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ggo Return of Organization Exempt From Income Tax
Form Under section 501(c), 627, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury

P Do not enter soclal securlty numbers on this form as it may be made public.
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od
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)
€/) 'nernal Revenue Sarvice P> Information about Form 980 and its instructions is at www.Irs.gov/form880. Inspection
@ A For the 2015 calendar year, or tax year beginning JUL . and ending JUN ,
4§ B Cneck i C Name of organization D Employer Identification number
g eepleatle | HUDLEY STREET NEIGHBORHOOD INITIATIVE,
Address = e
change INC .
<< DE’E:":":F” 1| Doing business as 04-2859066
[ g return Number and street (or P.0. box If mall Is not delivered to strest address) Room/suite | E Telephone number
w Flnat 550 DUDLEY STREET 617-442-9670
o ﬁmﬂn' City or town, state or province, country, and ZIP or foreign postal code G Gross recoipta $ 3,057,926.
< mua 'l _ROXBURY, MA 02119 H(a) Is this a group return
[ Jasptea ['E Name and address of principat officer DENISE BARROS for subordinates? [Jves [XINo
ponding 550 DUDLEY STREET, ROXBURY, MA 02119 H{b) Are all subordinates Induded?D Yes D No
"I Tax-exempt status LX) 501(c)(3) ] 501(c) ( )< (insert no.) | 4947(a)(1) or L_Js27 If °No," attach a list (see instructions)
J Website: p» WWW.DSNI.ORG H(c) Group exemption number P>
K _Form of orgamization: | X | Corporation || Trust [T Assoclation [___J Other > T Year of formation 1 9 B 5] m State of legal domicile: MA
o [Parti] Summary
g 3 1 Bnefly describe the organization's mission or most significant actvties EMPOWER DUDLEY RESIDENTS TO
cq & ORGANIZE, PLAN FOR, CREATE AND CONTROL A& VIBRANG\Di-VERSE|AND HIGH
] § 2 Checkthisbox » L ifthe organization discontinued its operations or dispp M‘nf';n‘l"z : fﬁi%%ffsmetas%ets
5 3 | 3 Number of voting members of the governing body (Part VI, line 1a) - & 31
= g 4 Number of Independent voting members of the governing body (Part Vi, ine 1b; : JUL 1 5 ng a7 31
(- 3 § 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) O . gﬂ ; g
N ‘5| 6 Total number of volunteers (estimate if necessa 6]
o c}% 7 a Total unrelated business revenue from Part Viil gmﬂé'rﬁéww OGD EN N UT 7a | 0.
o &_| b Net unrelated business taxable ncome from For ED 7b 0.
Y] Prior Year Current Year
z—g 8 Contnbutions and grants (Part VIII, line 1h) JUL 1 82019 3,474,622. 3,017,394.
Mqu 9 Program service revenue (Part Vill, ing 2g) 9,084. 40,140.
@ | 10 Investment income (Part Vill, column (A), Imes 6. 0.
é 11 Other revenue (Part VIII, column {(A), ines 5, 6d gRE S;t'l -84,007. 392.
12 Total revenue - add hines 8 through 11 (must equal Part p umn (A), line 12) 3,399,705, 3,057,926.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 1,440, 256. 824,443.
14 Benefits paid to or for members (Part IX, column (A), hne 4) 0. 0.
¢ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1,951,602. 2,018,806.
2 | 16a Professional fundraising fees (Part IX, column (4), Iine 11e) 0. 0.
8 b Total fundraising expenses (Part IX, column (D), ine 25) P> 145,002.
() 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,094,655, 630,562.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 4,486,513. 3,473,811.
19 Revenue less expenses Subtract line 18 from line 12 -1,086,808. -415,885.
E?; Beginning of Current Year End of Year
85[20 Total assets (Part X, line 16) 1,104,847, 620,022,
<3| 21 Total labilities (Part X, line 26) 1,447,347. 611,459.
FZE_ Net assets or fund balances Subtract ine 21 from line 20 -342,500. 8,563.

ignature Block

Under penalties Ok%e::uy, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it is

true, correct, and co

lete. Declaratworp(epgrer.ulher than officer) 15 based on all information of which preparer has any knowledge, |

oimcer

) IRWM\ [ g

Sign
Here DENISE BARROS, INTERIM EXECUTIVE DIRECTOR
Type or prinl name and tile
Prin/Type preparer’s name Preparer’s signature Date o [_J[ PTIN
Pasid  |JOYCE RIPIANZI, CPA JOYCE RIPIANZI, CPA [07/01/19|"mpom [P00548581

Preparer [Frm'sname p ALEXANDER, ARONSON, FINNING & CO., P.C. Firm's EIN g 04-2571780

Use Only | Firm's address p, 50 WASHINGTON STREET

WESTBOROUGH, MA 01581 Phoneno.508-366-9100

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

LKJ Yes l__] No
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DUDLEY STREET NEIGHBORHOOD INITIATIVE,

Form 990 (2015) INC. 04-2859066 Page2

[ Part li | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part lll L]

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 during the year which were not listed on
the prior Form 990 or 990-EZ? DYes [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? |:|Yes IE 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 $ 1,358,992. ncluding grants of $ 587,781. } (Revenue $ 40,532, )
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 THE
VISION OF A VIBRANT AND THRIVING COMMUNITY.

4b (Code ) (Expenses $ 1,040,843. including grants of § 212,513. )} (Revenue $
COMMUNITY EMPOWERMENT 1S COMMUNITY STAKEHOLDERS, UNDER THE LEADERSHIP
OF RESIDENTS, WHO ARE FULLY ENGAGED, INFORMED AND EQUIPPED TO ACT
COLLECTIVELY TO REALIZE THE COMMUNITY'S SHARED VISION , THEN SYSTEMS,
PROGRAMS, INSTITUTIONS AND THE NEIGHBORHOOD WILL TRANSFORM INTO THE
COMMUNITY'S VISION.

4c (Code } (Expenses $ 465,691. ncluding grants of § 24,150-)(MWmﬁ )
YOUTH OPPORTUNITY AND DEVELOPMENT ENCOMPASSES DSNI'S WORK ALONG THE AGE
CONTINUUM FROM 0-24 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 LIFE.

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> 2 ’ 865 ,5 26.

