
E 6 Total number of volunteers (estimate If necessary) /'" ' \ “/ V) < 6 | 50
7aTotal unrelated business revenue from Part VIl column (C), lineA2 ¢ ' 4‘\ “V o h 7a 0
b Net unrelated business taxable income from Form 990-T, line’ ‘34 ‘ / < nt\,\s L 7b 0
\\ R (3 X'o v “Prlor Year Current Year
g | 8 Contributions and grants (Part Vill, line 1h) ’ //5*2 , 785,300 3,474,622
£ | 9 Program service revenue (Part VIII, lne 2g) -/\ M1 R.~22 358 9,084
Z | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) \\»-“\ / ' o * 121 [
® 1 11 Other revenue (Part VIil, column (A), Imes 5, 6d, 8¢, 9¢, 10c, and 11e) 914 ~-84,007
12 Total revenue — add lines 8 through 11 (must equal Part Viii, column\(A), ling 12) 2,808,693 3,399,705
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) * 255,335 1,440,256
14 Benefits paid to or for members (Part X, column (A), line 4) 0
@ | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5~10) 1,500,269 1,951,602
2| 16aProfessional fundraising fees (Part IX, column (A), ine 11e) 12 8,372 0
§- b Total fundraising expenses (Part I1X, column (D), line 25) 165,275 e N e
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) ) 900 P 7 66 1,094,655
18 Total expenses. Add fines 13-17 (must equal Part 1X, column (A), line 25) 2,784,742 4,486,513
19 Revenue less expenses. Subtract line 18 from line 12 23,951 ~1,086,808
Beginning of Current Year End of Year
20 Total assets (Part X, ine 16) 1,215,395 1,104,847
21 Total labilies (Part X, fine 26) 515,198 1,447,347
22 Net assets or fund balances Subtract line 21 from line 20 700,197 -342,500

Signature Block

Under penalties of penjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belref, it is
true, comrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

I

STATNETYY 3

e of officer

} YN L(\v, e~
S|gn Sigfaty

ﬁan Leyton

Dale

Executive Director

Here }

Type or pnnt name and ulle

PnntType preparer's name Preparer's signature Date J Check I_‘ | PTIN
Paid Randall S. Davas Randall S. Davis 05/10/1¢ seit-employed | 10427372
Preparer {r vsname  » Randall S. Davis & Company LLP vsEnd  46-3169148
Use Only 75 Arlington St Ste 500

Firm's address P BOStOl’l, MA 02116 Phone no 978-764-8966
May the IRS discuss this return with the preparer shown above? (see instructions)’ I}?‘ Yos | |No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2014) Dudley Street Neighborhood 04-2859066

Page 2
TPart-lll.  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il x

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 WITH
COMMUNITY PARTNERS.

2 (d the organization undertake any significant program services durning the year which were not histed on the
prior Form 990 or 890-EZ? . ﬂ Yes [X! No

If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?
If "Yes," describe these changes on Schedule O

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.

[] Yes X No

4a (Code: ) (Expenses $ 1,711,612 including grants of$ 929,431 ) (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 $ 1,080,682 including grants of$ 510,825 ) (Revenue $ 9,084)
Community Empowerment is communlty stakeholders, under the leadershlp 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 $ 741,903 including grants of$ ) (Revenue $ )
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$
4e_Total program service expenses P 3,534,197
DAA

) (Revenue $ )

Form 990 2014
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Form 990 (2014) Dudley Street Neighborhood 04-2859066

‘Part IV. Checklist of Required Schedules

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

2 s the organization required to complete Schedule B, Schedule of Contribulors (see instructions)?

