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| 2 Go to www.irs.gov/Form990 for instructions and the latest information.

EXTENDED TO NOVEMBER 16, 2020 /Z/;//Zd/{

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning and ending
B checkit | C Name of organization D Employer identification number
weleebe | DORCHESTER BAY ECONOMIC DEVELOPMENT

cvange. | CORPORATION
«r:‘fmege Doing business as 04-2681632
ratunn Number and street {or P.0. box if mail is not deivered to street address) Room/suite | E Telephone number
Farcany 594 COLUMBIA ROAD 617-825-4200
zted City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 12,609,923.
amended] DORCHESTER, MA 02125 _ H(a) Is this a group return

(I8 [ £ Name and address of principal officer CHARLES A. MCVEA 111 for subordinates? __ _Yes No
Perdnd | SAME AS C ABOVE HI(b) Are a subordinates inchuded?__|Yes [_INo

| Tax-exempt status: X! 501{c)(3) [ | 501{c) (

y (insertno.) || 4947(a)(1)or [_J 527

J Website: p» WWW.DBEDC.ORG

If “No," attach a list. (see instructions)

H(c) Group exemption number P>

K_Form of organization: | X| Corporation || Trust || Associaion | ] Other P>

| L Year of formation: 197 9] m State of legal domicile: MA

[Part1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: DORCHESTER BAY ECONOMIC
% DEVELOPMENT CORPORATION ACTS TO BUILD A STRONG, THRIVING, AND
g 2 Checkthisbox P |l ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part Vi, ineta) 3 12
g 4 Number of independent voting members of the goveming body (Part Vi, line1b) . . 4 12
8| 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) 5 34
$ | 6 Total number of volunteers (estimate ifnecessary) 6 12
g 7 a Total unrelated business revenue from Part VIIl, column (C), linet2 7a -35,393.
b Net unrelated business taxable income from Form 890-T, iNe 39 .. ... . 7b -35,393.
Prior Year Current Year
9 8 Contributions and grants (Pat VIl linethy 905,862, 6,609,732,
E| 9 Programservice revenue (Part Vil line2g) 4,334,273.[ 5,521,421.
E 10 Investment income {Part VIl column (A), lines 3, 4,and 7¢) 2,590. 3,213.
11 Other revenue (Part VIIl, column {A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) -169,416. -107,695.
12 _Total revenue - add lines 8 through 11 (must equal Part Vill, column (A}, line 12} ... 5,073,309. 12,026,671.
13 Grants and similar amounts paid (Part IX, column (A), lines 13} 134,729. 191,972.
14 Benefits paid to or for members (Part IX, column A), lined) g. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 1,447,515, 1,389,260.
g | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
§ b Total fundraising expenses (Part X, column (D), line 25) P> 411,760.
W1 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f:24e) 3,122,013. 3,802,567.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 4,704,257, 5,383,799.
— 19 Revenue less expenses. Subtract line 18 fromline 12 ... ... ... ... 369 ’ 052. 6 s 642 1 872.
E§ Beginning of Current Year End of Year
23| 20 Totalassets (Part X, line16) . 22,881,236. 43,110,084.
ol 21 Totalliabilities (Part X, ine 26) ... 16,941,934.] 30,527,340.
23 Net assets or fund balances. Subtract line 21 from iNe 20 ...........ocooooiiieiiiiieiien.. 5,939,302.] 12,582,744.

22
[Part I | Signature Block

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

Sign } Signature of officer | Date
Here CHARLES A. MCVEA III, DIRECTOR OF FINANCE AND ADMIN
Type or print name and ttle
Print/Type preparer's name Preparer's signature Date Chek L_J[ FTIN

Paid ICHAEL PRUELL, CPA__ L{ICHAEL PRUELL, CPAl11/13/20 's'd,im,,,um P01585061
Preparer |Firm's name p AAFCPAS, INC. Firm'sEINy 04-2571780
Use Only | Firm's address, 50 WASHINGTON STREET

WESTBOROUGH, MA 01581 Phoneno.508-366-9100
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... .. ... [XTves [ INo
832001 01-2020 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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DORCHESTER BAY ECONOMIC DEVELOPMENT

" Form'a90 (2019) CORPORATION 04-2681632 page2
atement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany lineinthis Part 01 ... |X]

1

Briefly describe the organization's mission:

DORCHESTER BAY ECONOMIC DEVELOPMENT CORPORATION ACTS TO BUILD A

STRONG, THRIVING, AND DIVERSE COMMUNITY IN BOSTON'S DORCHESTER
NEIGHBORHOODS. WORKING CLOSELY WITH NEIGHBORHOOD RESIDENTS AND
PARTNERS, WE ACCESS RESOURCES TO:

Did the organization undertake any significant program services during the year which were not listed on the

priorForm 980 or 090 EZ7 [ Jves [XINo
If “Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If "Yes," describe these changes on Schedute O.