532002

Form 990 (2015)

12-16-15



T DUDLEY STREET NEIGHBORHOOD INITIATIVE,

Form 990 (2015) INC. 04-2859066  page3
| Part IV | 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 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 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 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
duning the tax year? /f "Yes,® complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organmzation that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f °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? /f "Yes," complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histortc structures? /f "Yes, " complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes," complete
Schedule D, Part Ilf 8 X
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 reparr, 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 temporarily restnicted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, VII, VIiI, IX, or X
as applicable ~
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 1672 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of ts total assets reported In
Part X, line 167 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 11e| X
f Did the orgamzation’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 116 | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X and Xil 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 Iine 12a, then completing Schedule D, Parts X! and X!l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? /f "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? /f "Yes," complete Schedule F, Parts | and IV 14b X
15 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? /f "Yes," complete Schedule F, Parts Il and IV 15 X
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? /f "Yes," complete Schedule F, Parts lil 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), Iines 6 and 11e? If “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines
1¢ and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? /f *Yes,"*
complete Schedule G, Part Il 19 X
Form 990 (2015)
532003
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e DUDLEY STREET NEIGHBORHOOD INITIATIVE,

Form 930 (2015 __INC. 04-2859066  page4
[Part IV | Checklist of Required Schedules (continued)
. Yes | No
20a Did the organization operate one or more hospttal facilities? /f "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 return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X

24a Dd 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 1ssued after December 31, 20027 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
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer 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 organization engage in an excess benefit
transaction with a disqualified person during the year? /f "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? /f "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, ne 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? /f "Yes, "
complete Schedule L, Part If 26 X

27 Dud 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 entrty or family member

of any of these persons? /f "Yes," complete Schedule L, Part il 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 fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “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 IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "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? /f "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV, hne 1 34 | X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 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)? /f "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 1s not a related organization
and that I1s treated as a partnership for federal Income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2015)

532004
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Form 990 (2015 INC. _ 04-2859066
- Statements Regarding Other IRS Filings and Tax Compliance

: DUDLEY STREET NEIGHBORHOOD INITIATIVE,

Page 5

Check if Schedule O contains a response or note to any ine in this Part V

[

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 4
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming I P
(gambling) winnings to prize winners? 1c | X
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 return 2a 75 -
b If at least one Is reported on Iine 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 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? /f "No," to ine 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) —
5a 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
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? S5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contrnibutions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive 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? 7| X
Did the orgarnization 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 dunng the year | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h [f 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. Did a donor advised fund maintained by the _ |
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. R O |
a Did the sponsoring organization make any taxable distnbutions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and caprtal contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. 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 I R
123 Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing 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 tssuers.
a |Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for addtional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has 1t filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2015)
532005

12-16-15



. DUDLEY STREET NEIGHBORHOOD INITIATIVE,

Form 990 (2015 INC. 04-2859066  Ppage6
| Part VI [ Govemance, 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

1a

(5

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 31
If there are matenial differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
Enter the number of voting members included in ine 1a, above, who are independent 1b 31
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
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?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

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
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following. !
The governing body? gal X
Each committee with authonty to act on behalf of the governing body? gb | X
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? /f “Yes, " provide the names and addresses in Schedule O 9 X

ofon s [
Co T - E e R o

Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code )

10a
b

i1a

12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X
If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 830
Did the organization have a written conflict of interest policy? /f *“No," go to line 13 12a

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes," describe
in Schedule O how this was done 12¢

Did the organization have a written whistleblower policy? 13
Did the organization have a written document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official 15a
Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
If "Yes," did the organization follow a written 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

b B T el o B

b b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed »>MA
Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, 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 |___] Another’s website [X] Upon request l:' 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 during the tax year
State the name, address, and telephone number of the person who possesses the organization's books and records P>

JUAN LEYTON - 617-442-9670

C/0 DSNI 504 DUDLEY STREET, ROXBURY, MA 02119

532006 12-16-15 Form 990 (2015)



e DUDLEY STREET NEIGHBORHOOD INITIATIVE,
Form 990 (2015) INC. _ _ 04-2859066  pPage?
|Part VII| 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 V| 1

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

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

® List all of the organization's current key employees, If any See instructions for definttion of "key employee "

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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

® | st 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

® |ist all of the organization’s former directors or trustees that receved, 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

|___| Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | oo c,icc’fﬁ'ggman one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | 3 B organization (W-2/1099-MISC) from the
related é g 2 (W-2/1099-MISC) organization
organizatons| £ | 3 g1l and related
below Ele).]2l5E s organizations
R HEHE SR
(1) NATHAN SIMMS 1.00
BOARD MEMBER 0.00(X 0. 0. 0.
(2) IVELISE RIVERA 1.00
BOARD MEMBER 0.00]X 0. 0. 0.
(3) JOSEPHINE TAVARES 1.00
BOARD MEMBER 0.00]X 0. 0. 0.
(4) MICHELLE RUBIERA 1.00
BOARD MEMBER 0.00]X 0. 0. 0.
(5) JORGE MARTINEZ 1.00
BOARD MEMBER 0.00]X 0. 0. 0.
(6) MARIBEL QUINONES 1.00
BOARD MEMBER 0.00]X 0. 0. 0.
(7) JOSHUA FIDALGO 1.00
BOARD MEMBER 0.00]X 0. 0. 0.
(8) FABIENNE ELIACIN 1.00
BOARD MEMBER 0.00}X 0. 0. 0.
(9) SUTTON KIPLINGER 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
(10) EVELYN CORREA-GONZALEZ 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
(11) JENNIFER IHEDIONA 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
(12) CODY CHAMBERLAIN 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
(13) VALDUVINO GONCALVES 1.00
BOARD MEMBER 0.00]X 0. 0. 0.
(14) LAURA PAPIA 1.00
BOARD MEMBER 0.00]X 0. 0. 0.
(15) JALELA HOWARD 1.00
BOARD MEMBER 0.00(Xx 0. 0. 0.
(16) PAUL BOTHWELL 1.00
BOARD MEMBER 0.00(X 0. 0. 0.
(17) GRACILTE MONTEIRO j 1.00
BOARD MEMBER 0.00]X 0. 0. 0.

532007 12-16-15 Form 990 (2015)



DUDLEY STREET NEIGHBORHOOD INITIATIVE,

Form 990 (2015) INC. 04-2859066 Page8
Part VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) (C} (D) (E) (F)
Name and title Average (do ot cﬂgfﬁ'g;‘mﬂn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | & the organizations compensation
hours for | 3 =z organization (W-2/1099-MISC) from the
related 2 % 2 (W-2/1099-MISC) organization
organizations| 2 | £ g |g and related
below |Z|E|[,|2 g";; - organizations
(18) TRAYCE BOOTH 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
(19) GREG MUMFORD 1.00
BOARD MEMBER 0.00]X 0. 0. 0.
(20) CHRISTINE DIXON 1.00
BOARD MEMBER 0.001X 0. 0. 0.
(21) ABRIGOL FORRESTER 1.00
BOARD MEMBER 0.00]X 0. 0. 0.
{22) ERIKA GUERRA 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
(23) MEGAN WEBB 1.00
BOARD MEMBER 0.00(|X 0. 0. 0.
(24) MARGARET LEONARD 1.00
BOARD MEMBER 0.00]|X 0. 0. 0.
(25) JAMES MACKEY 1.00
BOARD MEMBER 0.00]X 0. 0. 0.
(26) CLAUDINO CENTEIO 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 79,362. 0. 0.
d Total (add lines 1b and 1c) » 79,362. 0. 0.