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 |

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

§ 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

6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule B, Part |

7  Dud 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

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part |l]

8 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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 i

10 Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

11 If the organization's answer to any of the following questians is “Yes,” then complete Schedule D, Parts VI,
VII, VI, 1X, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI

{1a] X
b Dud the organization report an amount for iInvestments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 16? {f "Yes," complete Schedule D, Part V| 11b X
¢ Did the organization report an amount for investments—program related in Part X, tine 13 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part Viil 11c X
d D the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, ine 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes,"” complete Schedule D, Part X 1i1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xl and Xl . 12a
b  Was the orgamization 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 X! 1s optional 12b
13 Is the orgamization 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 X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts |l and IV 15 X
16 D the organization report on Part IX, column (A), ine 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 X
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) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part {i i 18 X
19 Dud the organization report more than $15,000 of gross income from gaming aclivities on Part VIil, line 9a?
If "Yes," complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital facilities? if “Yes,” complete Schedule H 20a X
b _If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2014)
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Form 990 (2014) Dudley Street Neighborhood 04-2859066 Page 4
- Part IV. Checklist of Required Schedules {(continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A}, line 17 If “Yes,” complete Schedule |, Paris | and Il 21 [ X
22 Did the orgamzation report more than $5,000 of grants or other assistance to or for domestic indwviduals on
Part IX, column (A), line 2? if “Yes,” complete Schedule |, Parts | and Il 22 X

23 Did the organization answer “Yes” to Part VI, Section A, ine 3, 4, or 5 about compensation of the
orgamization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J i 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 ine 25a o _ |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the orgamization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the orgamization 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 tn an excess benefit transaction with a disqualfied 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, ine 5, 6, or 22 for recetvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part 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 i .
28 Was the organization a party to a business {ransaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions). e
a A cumrent 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
Schedute 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 IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,"” complete Schedule M 29 X
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | . 31 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,"
complete Schedule N, Part Il 32 X
33 Dud 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 Schedule R, Parts II, Ii},
or IV, and Part V, line 1 341 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to ine 35a, did the organization receive any payment from or engage n any transaction with a
controlied 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, ine 2 36 X
37 D the orgamization 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 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
197 Note. Alt Form 980 filers are required to complete Schedule O 38 | X

Form 990 (2019
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Form 990 (2014) 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 [

o

2a

3a

4a

5a

6a

TOQ D (5]

-]

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a | 7

Yeg N_o

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib] O

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambhng) winnings to pnze winners?

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 return 2a | 25

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions}

Did the organization have unrelated business gross income of $1,000 or more dunng the year?

If “Yes,” has 1t filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O

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

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If “Yes,"” enter the name of the foreign country B

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes" to hine 5a or 5b, did the organization file Form 8886-T?
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
If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or

gifts were not tax deductible? L. 6b
Organizations that may receive deductible contributions under section 170(c). I B B
Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods NN
and services provided to the payor? 7a | X

If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7| X

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 7c X
If “Yes,” indicate the number of Forms 8282 filed during the year l 7d I . S R
Dud the organization receive any funds, directly or indireclly, to pay premiums on a personal benefit contract? 7e X
Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the S G
sponsoring organization have excess business hotdings at any time during the year? 8

Sponsoring organizations maintaining donor advised funds. - :
Did the sponsoring organization make any taxable distributions under section 49667 9a

Dud the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b

Section §01(c)(7) organizations. Enter RE) U M
Intiation fees and capital contributions included on Part VI, line 12 10a :.- T B
Gross receipts, included on Form 990, Pari Vili, ine 12, for public use of club faciities 10b - — -
Section 501(c)(12) organizations. Enter B B R
Gross income from members or shareholders 11a -
Gross income from other sources (Do not net amounts due or paid to other sources . )
against amounts due or received from them.) 11b B R
Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b| e R

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization 1s required to maintain by the states in which

the orgamization is licensed to issue qualfied health plans 13b

Enter the amount of reserves on hand 13¢c

Did the organization receive any payments for indoor tanning services during the tax year?
If “Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule O

14b

DAA

Form 990 (2014)
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Form 990 (2014) Dudley Street Neighborhood 04-2859066 Page 6
*PartVl: Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "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 X
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 matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members included in fine 1a, above, who are independent tb | 35

2 D any officer, director, trustee, or key employee have a family relattonship or a business relationship wuh
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Dxd the organization make any significant changes to its governing documents since the pnior Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a significant diversion of the orgamzation’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 orgamization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followm'g':_ KRS 9
a The governing body? g8a | X
b Each commuitee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee histed in Part VII, 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 affiiates? 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 conssstent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. R NENE)
12a Did the organization have a written conflict of interest policy? If “No,” go to hne 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? { 12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done 12¢| X
13 Dud the organization have a written whistleblower policy? 131 X
14 Did the organization have a written document retention and destruction policy? 141 X