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

(Code: } {Expenses $ 619 ,898. including grants of $ ) (Revenue $ 485,934, )
COMMUNITY SERVICES:
OUR COMMUNITY SERVICES INCLUDE TENANT ORGANIZING WHICH BRINGS TOGETHER
ACTIVE TENANTS TO PROMOTE LEADERSHIP AND TACKLE CRITICAL ISSUES. WITHIN
OUR ORGANIZING EFFORTS, PROGRAMS ENGAGE YOUTH IN EDUCATION, RECREATION,
ORGANIZING, LEADERSHIP, AND COMMUNITY SERVICES. "YOUTH FORCE"
ORGANIZING TRAINING AND LEADERSHIP DEVELOPMENT, IS RECOGNIZED AS ONE OF
THE STRONGEST YOUTH ORGANIZING PROGRAMS IN THE STATE. OUR REENTRY
PROGRAM IS THE FIRST CDC-BASED RE-ENTRY PROGRAM IN NEW ENGLAND FOR
EX-OFFENDERS RETURNING TO THEIR COMMUNITY. USING OUR ORGANIZING
EXPERTISE, WE HAVE PULLED TOGETHER THE A.G.'S OFFICE, POLICE,
CORRECTIONS, AND OTHER NON-PROFIT SERVICE PARTNERS IN THIS IMPORTANT
COLLABORATIVE. OUR COMPUTER TRAINING PROGRAMS HAVE HELPED TRAIN ADULTS

(Code: )(Expensess 3,344,3440 including grants of $ 191,972- ) (Revenue& 3,164,090- )
PROJECT DEVELOPMENT :
PROJECT DEVELOPMENT ACQUIRES CONSTRUCTS AND REDEVELOPS REAL ESTATE IN
OUR SERVICE AREA WITH THE GOAL OF REDUCING BLIGHT, IMPROVING THE
NEIGHBORHOOD, CREATING AND PRESERVING AFFORDABLE HOUSING, AS WELL AS
COMMERCIAL SPACE THAT PROVIDES JOBS, SERVICES AND PLACES FOR BUSINESSES
TO GROW AND THRIVE. IN 2017, WE COMPLETED CONSTRUCTION ON COTTAGE BROOK
APARTMENTS (147 UNITS OF AFFORDABLE HOUSING). THE PROJECTS WERE ON
TIME, ON BUDGET, AND ON MISSION. IN 2013, WE CLOSED ON AND BEGAN
CONSTRUCTION ON A 90-UNIT RESIDENTIAL PROJECT (INDIGO BLOCK APARTMENTS)
AND A $12,000,000 COMMERCIAL PROJECT. CONSTRUCTION BEGAN IN 2020 AND IS
EXPECTED TO BE COMPLETED IN 2021 AND 2022. ADVANCEMENTS WERE ALSO MADE
ON VARIOUS OTHER PROJECTS THROUGH THE PUBLIC APPROVAL PROCESS.

(code: ) (Expenses $ 3,130. including grants of ) (Revenue § )

LOAN PROGRAMS:
LOAN PROGRAMS PROVIDE ONE-ON-ONE PRE-LOAN AND POST-LOAN TECHNICAL

ASSISTANCE TO SMALL BUSINESS ENTREPRENEURS AND BORROWERS. THE BUSINESS

LOAN FUND OFFERS DIRECT LOANS FROM $500 TO $250,000 (BOTH DB CAPITAL

AND SBA LOANS). DBEDC IS THE ONLY BOSTON AREA CDC TO MAKE DIRECT LOANS

TO SMALL BUSINESSES. DBEDC'S TWO-PRONGED STRATEGIES OF DEVELOPING

COMMERCIAL REAL ESTATE AND LENDING TO BUSINESSES REINFORCE EACH OTHER

BY CREATING PHYSICAL SPACES FOR BUSINESS AND ALSO STRENGTHENING
INTERNAL BUSINESS CAPACITY. COMMERCIAL REVITALIZATION IS GIVING NEW

LIFE TO THE COMMERCIAL DISTRICTS IN OUR AREA. WE HAVE COMPLETED LOANS

TO A WIDE ARRAY OF DIFFERENT TYPES OF BUSINESSES.