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 P

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual

4  For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the orgarization

and related organizations greater than $150,0007 /f “Yes,* complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f "Yes, " complete Schedule J for such person

Yes | No

N .

Section B. iIndependent 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

(A)

Name and business address

(B)
Descrniption of services

©
Compensation

LIGHT TIME IN SPACE, LLC

101 FRANKLIN ST, ALLSTON, MA 02134 LIGHTING 103,000.

2 Total number of Independent contractors (including but not limited to those hsted above) who received more than
$100,000 of compensation from the organization p» 1 :
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015)

532008
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DUDLEY STREET NEIGHBORHOOD INITIATIVE,

Form 990 INC. 04-2859066
IPart Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) (€) (F)
Name and title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week . ":; the organizations compensation
(hst any g 5 organization (W-2/1099-MISC) from the
hours for E - § (W-2/1099-MISC) organization
related | g[8 2 and related
organizations g g _i_i g organizations
line) HIEAEIEERE

(27) BRIAN MCPHERSON 1.00

BOARD MEMBER 0.00 0. 0. 0.

(28) RODNEY ALSTON 1.00

BOARD MEMBER 0.00[X 0. 0. 0.

(29) ALBIE MONTGOMERY 1.00

BOARD MEMBER 0.00[X 0. 0. 0.

(30) JUAN LEYTON 40.00

EXECUTIVE DIRECTOR 0.00 X 79,362. 0. 0.

(31) ELSA JIMENEZ 1.00

TREASURER 0.00 X 0. 0. 0.

(32) KEILA BARROS 1.00

VICE PRESIDENT 0.00 X 0. 0. 0.

Total to Part Vil, Section A, line 1¢ 79 , 362.

532201
04-01-15



DUDLEY STREET NEIGHBORHOOD INITIATIVE,

Form 990 (2015 INC. 04-2859066 Page9
tatement of Revenue
. Check if Schedule O contains a response or note to any line in this Part Vill ]
(A) (B) () gD)
. Total revenue Related or Unrelated R?p’:gutafﬁcr{gg'?d
exempt function business sections
revenue revenue 512 -514
‘2 .2 1 a Federated campaigns 1a
g g b Membership dues 1b
i ¢ Fundraising events 1c
"33: 8 d Related organizations 1d
g'g e Government grants (contributions) 1e(1,001, 931.
.g 5 f All other contributions, gifts, grants, and
aE similar amounts not included above 112,015,463.
:ég g Noncash contributions included in lines 1a-1f $ - —
85| h Total. Add ines 1a-1f » 13,017, 394.
Business Code| |
8 | 2a FEES 541610 40,140. 40,140.
.g . b
nNe c
ES
2 o
) e
e f Al other program service revenue
g Total. Add lines 2a-2f | 2 40,140. ]
3 Investment income (including dividends, interest, and
other similar amounts) |
4 Income from investment of tax-exempt bond proceeds >
5  Royalties >
(1) Real (1)) Personal
6 a Gross rents
b Less rental expenses
¢ Rental iIncome or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (1) Secunties (1i) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
g 8 a Gross income from fundraising events (not
£ including $ of
E contributions reported on line 1¢) See
5 Part IV, ine 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
c Net income or (loss) from gaming activities »
10 a 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 Business Code| ]
11 a MISCELLANEOUS 611710 392, 392,
b
c
d All other revenue
e Total. Add lines 11a-11d > 392. ]
12 Total revenue. See instructions p [3,057,826. 40,532, 0. 0.

532008 12-16-15

Form 990 (2015)



orm 990 (2015)

-

Part IX | Statement of Functional Expenses

INC.

DUDLEY STREET NEIGHBORHOOD INITIATIVE,

04-2859066 page10

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 noteltl\o any line in this Part IX ) ) [:]
Do not include amounts reported on lines 6b,
75, 8b, b, and 10b of Part VIl Total expenses P panses | gonera exparss Fepenses.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 824,443. 824,443.
2 Grants and other assistance to domestic
indwiduals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees 104,615. 41,846. 62,769.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalanesandwages 1,500,765. 1,210,350- 210,146. 80,269-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 266,940- 208,213. 45,380- 13,347.
10 Payroll taxes 146,486- 114,259- 24,903. 7,324.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 24,706. 24,706.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 167,948. 127,705. 8,266. 31,977.
12 Advertising and promotion 4,755. 3,156. 300. 1,299-
13 Office expenses 33,301. 25,975. 5,661. 1,665.
14  Information technology
15 Royalties
16 Occupancy 72,243- 56,350- 12,281. 3,612.
17 Travel 13,160. 7,641, 4,873. 646.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 16,400. 14,904. 1,401. 95.
20 Interest 2,343, 2,343.
21 Payments to affilates
22 Depreciation, depletion, and amortization 18,564. 14,480. 3,156. 928.
23 Insurance 8,548. 4,707. 3,539. 302.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e, If line
24e amount exceeds 10% of line 25, column (A)
amount, list Ime 24e expenses on Schedule 0.)
a PROGRAM EXPENSES 196,045. 195,848. 197.
b DUES, FEES AND SUBSCRIP 34,818. 4,166. 30,195. 457.
¢ BAD DEBT EXPENSE 13,533. 13,533.
d PRINTING & POSTAGE 8,742. 4,153. 1,979. 2,610.
e All other expenses 15,456- 7,330. 7,655. 471.
25 Total functional expenses. Add lines 1 through 24e 3,473,811.] 2,865,526. 463, 283. 145,002.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check hers ) if following SOP 98-2 (ASC 958-720)

532010 12-16-15

Form 990 (2015)



Form 990 (2015)

DUDLEY STREET NEIGHBORHOOD INITIATIVE,

INC.