15 Did the process for determining compensation of the following persons include a review and approval by N
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -t
a The organization's CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the argamization ) 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

'.\x':"mc'

with a taxable entity during the year? i
b If“Yes,” did the organization foltow a wnitten policy or procedure requiring the organization to evaluate its P T
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the N R P
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P MA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply.
D Own website U Another's website @] Upon request __| Other (explain in Schedule O)
19 Descnbe 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 during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
Charles Holley c/o DSNI 504 Dudley Street
Roxbury MA 02119 617-442-9670
DAA
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Form 990 (2014) Dudley Street Neighborhood 04-2859066 Page 7
“PartVIl 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 Vi [
Section 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 (whelher individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

o List ali of the organization's current key employees, If any See mnstructions 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 § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
orgamization 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 orgamizations

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 orgamizations.

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

|] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) . 8) € ] (E) (F)
Name and Title Average Postion Reportable Reportable Estmated
haurs per {do not check more than one compensation compensation from amount of
week box, uniess person 1s both an from related other
(ust any officer and a directoritrustee) the organizations compensation
hours for 51 5 = =T organzabion {W-2/1099-MISC) from the
related aBl 2 =4 2 |23 § (W-2/1099-MISC) organizaton
orgamzations {3 2| £ | 8 s lo HE and related
below dotted |8 E| § s |8g]| "~ organizalions
tine) “s|2 2 3
gla| %] 3
[ g‘ g_
&
(1)See attachment
1.00
Board Members 0.00 |X X 0 0 0
(2)Ros Everdell
40.00
Deputy Director 0.00 X 95,790 0 11,545
(3)Christopher Jonles
40.00
Former Exec Director] 0.00 X 92,835 0 0
(4yJuan Letyton
40.00
Executive Directoxr 0.00 X 0 0 ¢)

(5

(6)

@

{8)

9

(10)

(11

DAA Form 990 (2014)
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* Form 990 (2014) Dudley Street Neighborhood 04-2859066 Page 8
-Part:VHil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8) ©) 1] (E} (F)
Name and tille Average Posiwion Reportable Reportable Estimated
hours per (do not check more than one compensaton compensation from amount of
week box, unless parson s both an from related olher
(list any officer and a directorftrusiee) the organizations compensation
hours for 2] 5 > Texl = organszaton (W-2/1099-MiSC) from the
related 231 218121588 ¢ (W-2/1099-MISC) organization
organizatons  |35| £ 8 g a3 % and related
belowdotted |SE| & % |8g| organizations
line) "5 8 2 3
g2l |°|%
L g E;_
2
(12)
(13)
(14)
(15)
(16)
(n
(18)
(19)
‘ 1b Sub-total > 188, 625 11,545
i ¢ Total from continuation sheets to Part Vi, Section A »
| d_Total (add lines 1b and 1¢) > 188,625 11,545

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

Did the organization hist any former officer, director, or trustee, key employee, or highest compensated E
! employee on line 1a? If “Yes,” complete Schedule J for such individual L 3

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the LT
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such =TE
individuat . 4

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - R A
for services rendered to the organization? If "Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recewved 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(ﬁks)mess address Descnpnsg)ol sernvices Comsgtzsauon

2 Total number of independent contractors (including but not imited to those listed above) who

received more than $100.000 of compensation from the organization »

0AA
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Form 990 (2014) Dudley Street Neighborhood 04-2859066 Page 9

{PartVill Statement of Revenue ) ) R
Check if Schedule O contains a response or note to any line in this Part VIl I