4d

Other program services {Describe on Schedule Q.)

(Expenses $ 3 7 2 1 1 6 8 * including grants of § ) (Ravenue $ 1 ’ 7 9 1 ’ 5 4 3 . )

4e

Total program service expenses P> 4,339,540.

Form 990 (2019)

932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
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DORCHESTER BAY ECONOMIC DEVELOPMENT

' Form'990 (2019) __CORPORATION 04-2681632 paged
| Part IV | Checklist of Required Schedules
Yes | No
1 |s the organization described in section 501{(c}(3) or 4947(a)(1) (other than a private foundation)?
If “Yes,"complete Schedule A e 1§ X
2 Is the organization required to complete Schedule B, Schedule of Contributory ... 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 | || oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sect|on 501(h) efection in effect
during the tax year? If "Yes," complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)({5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 if "Yes,” complete Schedule C, Partitf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes," complete Schedule D, Partt .~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Partlll et 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 repair, or debt negotiation services?
If "Yes," complete Schedule D, PartIV | e, 9 [X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f 'Yes," complete Schedule D, Part V. 10 X
11 If the organization's answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, VI, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
PAIEVL e oot 11a| X
b Did the organization report an amount for |nvestments other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl . 11c| X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If “Yes," complete Schedule D, Part IX' 1nd] X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Partx | 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"” complete
Schedule D, Parts XIand XIL e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 126 X
13 Is the organization a school described in section 170(b)(1}(A)(i)}? !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 land 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 lland 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 filand IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A}, lines 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 VI, lines
1cand 8a? /f "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIl line 9a? f “Yes,*
complete Schedule G, Part it 19 X
20a Did the organization operate one or more hospital 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 thisreturn? 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 12 /f “Yes, " complete Schedule |, Partstand If . 21 X

932003 01-20-20

Form 990 (2019)



[=RpR-

SN0 O NI QO™ DD

DORCHESTER BAY ECONOMIC DEVELOPMENT

* Form'9g0 (2019) __CORPORATION 04-2681632 paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No

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 |, Parts fand it | . ... ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatwn s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f ‘Yes," complete
SCREAUIB J e 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," QO RO NG 258 | | e e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? | e, 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Party 25a X
b s 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 890-EZ2? /f “Yes, " complete
SCEdUe L, Pt | e et 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? if *Yes, " complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) 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 [V
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV e 28a X
b A family member of any individual described in line 28a? If “Yes," camplete Schedule L, PartiV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes," complete Schedule L, PartIV. e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes, * complete ScheduleM 2| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f *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
SCREOUIE N, Part Ul ettt et 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | X

33
Was the organization related to any tax-exempt or taxable entity? /f *Yes," complete Schedule R, Part Ii, Ill, or 1V, and
PAtVIEINE T et oo | X
35a

35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? .
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. fine2 . ... . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?

If "Yes," complete Schedule R, Part V. line 2. e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? /f *Yes,* complete Schedule R, Panvi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to compiete Schedule O L. e 38 | X

Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... . ... . 1a 36
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings t0 Prize WINNES? o o 1c | X

932004 01-20-20 Form 990 (2019)
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DORCHESTER BAY ECONOMIC DEVELOPMENT

Form'990 (2019) CORPORATION _ 04-2681632 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I

filed for the calendar year ending with or within the year covered by thisretum 2a 34
b If at least one is reported on line 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-fife (see instructions) .

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3| X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on ScheduleO 3 | X

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

financial account in a foreign country (such as a bank account, securities account, or other financial account}? 4a X
b if “Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ... S5a )_(_
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | s Sc

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

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETe MOt X A TUCH IO Y e 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? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
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 organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? __ i 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . ...~ 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 |Initiation fees and capital contributions included on Part VWi, line12 . 10a
b Gross receipts, included on Form 990, Part VIII, 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 fromthem.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... I 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . . ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . ...~ 13b
¢ Entertheamountofreservesonhand . SO 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No,® provide an explanation on ScheduteO 14b
16 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the year? e 15 X
If “Yes," see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)

932005 01-20-20
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DORCHESTER BAY ECONOMIC DEVELOPMENT

*  Form'990 (2019) CORPORATION _ 04-2681632
| Part YI | s i " ? .