04-2859066 page 11

[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X L]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 103,945.] 4 32,192.
2 Savings and temporary cash investments 2 25,402.
3 Pledges and grants receivable, net 891,011.] 3 327,000.
4 Accounts recevable, net 16,986.| 4 141,731.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part |l of Schedule L 5
6 Loans and other receivables from other disqualfied persons (as defined under
section 4958(f)(1)), persons descnibed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr) Complete Part |l of Sch L 6
e 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9 3,024.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 231, 266.
b Less accumulated depreciation 10b 170,267. 79,372.] 10c 60,999.
11 Investments - publicly traded securities 323.] 11 323.
12 Investments - other securties See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 13,210.] 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 0.] 15 29,351.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,104,847.] 16 620,022.
17 Accounts payable and accrued expenses 335,102.] 17 441,583.
18 Grants payable 18
19 Deferred revenue 1,014,980. 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 18,589.| 21
o |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
g Complete Part Il of Schedule L 22
-~ |23 Secured mortgages and notes payable to unrelated third parties 78,676.] 23 150,000.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 0.] 25 19,876.
26 _ Total liabilities. Add lines 17 through 25 _ 1,447,347.| 26 611,459,
Organizations that follow SFAS 117 (ASC 958), check here p» (X1 and
4 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets <1,219,231.p27 <468,437.>
S |28 Temporanly restricted net assets 876,731.( 28 477,000.
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> D
& and complete lines 30 through 34.
*2 30 Capnal stock or trust principal, or current funds 30
E 31 Paid4n or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances <342,500.p33 8,563.
34  Total habilities and net assets/fund balances 1,104,847.| 34 620,022.

532011
12-16-15

Form 990 (2015)



i DUDLEY STREET NEIGHBORHOOD INITIATIVE,

Form 990 (2015) INC. 04-2859066 Page12
i Reconciliation of Net Assets
- Check if Schedule O contains a response or note to any line in this Part Xi (]
1 Total revenue {must equal Part VI, column (A}, line 12) 1 3,057,926.
2 Total expenses (must equal Part IX, column (A}, line 25) 2 3,473,811.
3 Revenue less expenses Subtract line 2 from line 1 3 <415,885.>
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 <342,500.>
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior peniod adjustments 8 766,948.
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 8,563.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contamns a response or note to any line in this Part X!l m
Yes | No

1 Accounting method used to prepare the Form 990. [:] Cash IE Accrual |:| Cther
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? 2a X
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 I:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| X
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
D Separate basis [:] Consolidated basis [X] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
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-133? 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b| X
Form 990 (2015)
532012

12-16-15



SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support W—S—

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Intrnal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at WWw.irs.gov/form990. Inspection

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

[Part] | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )

]

L WN

00 80 0

10 [
11 ]

b

d

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(1i). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1)(A)(iii). Enter the hospital's name,
crty, 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)(1v). (Complete Part Il }
A federal, state, or local government or governmental unit descrnibed 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 described In
section 170(b)(1)(A)(wi). (Complete Part Il )
A community trust described in section 170(b)(1){A)(vi). (Complete Part Il )
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 509(a)(2). (Complete Part lil )
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 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 in
hnes 11a through 11d that descrbes 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 control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

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

Type Il non-functionatly integrated. A supporting organization operated in connection with its supported organization(s}
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

c |:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e I:l Check this box If the organization received a wnitten determination from the IRS that it 1s a Type |, Type Il, Type lil

functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations [ —l
g Provide the following information about the supported organization(s)
(1) Name of supported (u) EIN () Type of organization {{iv) Is the organization| (v) Amount of monetary {w1) Amount of
organization (described on lines 1-9 listed ': your " support (see other support (see
above (see instructions)) [G2¥2TTd £OC AT instructions) instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15



o DUDLEY STREET NEIGHBORHOOD INITIATIVE,
orm 990 or 990-E7) 2015 INC.

Schedule A (F

04-2859066 Page 2

1HA)(vI)

(Complete only if you checked the box on iine 5, 7, or 8 of Part | or If the organization falled to qualify under Part Ill 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) >

1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subuact line 5 from line 4

(a) 2011

{b) 2012

(c) 2013

{d) 2014

{e) 2015

{f) Total

1,111,889,

1,846,567,

2,785,300,

3,474,622,

3,017,395,

12,235,773,

141,298.

141,298,

1,111,889,

1,987,865,

2,785,300,

3,474,622,

3,017,395,

12,377,071,

12,377,071,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business s regularly carried on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )
11 Total support. Add lines 7 through 10

(a} 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

1,111,889,

1,987,865,

2,785,300,

3,474,622,

3,017,395,

12,377,071,

288.

236.

121.

651.

25,784.

25,784.

22,111.

29,889.

2,940.

392.

55,332.

12,458 838,

12 Gross receipts from related activities, etc (see instructions)
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 sto|

here

12 |

49,224.

Sl

Section C. Computation of Pub

i

¢ Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column {f))
15 Public support percentage from 2014 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

99.34 ¢«

15

73.05 o

» X1

b 33 1/3% support test - 2014. If the organization did not check a box on hine 13 or 16a, and ine 15 1s 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2015. 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 orgarization

meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2014. 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 VI how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

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

» ]

]

»[ ]
»[ |

532022
09-23-15
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e DUDLEY STREET NEIGHBORHOOD INITIATIVE,
Schedule A (Form 990 or 990-E7) 2015 INC.
P upport Schedule for Organizations ibed 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 |1)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

04-2859066 Pages

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciliies furnished in
any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b 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 tine 13 for the year

¢ Add lines 7a and 7b

8 Public support. subimetine 7¢from e )
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) fram businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business s
regularly carried on

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

13 Total support. (add lines 9, 10¢, 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 »L ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (lIine 8, column {f} divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)} 17 %
18 Investment income percentage from 2014 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2015, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 I1s 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 - 2014. 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 | 4 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » L]

532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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{Complete only if you checked a box in line 11 on Part | If you checked 11a of Part |, complete Sections A

and B If you checked 11b of Part |, complete Sections A and C |If you checked 11c of Part i, 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

3a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /If "No" describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic 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)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satishied the public support tests under section 509(a)(2)? /f "Yes, " describe 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”)? /f
"Yes," and if you checked 11a or 11b n Part |, answer (b) and (c) below

Did the organization 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 508(a)(1) or (2)? /f "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, substrtute, or remove any supported organizations during the tax year? If “Yes,"
answer (b) and (c) below (if applicable) Also, provide detarl in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) ts supported organizations, (i) Individuals that are part of the chartable class

benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualfied person (as defined in section 4958) not described In line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

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))? /f "Yes," provide detail in Part VI.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below

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

Yes

3a

3b

3¢

4a

UL L

4b

|

5a

5b

5¢

l

9a

9b

9c

10a

10b

LD e
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[Part VT Supporting Organizations /~ontmued)

X Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) __J
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VL. 11c
Section B. Type | Supporting Organizations

Yes | No

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all imes during the
tax year? If °No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year 1

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
arganization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iif) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f “No," explain in Part VI how
the orgarization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship descnibed n (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
Income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions):
a |:| The organization satisfied the Activities Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below
c |:| The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determmned
that these actvities constituted substantially all of its actvities 23
b Did the activities descnbed in (a) constrtute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

— | ——

trustees of each of the supported organizations? Provide detalls in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each i
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard 3b
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recovenes of prior-year distrnibutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

N |& WM |-

DO | W |N |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(-]

7 Other expenses (see instructions)

~

8 Adjusted Net income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 13, 1b, and 1c¢)

1d

o Qo |T|e

Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

(2

H

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract ine 4 from hne 3)

Multiply line 5 by 035

Recovenes of prior-year distnbutions

® [N |

Minimum Asset Amount (add line 7 to fine 6)

®IN|O |0 |~

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A}

Enter greater of ine 2 or line 3

Income tax imposed In prior year

Qs [W[N |

OO |h WV [

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 Check here If the current year I1s the organization's first as a non-functionally-integrated Type |lIf supporting organization (see

instructions)

532026
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[PartV [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ~ontnieq)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of ncome from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualfied set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI} See instructions

7 Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI) See instructions

9 Distributable amount for 2015 from Section C, line 6

10 _Line 8 amount divided by Line 9 amount

0] (1i) {iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) X 1Stribult Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistnbutions, if any, for years pnor to 2015
(reasonable cause required-see instructions)

3 Excess distnibutions carryover, If any, to 2015

|

a |
b | |
c | [
d |
e |
f ]
[

From 2013
From 2014
Total of lines 3a through e
__ 9 Applied to underdistributions of prior years
h Applied to 2015 distnbutable amount
i Carryover from 2010 not applied (see instructions) |
j Remainder Subtract lines 3g, 3h, and 31 from 3f ]
4 Distributions for 2015 from Section D,

line 7 $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder Subtract ines 4a and 4b from 4 |

5 Remaning underdistnbutions for years prior to 2015, if
any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

6 Remaining underdistnbutions for 2015 Subtract lines 3h
and 4b from line 1 (f amount greater than zero, see
instructions)

7 Excess distributions carryover to 2016. Add lines 3}
and 4c

8 Breakdown of line 7 ]

! i

| ]

I
|
|

o

o

0

Excess from 2013
Excess from 2014
Excess from 2015

o jla|o |T|w

Schedule A (Form 990 or 990-EZ) 2015
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Im Supplemental Information. Provide the explanations required by Part II, line 10, Part II, ine 17a or 17b, Part Ill, line 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part |V, Section C,
line 1, Part |V, Section D, ines 2 and 3, Part IV, Section E, lines 1c¢, 2a, 2b, 3a and 3b, Part V, Iine 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEOQOUS

2011 AMOUNT: §$ 22,111.
2012 AMOUNT: $ 29,889.
2014 AMOUNT: $ 2,940.
2015 AMOUNT: $ 392,

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015




SCHEDULE D
(Form 990)

OMB No 1545-0047

Supplemental Financial Statements
2015

P> Complete if the orgamization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public

Internal Revenue Service Information about Schedute D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

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

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete f the

organization answered "Yes" on Form 990, Part IV, line 6

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Dud 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? ,:] Yes [:l No
6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used only
for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? |:| Yes |:| No
l Part Il | Conservation Easements. Complete if the organization answered "Yes® on 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 a historically important land area
Protection of natural habrtat Preservation of a certified histonc 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) 2¢
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 p>
4 Number of states where property subject to conservation easement i1s located p>
5 Does the organization have a written policy regarding the periodic monitorning, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
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)(i})? D Yes I:] No
9 InPart Xlll, descnbe 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

] Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on 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 XIII,
the text of the footnote to its financial statements that describes these tems

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) Revenue included on Form 990, Part VIlI, line 1 > 3
(i) Assets included in Form 990, Part X | 2
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 tems
a Revenue included on Form 990, Part VIII, line 1 > 3
b_Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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S DUDLEY STREET NEIGHBORHOOD INITIATIVE,
Schedule D (Form 990) 2015 INC. 04-2859066 page2
[ Part Il | 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 tems
(check all that apply)

a |:| Public exhibition d D Loan or exchange programs
b |:] Scholarly research e D 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 XllI
5 Durnng 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
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included
on Form 990, Part X? |:] Yes lX, No

b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? LI ves (X No
b _If "Yes " explain the arrangement in Part XIll_Check here if the explanation has been provided on Part XIlI
I_Part V |[Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions
¢ 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 quasrendowment P> %
b Permanent endowment p %
¢ Temporarily restncted endowment P> %
The percentages on 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
{i) unrelated organizations 3a(i)
(ii} related organizations 3a(in)
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b
4 __Descrbe in Part Xlil the intended uses of the organization’s endowment funds
] Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10
Descniption of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Bulldings
¢ Leasehold improvements 41,562. 11,224. 30,338.
d Equipment 189,704. 159,043. 30,661.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c) » 60,999.
Schedule D (Form 990) 2015
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. DUDLEY STREET NEIGHBORHOOD INITIATIVE,
Schedule D (Form 990) 2015 INC. 04-2859066 Page3
Investments - Other Securities.

. Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, Iine 12
(a) Description of security or category ncluding name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

A

(B)

(©)

0)

(E)

(F)

G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» |
] Part V] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, Iine 1 1c See Form 990, Part X, Iine 13
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

1)

(2)

(3)

(4)

(5)

(6)

@

(8)

9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p» i
[Part IX] Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, Iine 15
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(@)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) »
]Part X [ Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, ine 25

1. (a) Descniption of hability (b) Book value
(1) Federal income taxes
) CAPITAL LEASE OBLIGATION 19,876.
@)
(@)
(5)
(6)
)
8
9
Total. (Column (b) must equal Form 990, Part X, col (B) hine 25) > 19,876.

2. Liabilty for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization’s hiability for uncertain tax posmtions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XII|
Schedule D (Form 990) 2015
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DUDLEY STREET NEIGHBORHOOD INITIATIVE,

Schedule D (Form9g0) 2015 INC. 04-2859066 Page 4
_‘ﬁeconclllatlon of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VIII, hne 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Describe in Part Xill ) 2d ]
e Add lines 2a through 2d 2¢e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part VIIl, ine 12, but not on Iine 1
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Describe in Part XIlI ) 4b L
¢ Add lines 4a and 4b 4c
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, Iine 12) 5

- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on 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, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xl ) 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, ine 7b 4a

b Other (Descnbe in Part XlII ) 4b .