- (A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
- exemp! business excluded from lax
E = - - function revenue under sechions
Q: . 2oL P oIt a L LT . reve—nue — 512_514
Eg 1a Federated campaigns 1a “
(D_g b Membership dues 1b
g_!f ¢ Fundraising events ic
G8  d Related organizations id
2-5 © Gaovemment grants (contnbutons) 1e 780,261
-35 f Al other contnbutions, gifts, grants,
55 and simiar amounts not included above | ¢ 2,694,361
"55% g Noncash contnbutons included mlnes 1a-1i ~ $
OF| b Total. Add lines 1a—1f »
2 Busn Codo | - .= = El T
128 Fees 541610 9,084 9,084
Tl b
8
> c
Al d
El e
g’ f All other program service revenue —
o g _Total. Add lines 2a—2f » 9,084|:2  ErEE e e e R
3 investment income (including dividends, interest,
and other similar amounts) » 6 6
4 Income from investment of tax-exempt bond proceede
5 Royattes _»
(i) Real {il) Personal
6a Gross rents
b less rental exps
€ Rentalinc or (loss]
d Net rental income or (loss) . >
7a Gross amount fron} (1) Secunties () Cther
sales of assels
other than inventory,
b Less. cost or other|
basis & sales exps|
¢ Gamnor (Iossi
d Net gain or (loss) >
g| 8a Gross income from fundraising events
S {notincluding $
E of contnibutions reported on line 1c). g
s See Part IV, line 18 a 3,939|:
£ | b Less direct expenses b 90,886
© ¢ Netincome or (loss) from fundraising events »
9a Gross income from gaming actvities
See Part iV, line 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances . a
b Less. cost of goods sold b
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn Codo | -~ - Il 7| -l R T LIRS R B _
11a Miscellaneous 611710 2,940 2,940
b
c
d All other revenue
e Total. Add lines 11a—-11d | 2,940 "or HE CSRETacpE LT LA LR DRI TETY T
112 Total revenue. See instructions. > 3,399,705 12,024 0 6

Form 990 (2014
DAA



DSNI 05/10/2016 4 26 PM

Form 990 (2014) Dudley Street Neighborhood 04-2859066 Page 10

Part1X°  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 X
Do not include amounts reported on lines 6b, Total g:;):enses Progfa(n?)semce Managég'l)ent and Fungg)lslng
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance o domestc organizations -
and domesuc govemments See Part IV, line 21 1,440,256 1,440,256
2 Grants and other assistance to domestic E
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
orgamizations, foreign governments, and foreign
individuals See Part 1V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 207,309 95,362
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages 1,406,979 1,090,457 250,345 66,177
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer coninbutions)

9 Other employee benefits 191,491 155,568 26,288 9,635
10 Payroli taxes 145,823 106,705 32,837 6,281
11 Fees for services (non-employees):

a Management

b Legal

¢ Accounting 62,366 62,366

d Lobbying

e Professtonal fundraising services See Part IV, iine 17 - = 3o =

f Investment management fees

g Other (if line 11g amount exceeds 10% of tine 25, column

(A) amount, list ine 11g expenses on Schedule O ) 525,641 209,797 255,928 59, 916

12 Advertising and promotion 27,912 14,660 1,642 11,610
13 Office expenses 61,699 38,627 19,542 3,530

14 Information technology 33,087 28,839 2,398 1,850
15 Royalties
16 Occupancy 57,687 50,788 3,795 3,104
17  Travel 9,736 5,867 3,869
18 Payments of travel or entertainment expensgs

for any federal, state, or local public officials

19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance .

24 Other expenses. Itemize expenses not covered

above (List miscellaneous expenses in kine 24e If

line 24e amount exceeds 10% of line 25, column

{A) amount, list ine 24e expenses on Schedule O ) |+ T e y b
a Program expenses 251,061 251,061