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No* response

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

Check if Schedule O contains aresponse ornoteto any lineinthisPart VI ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear = ia 12
If there are material 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 on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent | o L1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
Offlcef director, trustee O KOY BP0y 07 e, 2 X
3
3 | X
4 4 X
5 5 X
6 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing bodY? .. . ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The govemning bOGY? | e e ga | X
b Each committee with authority to act on behalf of the Qovemmg BOdY? e 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization'’s mailing address? /f "Yes, * provide the names and addresseson Schedule O . . ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedute O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? #f "No,"go to linet3 . 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes,® describe
in Schedute O how this was done 12| X
13 Did the organization have a written whistieblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 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?
a The organization's CEO, Executive Director, or top management official . 15a| X
b Other officers or key employees of the organization | . ... ... 150 | X
if “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e 16a X
b 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

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed PMA

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.

Own website Another’s website X] Upon request Other (expfain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conftict 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

THE ORGANIZATION - 617-825-4200

594 COLUMBIA ROAD, DORCHESTER, MA 02125

932006 01-20-20

Form 990 (2019)
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Page 7

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

' FornY990 (2019) . _
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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 paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List the organization’s five current 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.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

(A) ®) {C) (D) (E) (F)
Name and title Average | . cf e‘gf';'ggm an one Reportable Reportable Estimated
hours per | box, unfess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | g § 2 (W-2/1099-MISC) organization
organizations| £ | = £ g., and related
below g é |2 g_‘g’ 5 organizations
line) HHEHEHEBESHE
(1) PERRY NEWMAN 12.50
CHIEF EXECUTIVE OFFICER 25.00 X 200,510. 0.] 40,059.
(2) CHARLES MCVEA 12.50
DIRECTOR OF FINANCE & ADMIN 25.00 X 144,000. 0.] 39,21s.
(3) KERYN E. O'DONNELL 12.50
DIRECTOR OF REAL ESTATE 25.00 X 144,000. 0.] 22,950.
{4) VINCENT PINA 12.50
DIRECTOR OF HUMAN RESOURCE 25.00 X 115,548, 0.] 34,718.
(5) KIMBERLY LYLE 12.50
DIRECTOR OF STRATEGY & IMPACT 25.00 X 113,330. 0.] 27,399.
(6) PHIL HILLMAN 0.50
PRESIDENT 0.80|X X 0. 0. 0.
(7) PAUL BLACK 0.50
VICE PRESIDENT 0.80|X X 0. 0. 0.
(8) KEITH GREENAWAY 0.50
CLERK 0.80|X X 0. 0. 0.
(9) LEIGHTON RICHARDSON 0.50
TREASURER 0.80|X X 0. 0. 0.
(10) DARYL WRIGHT 0.50
BOARD MEMBER 0.80|X 0. 0. 0.
{11) MARY WALKER 0.50
BOARD MEMBER 0.80]|X 0. 0. 0.
{12) MARIA ANDRADE 0.50
BOARD MEMBER 0.80]X 0. 0. 0.
(13) EILEEN KENNER 0.50
BOARD MEMBER 0.80)X 0. 0. 0.
(14) ROSALYN JOHNSON 0.50
BOARD MEMBER 0.80[X 0. 0. 0.
(15) BRIAN WELCH 0.50
BOARD MEMBER 0.80|X 0. 0. 0.
(16) AN DUONG 0.50
BOARD MEMBER 0.80]x 0. 0. 0.
(17) RICKY OCHILO 0.50
BOARD MEMBER 0.80]|X 0. 0. 0.