¢ Add Iines 4a and 4b 4c

Total expenses Add lines 3 and 4c¢. (This must equal Form 8990, Part |, Iine 18) 5

U’art X1l Supplemental Iinformation.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, Iine 4, Part X, line 2, Part XI,
ines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

THE ORGANIZATION CURRENTLY EVALUATES ALL TAX POSITIONS, AND MAKES A

DETERMINATION REGARDING THE LIKELIHOOD OF THOSE POSITIONS BEING UPHELD

UNDER REVIEW. THE PRIMARY TAX POSITIONS MADE BY THE ORGANIZATION ARE THE

EXISTENCE OF UNRELATED BUSINESS INCOME TAX AND THE ORGANIZATION'S

TAX-EXEMPT STATUS UNDER SECTION 509(A)(1) OF THE INTERNAL REVENUE CODE.

FOR THE YEAR PRESENTED, THE ORGANIZATION HAS NOT RECOGNIZED ANY TAX

BENEFITS OR LOSS CONTINGENCIES FOR UNCERTAIN TAX POSITIONS BASED ON THIS

EVALUATION.

B3 2115 Schedule D (Form 990) 2015
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SCHEDULE |
{Form 990)

Department of the Treasury

Internal

Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,

> Attach to Form 990.

P> Information about Schedule | (Form 980) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2015 -

Open to Public
Inspection

Name'of the organization

INC.

DUDLEY STREET NEIGHBORHOOD INITIATIVE,

Employer identification number

04-2859066

Part|

General Information on Grants and Assistance

1

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

critena used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

D_rl Yes :] No

I Partll I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered “Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000 Part Il can be duplicated if additional space is needed
1 (a) Name and address of organization {b) EIN (c) IRC section (d) Amount of | (e} Amount of v;&ahﬂs:c()go%fk (g) Descnption of (h) Purpose of grant
or govemment if applicable cash grant non-cash FMV. apprais aI' non-cash assistance or assistance
assistance btr?gr) !
ARTMORPHEUS, INC,
539 TREMONT STREET
BOSTON, MA 02116 45-3209966 [01(C)(3) 147,500, 0. FATRMOUNT LAB
COMMONWEALTH KITCHEN
196 QUINCY STREET
BOSTON, MA 02121 27-0648497 [501(C)(3) 8,500, 0. URBAN AGENDA GRANT
DEPARTMENT OF PLAY, LLC
10 TYLER STREET
SOMERVILLE, MA 02143 00-1185372 [501(C)(3) 118,750, 0. NARIOUS PURPOSES
GREATER FOUR CORNERS ACTION )
COALITION - 367 WASHINGTON STREET
- DORCHESTER, MA 02124 04-3363133 [p01(C)(3) 30,000, 0. WVARIOUS PURPOSES
LEAP
1 MIFFLIN PLACE [JRBAN AGENDA GRANT.
CAMBRIDGE, MA 02138 47-3237309 pO01(C)(3) 7,530, 0. ACTIVITIES MAY 2016
NEW YORK COMMUNITY LAND INITIATIVE
121 W. 27TH STREET, STE. 804
NEW YORK, NY 10001 13-3842270 pB01(C)(3) 50,000, 0. OR COMMUNITY LAND TRUST
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table > 22.
3 Enter total number of other organizations listed in the line 1 table > 22.

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

532101

10-28-15

Schedule | (Form 990} (2015)




DUDLEY STREET NEIGHBORHOOD INITIATIVE,

Schedule | (Form 990) INC.

[Part III Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il }

04-2859066 - Page 1

(a) Name and address of
organizatton or government

(b) EIN

{c) IRC section
if applicable

(d) Amount of
cash grant

{e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

{g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

PROJECT HOPE
550 DUDLEY STREET
ROXBURY, MA 02119

53-0242962

501(C)(3)

61,621,

ONTHS

ACTIVITIES FOR VARIOUS

THIRD SECTOR NEW ENGLAND, INC,
89 SOUTH STREET, STE 700
BOSTON, MA 02111

04-2261109

501(C)(3)

130,000,

VARIOUS

PURPOSES

UPHAM'S CORNER MAIN STREET, INC,

545 COLUMBIA ROAD
DORCHESTER, MA 02125

04-3344542

501(C)(3)

45,000,

VARIOUS

PURPOSES

DORCHESTER ARTS COLLABORATIVE
157 WASHINGTON STREET
DORCHESTER, MA 02121

03-0481456

501(C)(3)

15,000,

VARIOUS

PURPOSES

BIRD STREET COMMUNITY CENTER
500 COLUMBIA ROAD
DORCHESTER, MA 02125

.

04-2708670

501(C)(3)

6,000,

VARIOUS

PURPOSES

CHILDREN'S SERVICES OF ROXBURY
520 DUDLEY STREET
BOSTON, MA 02119

04-3082352

501(C)(3)

6,000,

VARIOUS

PURPOSES

FAMILY INDEPENDENCE INITIATIVE

1201 MARTIN LUTHER KING JR. WAY, St

OAKLAND, CA 94612

l

02-0784790

501(C)(3)

55,500,

VARIOUS

PURFOSES

THE CITY SCHOOL
614 COLUMBIA ROAD #R
DORCHESTER, MA 02125

02-0532474

501(C)(3)

6,000.

VARIOUS

PURPOSES

THE FOOD PROJECT
10 LEWIS STREET
LINCOLN, MA 01773

04-3262532

501(C)(3)

6,000,

ARIOUS

PURPOSES

532241
04-01-15

Schedule | {(Form 990)




DUDLEY STREET NEIGHBORHOOD INITIATIVE,

Schedule | (Form 990) INC.