b Special events & project 126,716 28,193 7,637 90,886

¢ Maiscellaneous 3,164 3,164

d Special events -90,886 ~90,886

e All other expenses

25  Total functional expenses Add ines 1 throuah 24e 4,486,513 3,534,197 787,041 165,275

26 Joint costs. Complete this line only if the
organization reporied in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here >|:[ i
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2014
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Form 990 (2014) 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 |
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 332,446] 1 103,945
2 Sawvings and temporary cash investments 2
3 Pledges and grants receivable, net 272,286} 3 891,011
4 Accounts receivable, net 12,704] a 16,986
5 Loans and other receivables from current and former officers, directors, ot 3
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under sectiof~ = %
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers apd
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary = ik
g organizations (see instructions) Complete Part [l of Schedule L 6
@1 7 Notes and loans receivable, net 7
<[ 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or e
other basis. Complete Part VI of Schedule D 10a 231,075]: O I O e
b Less. accumulated depreciation 10b 151,703 10c 79,372
11 Investments—publicly traded securities 11 323
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related See Part IV, ine 11 13 13,210
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 . 15
16__Total assets. Add lines 1 through 15 (must equal ine 34) 16 1,104,847
17 Accounts payable and accrued expenses 17 335,102
18 Grants payable 18
19 Deferred revenue 19 1,014,980
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part 1V of Schedule D 18,589 21 18,589
$£ 122 Loans and other payables to current and former officers, directors, ) N LT TR
E‘_E trustees, key employees, highest compensated employees, and
§ disqualified persons Complete Part Il of Schedule L
=123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (iIncluding federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D | .
26 Total liabilities. Add lines 17 through 25
" Organizations that follow SFAS 117 (ASC 958), check here b@ and
§ complete lines 27 through 29, and lines 33 and 34.
2127 Unrestncted net assets
g 28 Temporarnly restricted net assets
S |29 Permanently restnicted nel assets
u Organizations that do not follow SFAS 117 (ASC 958), check here )(__ and
; complete lines 30 through 34.
2 130 Capital stock or trust principal, or current funds
&£ |31 Paid-in or capttal surplus, or land, buillding, or equipment fund
g 32 Retained eamings, endowment, accumulated income, or other funds
33 Total net assels or fund balances 700,197] 33 -342,500
34 Total habilities and net assets/fund balances 1,215,395| 34 1,104,847

DAA

Form 990 (2012)
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Form 990 (2014) 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 X! 1
1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,399,705
2 Total expenses (must equal Par IX, column (A), line 25) 2 4,486,513
3 Revenue less expenses Subtract line 2 from hne 1 3 -1,086,808
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 700,197
5§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments ) 8 44,111
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 -342,500

;Part-Xll  Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X!l

1

2a

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-133? . 3al X
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 describe any steps taken to undergo such audits 3b| X

Accounting method used to prepare the Form 990. D Cash Li_ Accrual EI Other

if the organization changed its method of accounting from a prlor year or checked “Other,” explain in
Schedule O.

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 separale basis, consolidated basis, or both.

D Separate basis U Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

Iif "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basts, or both

{_—| Separate basis I?{ Consolidated basis D Both consolidated and separate basis

If “Yes” to ine 2a or 2b, does the orgamzation 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, explam in
Schedule O

DAA

Form 990 (2014)




DSNI 05/10/2016 4 26 PM

SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a){(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-E2.
Department of the Treasury . . A .
Internal Revenue Service » Information about Schedule A (Form 890 or 990-EZ) and its instructions is at www.irs.gov/form990. -
Namo of tho organization Dudley Street Neighborhood Employor idontification numbor
Initiative, Inc. 04-2859066
= Partl:> Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a pnvate foundation because it 1s {For hines 1 through 11, check only one box )

1
2
3
4

ESR

l

J

10
1"

(

a | ]
b [ ]

¢ [
¢ (]

e [

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

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

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(ili).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospitai's name,
city, and state* -

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){iv). (Complete Part II )

A federal, state, or local government or governmental unit described in section 170(b){1)}(A)(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b){1){A){vi). (Complete Part Il )

A community trust described in section 170(b){1)(A){vi). (Complete Part I )

An organization that normally receives-’ (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related 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 §09(a)(2). (Complete Part lil )

|| An organization organized and operated exclusely to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section §09(a)(1) or section 509(a)(2). See section §09(a)(3). Check
the box in ines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s) You must complete Part IV, Sections A and C. -

Type lll tunctionalily integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see nstructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a wrilten determination from the IRS that it 1s a Type |, Type ll, Type lil

functionally integrated, or Type 1if non-functionally integrated supporting organization.

f Enter the number of supported organizations . |:]
g Provide the following information about the supported organization(s)
(1) Name of supported (M) EIN {lii) Type of organization (iv) Is the organization {v) Amount of monstary {vi) Amount of
orgamzation (descnbed on tines 1-9 histed in your goveming support (sea other support (see
above or IRC section document? instructons) Instructions)
(see instructions))
Yeos No