04-2859066 -__Page 1

[ Part III Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part 11 )

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

{d) Amount of
cash grant

{e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

{(g) Description of
non-cash assistance

(h) Purpose of grant

or assistance

CITIZEN SCHOOLS
308 CONGRESS STREET
BOSTON, MA 02210

04-3259160

501(C)(3)

19,245,

VARIOUS

PURPOSES

DEARBORN STEM ACADEMY
36 WINTHROP STREET
ROXBURY, MA 02119

501(C)(3)

20,270,

VARIOUS

PURPOSES

DUDLEY STREET NEIGHBORHOOD CHARTER
SCHOOL - 6 SHIRLEY STREET -
ROXBURY, MA 02119

501(C)(3)

17,522,

VARIOUS

PURPOSES

FAMILY NURTURING CENTER OF MA,
INC., - 200 BOWDOIN STREET -
DORCHESTER, MA 02122

31-1626186

501(C)(3)

6,833,

VARIOUS

PURPOSES

GENERATIONS INCORPORATED
25 KINGSTON STREET
BOSTON, MA 02111

04-3227007

501(C)(3)

19,836,

VARIOUS

PURPOSES

LATINO STEM ALLIANCE, INC.
120 M,L.K., JR. BOULEVARD
ROXBURY, MA 02119

27-1941096

501(C)(3)

23,686,

VARIOQUS

PURPOSES

THRIVE IN FIVE
51 SLEEPER STREET
BOSTON, MA 02210

501(C)(3)

17,181,

VARIOUS

PURPOSES

532241
04-01-15

Schedule | (Form 990)




DUDLEY STREET NEIGHBORHOOD INITIATIVE,
Schedule | (Form 990) (2015) INC.

04-2859066 - _Page2

| Part Il | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22
Part Il can be duplicated if additional space 1s needed

{a) Type of grant or assistance {b) Number of (c) Amount of  |(d) Amount of non- {e) Method of valuation
recipients cash grant cash assistance | (book, FMV, appraisal, other)

(f) Description of non-cash assistance

l Part IV | Supplemental Information. Provide the information required in Part |, line 2, Part |ll, column (b), and any other addrtional information

PART 1, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANTS FUNDS

FROM TIME TO TIME, DUDLEY STREET NEIGHBORHOOD INITIATIVE, INC. (DSNI)

MAY FIND IT PRACTICAL TO MAKE SUBAWARDS OF FEDERAL FUNDS TO OTHER

ORGANIZATIONS. ALL SUBAWARDS IN EXCESS OF THE SMALL PURCHASE THRESHOLD

SHALL BE SUBJECT TO THE SAME PROCUREMENT POLICIES DESCRIBED IN THE

PRECEDING SECTION. IN ADDITION, ALL SUBRECIPIENTS MUST BE APPROVED IN

WRITING BY THE FEDERAL AWARDING AGENCY AND AGREE TO THE SUBRECIPIENT

MONITORING PROVISIONS.

WITH -RESPECT TO SUBRECIPIENTS WITH WHOM DSNI HAS NOT RECENTLY HAD A

532102 10-28-15

Schedule | {Form 990) (2015)




: DUDLEY STREET NEIGHBORHOOD INITIATIVE,
Schedule | (Form 990) INC. 04-2859066 page2
[Part V] Supplemental Information

SUBAWARD RELATIONSHIP, THE ACCOUNTING DEPARTMENT SHALL DETERMINE AN

APPROPRIATE LEVEL OF PRE-AWARD INQUIRY THAT SHALL BE PERFORMED. THE

PURPOSE OF SUCH INQUIRY, WHICH MAY INVOLVE A SITE VISIT TO A POTENTIAL

SUBRECIPIENT, IS TO GAIN ASSURANCE THAT A POTENTIAL SUBRECIPIENT HAS

ADEQUATE POLICIES AND PROCEDURES IN PLACE TO PROVIDE REASONABLE

ASSURANCE THAT IT IS CAPABLE OF COMPLYING WITH ALL APPLICABLE LAWS,

REGULATIONS AND AWARD PROVISIONS.

PART IV - ADDITIONAL INFORMATION

DUDLEY STREET NEIGHBORHOOD CHARTER SCHOOL:

PURPOSE OF GRANT OR ASSISTANCE: TO GO TOWARDS EXPANDING STUDENT

LEARNING TIME AND TO SUPPORT THE SCHOOL'S EFFORTS TOWARDS PROFICIENCY

IN READING, WRITING AND PROBLEM SOLVING BY THE THIRD GRADE AND HAVING

EVERY SCHOOL GRADUATE BE ON A PATHWAY TOWARDS ATTENDING COLLEGE AND

SERVE AS A RESPONSIBLE CITIZEN AND CONTRIBUTING COMMUNITY MEMBER.

Schedule | {(Form 990)
532291
04-01-15



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 5

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. hdl
Depariment of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public I
Internal Revenue Service P> Information about Schedule O (Form 990 or 890-EZ) and ts instructions is at Www.irs.gov/form990. Inspection
Name of the organization DUDLEY STREET NEIGHBORHOOD INITIATIVE, Employer identification number

INC. 04-2859066

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

QUALITY NEIGHBORHOOD IN COLLABORATION WITH COMMUNITY PARTNERS.

FORM 990, PART VI, SECTION A, LINE 2:

JOSHUA FIDALGO JOCELINE FIDALGO
BOARD MEMBER STAFF

BROTHER SISTER

KEILA BARROS JOSE BARROS

VICE PRESIDENT STAFF

DAUGHTER FATHER

ELSA JIMENEZ ST. PATRICK CHURCH
TREASURER

REPRESENTS THE CHURCH

FORM 990, PART VI, SECTION B, LINE 11:

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 93%0. THIS PROCESS WAS NOT

FOLLOWED FOR 2015 TAX YEAR.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS ARE TO DISCLOSE IN WRITING TO THE ENTIRE BOARD IF THEY, OR

g.sl-zi;‘h For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15




Schedule O (Form 990 or 890-EZ) (2015) Page 2
Name of the organizaton DUDLEY STREET NEIGHBORHOOD INITIATIVE, Employer identification number
. INC. 04-2859066

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

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, SECTION B, LINE 15:

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 THOROQUGH REVIEW TO DETERMINE
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)




Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organizaton DUDLEY STREET NEIGHBORHOOD INITIATIVE, Employer identification number
. INC. 04-2859066

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.

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

CONTRACTS AND 990S OF SIMILAR ORGANIZATIONS. THE BOARD WILL RETAIN

DOCUMENTATION OF THE DELIBERATION AND FINAL DECISION.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE MADE AVAILABLE UPON REQUEST.

PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

PAGE 1, ITEM B, AMENDED RETURN EXPLANATION:

AT THE TIME OF THE ORIGINAL FILING OF THIS FEDERAL FORM 990, THE

ORGANIZATION'S FISCAL YEAR 2016 AUDIT HAD NOT YET BEEN COMPLETED. UPON

COMPLETION OF THE FISCAL YEAR 2016 AUDIT, THE FEDERAL FORM 990 WAS

AMENDED TO AGREE WITH THE DATA PRESENTED IN THE AUDITED FINANCIALS
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)




Schedule O (Form 890 or 990- 2015

Page 2

Name of the organization DUDLEY STREET NEIGHBORHOOD INITIATIVE,
. INC.

Employer identification number

04-2859066

STATEMENTS. THE FOLLOWING PARTS OF THE FEDERAL FORM 990 WERE AMENDED:

FORM 9390, PART I

FORM 950, PART II

FORM 990, PART III

FORM 990, PART VII

FORM 990, PART VIII

FORM 990, PART IX

FORM 990, PART X

FORM 990, PART XI

FORM 990, PART XII

SCHEDULE A, PART II

SCHEDULE D, PART VI

SCHEDULE I, PART IT

SCHEDULE R, PART II

SCHEDULE R, PART V

532212 09-02-15

Schedute O (Form 990 or 990-EZ) (2015)




SCHEDULER
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P Attach to Form 990.

P Information about Schedule R {Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2015 -
"'Ope—nE'PEBlié—I
Inspection

Name of the organization

DUDLEY STREET NEIGHBORHOOD INITIATIVE,

Employer identification number

INC. 04-2859066
i Part | | Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33
{a) (b} {c) (d) (e) 4]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt

organizations during the tax year

(a) (b) {c) (d) {e) () Sechon(g)z(bx .
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity antity?
501(c)(3)) Yes No
DUDLEY NEIGHBORS, INC,., (DNI) - 04-3029411
550 DUDLEY STREET
ROXBURY, MA 02119 LAND TRUST MASSACHUSETTS 501(C)(3) LINE 10 DSNI X
DUDLEY NEIGHBORHOOD TWO, INC. - 20-8367887
550 DUDLEY STREET
ROXBURY, MA 02119 REAL ESTATE MASSACHUSETTS 501(C)(2) DNI X
DUDLEY NEIGHBORHOOD THREE, INC. -
20-8367967, 550 DUDLEY STREET, ROXBURY, MA
02119 EAL ESTATE MASSACHUSETTS 501(C)(2) DNI X
DNI 4, INC, - 04-6493096
550 DUDLEY STREET
ROXBURY, MA 02119 REAL ESTATE MASSACHUSETTS 501(C)(3) LINE 7 DNI X

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

532161
09-08-15 LHA

Schedule R {Form 990} 2015




DUDLEY STREET NEIGHBORHOOD INITIATIVE,

Schedule R (Form 990) INC. 04-2859066 -
Continuation of Identification of Related Tax-Exempt Organizations .
(a) (b) (c) (d) (e} U]

Secnon(g?Z(b)( 13)

Name, address, and EIN Prnimary activity Legal domicile (state or Exempt Code Public charity Direct controlling controtied
of related organization foreign country) section status (if section entity organization?
501()@3) Yes | No
DNI 5, INC, - 00-1123715
550 DUDLEY STREET
ROXBURY, MA 02119 REAL ESTATE MASSACHUSETTS £01(C)(3) LINE 11B, II pPNI X

532222
04-01-15




DUDLEY STREET NEIGHBORHOOD INITIATIVE,

Schedule R (Form 990) 2015  INC.

04-2859066 - page2

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, ine 34 because 1t had one or more related
organizations treated as a partnership during the tax year ‘

U] 1) (k)

(a) (b) (c) (d) (e) n (9) (h)
Name, address, and EIN Primary activity alet | Drrect controlling | Predommantincome | Share of total Share of Disproportonate | Code V-UBL  |General onPercentage
of related organization entity related, unrelated, income end-of-year amount in box [Managng| gwnership
(?;f:gﬁ' excluded from tax under assets allocations? | 505 of Schedule |Ratner?
country) sections 512-514) Yes | No | K-1 (Form 1065) lyes|No

Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part |V, line 34 because it had one or mo

re related

organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) U] (9) (h) se(cigm
Name, address, and EIN Primary activity Legal domicite | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)(13)
of related organization (state or entity (C corp, S corp, Income end-of-year ownership C%':]‘;If;'gd
foreign or trust) assets
country) Yes | No

532162 09-08-15

Schedule R (Form 990) 2015




DUDLEY STREET NEIGHBORHOOD INITIATIVE,

Schedule R (Form 990) 2015 INC.

rPart ) ] Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36

Note. Complete line 1 if any entity I1s listed in Parts Il, Ill, or IV of this schedule

1 Dunng the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I-IV?

Receipt of (i) interest, (ii) annurties, (iii) royalties, or (iv) rent from a controlled entity
Gift, grant, or capital contribution to related organization(s)

Gift, grant, or caprtal contribution from related organization(s)

Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related organization(s)

o O 0 T e

Dividends from related organization(s)

Sale of assets to related organization(s)

Purchase of assets from related organization(s)

i Exchange of assets with related organization(s)

Lease of facilities, equipment, or other assets to related organization(s)

- - Fa =

x

Lease of facilities, equipment, or other assets from related organization(s)

Performance of services or membership or fundraising solicitations for related organization(s)
Performance of services or membership or fundraising solicitations by related organization(s)
Sharing of facilies, equipment, mailing lists, or other assets with related organization(s)
Sharing of paid employees with related organization(s)

© 3 3

Reimbursement pard to related organization(s) for expenses
Reimbursement paid by related organization(s) for expenses

o v

r Other transfer of cash or property to related organization(s)
s _Other transfer of cash or property from related organization(s)

Yes

1a

1b

1c

1d

1e

el Kal kel kel

1k

11

im

in

b kel kel Kl

10

p

19

r

1s

bl Lalka

2 _If the answer to any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

Name of relat(:é organization \ T;ang;:ctu;n Amoun!(chonved Method of determ:g?r)\g amount involved
ype (a-s

(1) DUDLEY NEIGHBORS, INC ) 0 50,000.CASH PAID

(2 DUDLEY NEIGHBORS, INC E 29,351 .AMOUNT DUE FOR SHARED EXPENSES
(©)

“)

{5)

{6)

532163 09-08-15
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DUDLEY STREET NEIGHBORHOOD INITIATIVE,
Schedule R (Form 990) 2015 INC.
Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37

04-2859066  Ppages.”

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities {measured by total assets or gross revenue)

that was not a related organization See instructions regarding excluston for certain investment partnerships
{a) (b) (c) (d) A(e)“ " (9) {h) U] 0 (k)
Name, address, and EIN Pnmary activity Legal domicile P(re?otménant |r|1ct0réle ann’:.: set Share of Share of Ollspro?or- Codf V-éJBI 20 ﬁ:rx:r;lnzr Percentage
related, unrelated, | 501(c)(3) -of- onate _lamount in box
of entity (state or foreign excluded from tax under O,gsﬁ total end-of-year hiocations?| of Sehedule K-1 |earner? | ownership
country) sectons 512-514)  |yes|no income assets ves|No| (FOrm 1065) |yes|no
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