(A)
(8)
)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

gﬂm 950 or 890-E2. Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Dudley Street Neighborhood 04-2859066 Page 2

-zPart’ll-. 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 lil. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) - {a) 2010 (b) 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") 779,553 1,111,889 1,846,567 2,785,300 3,474,622 9,997,931

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

3 The value of services or facilities
furmshed by a governmental unit to the
organization without charge 141,298 . 141,298
4 Total. Add lines 1 through 3 779,553 1,111,889 1,987,865 2,785,300 3,474,622 10,139,229
The portion of total contributions by T BT - - - = o-
each person (other than a A . N
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

(4,

. 2,660,105
6 Public support, Subtracthne 5 from ine 4. | T TR T T TR TS e A T T | e TR LT 7,479,124
Section B. Totai Support
Calendar year (or fiscal year beginning in) » {a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total
7 Amounts from line 4 779,553 1,111,889 1,987,865 2,785,300 3,474,622] 10,139,229
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 481 288 236 121 6 1,132
9 Netincome from unrelated business
activities, whether or not the business
ts regularly carried on 25,784 25,784
10  Other iIncome Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) 20,365 29,889 72,365
11 Total support Add lines 7 through 10 |7 - - === one it w ] oo oov - A s s oo SrTT o] 10,238,510
12 Gross receipts from related activities, etc (see instructions) | 12 15,963
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » E—]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 73.05%
15  Pubiic support percentage from 2013 Schedule A, Part I, line 14 15 80.06%
16a 33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4 @
b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and ine 151s 33 1/3% or more,
check this box and stop here. The organization quaiifies as a publicly supported organization 4 D

17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the orgamzation meets the “facts-and-circumstances” test The organization qualifies as a publicly supported )
organizalion > [
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the orgamization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . | 4 E]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions i > E]

Schedule A (Form 990 or 990-E2) 2014

DAA
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Schedule A (Form 990 or 990-E2) 2014 Dudley Street Neighborhood

04-2859066

Page 3

ZPartill-

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 Iisted below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

(a) 2010

(b) 2011

{c) 2012

(d) 2013

(e) 2014

{f) Total

Gifts, grants, contnbutions, and membershl[a
fees received. (Do not include any "unusua
grants.")

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

Gross receipts from activittes 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 faciliies
furnished by a governmental unit to the
organization without charge

Total. Add ines 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 fine 7¢ from
lne 6)

Section B. Total Support

Calendar year {or fiscal year beginning in} »

9
10a

11

12

13

14

{(a) 2010

{b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources

Unrelated business taxable income (lesg
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

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

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

organization, check this box and stop here

» [

Section C. Computation of Public Support Pe-rcentage

15  Public support percentage for 2014 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 ___Public support percentage from 2013 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2014 (line 10c, column (f} divided by line 13, column (f}) 17 %
18 Investment income percentage from 2013 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 1515 more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 1 4 1_]
b

20

DAA

33 1/13% support tests~—2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18.1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

H

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 Dudley Street Neighborhood

04-28538066

Page 4

- Part V- Supporting Organizations
{Complete only if you checked a box on line 11 of Part I. Iif you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

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

Did the organization have a supported organization described 1n section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supporied organization qualified under section 501(c)(4), (5). or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below

Did the orgamization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported orgarizations added, substituted, or removed, (n) the reasons for each such action,
(i) the authority under the organization's organmizing document authorizing such action, and (1v) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the orgamzation's organizing document?

Substitutions only. Was the substitutron the result of an event beyond the organization’s control?

Did the orgamization provide support (whether in the form of grants or the prowision of services or facilities) to
anyone other than (a) its supported orgamizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing orgamization’s supported organizations? if "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contnbutor? If "Yes," complete Part | of Schedule L (Form 980)
Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 7?
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part Vi.

Did one or more disqualified persons (as defined in line 9(a)) hold a controling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail In Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If *Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type U supporting organizations, and all Type !l non-functionally integrated supporting
organzations)? If "Yes,"” answer (b) below.

Did the orgamization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )
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