932007 01-20-20

Form 990 (2019)
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I Part VIi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) € {F)
Name and title Average (do not cf;gfirf‘iggm n 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
(istany | & the organizations compensation
hoursfor |3 T organization {(W-2/1099-MISC) from the
relsted | 3 | £ 2 (W-2/1099-MISC) organization
organizations| £ | £ g |E and refated
below ,—E; £, H %z’- 5 organizations
ine) |52 835 5E[¢
(18) ELRETTE MARION 0.50 —
BOARD MEMBER (UNTIL FY19) 0.801X 0. 0. 0.
(19) AYOKA DRAKE 0.50
BOARD MEMBER (UNTIL FY19) 0.80(X 0. 0. 0.
(20) EVELYN DARLING 0.50
BOARD MEMBER (UNTIL FY19) 0.80(X 0. 0. 0.
b Subtotal e 717,388. 0.] 164,342,
¢ Total from continuation sheets to Part Vi, Section A 0. 0. 0.
d Total(addlines tband 1) ...t 717,388. 0.] 164,342,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 5
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, * complete Schedule J for such individual 4 | X
5 Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individua! for services
rendered to the organization? /f *Yes," complete Schedule J forsuchperson ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (€}
Name and business address Description of services Compensation
QUINCY GENEVA HOUSING, 320 BLUE HILL
AVENUE, SUITE 2, DORCHESTER, MA 02121 AFFORDABLE HOUSING 230,904.
AAFCPAS
50 WASHINGTON STREET, WESTBOROUGH, MA 01581AUDIT AND ACCOUNTING 175,594.
DREAM COLLABORATIVE ARCHITECTURAL
ﬂ)_l_ BOYLSTON STREET, BOSTON, MA 02116 SERVICES 121,451.
JMT CONSULTING
1982 PROVIDENCE WAY, MT. JULIET, TN 37122 [COMPUTER SOFTWARE 101,351.
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P>
Form 990 (2019)

932008 01-20-20
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tatement of Revenue
Check if Schedule O contains a response ornote to any line inthis Part VIl ... D
(8) (C} D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under

sections 512 - 514

%% 1a Federatedcampaigns . |1a
ga b Membership dues |
.,,'E ¢ Fundraisingevents 1c 175,600,
%g d Related organizations | 160,104,
g‘ UE’ e Government grants {contributions) | te
.g 5 £ All other contributions, gifts, grants, and
F$ similar amounts notincluded above | ¢ 6,274,028,
'Eg g Noncash contributions included In lines 1a-1¢ 19 $ 5 . 915 ' 597,
8% h TotalAddlinestatf ... > 6,609,732,
Business Code
® | 2 a RESIDENT SERVICE FEES 531390 2,183,907, 2,183,907,
2 o| b RENTAL INCOME 531390 1,129,488, 1,129,488,
@Bz ¢ RECOVERY OF NOTES RECEIVABLE 531390 1,066,043, 1,066,043,
E2| 4 ProoEcr rEEs 531390 595 987. 595,987,
g’m e INTEREST INCOME ON NOTES RECEIVAB 531390 545,996, 545,996,
& f Al other program service revenue
q Total. Addlines2a2f . ... | < 5,521,421,
3 Investment income (including dividends, interest, and
other similaramounts) [ 2 3,213, 3,213,
4  Income from investment of tax-exempt bond proceeds P>
5  ROYARI®S ..o »
(i) Real (i) Personal
6 a Grossrents 6a 349,499,
b Less:rental expenses _ |6b 464,746,
¢ Rental income or (loss) |6¢c -115,247,
d Netrentalincome or (I0S8) ..............cooooovoovveiii .. » -115,247, -79,854. -35,393,
7 a Gross amount from sales of (i} Securities (iiy Other
assets other than inventery |7a
o b Less: cost or other basis
d sales ex
E an _ penses /
S ¢ Gainorf{loss) ...
a d Net gain or (foss) /
E 8 a Gross income from fundraising events (not
<} including $ 175,600, of
contributions reported on line 1c). See
PartIV,line 18 . ... 8a 105,297,
b Less:directexpenses 8b 118,506.
¢ Netincome or (loss) from fundraisingevents ... . » -13,209, -13,203,
9 a Gross income from gaming activities, See
Part IV, line19 ... 9a
b Less:directexpenses Sb
¢ Net income or {loss) from gaming activities ... »
10 a Gross sales of inventory, less retums
and allowances ... .. 103
b Less:costofgoodssold ... 10b]
¢_Net income or (loss) from sales of inventory ... »
» Business Code
§g 11 a MISCELLANEOUS 900099 20,761, 20,761,
85| ©
3 d All other revenue
20,761,
12 Total revenue. See instructions » 12,026,671, 5,441,567, -35,393, 10,765,

932009 01-20-20

Form 990 (2019)
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rﬁart IX‘[ Statement of Functional Expenses
Section 501(c)(3} and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any fine in this Part IX ... ... ..o se e ]
Do not include amounts reported on lines 6b, Total efp))enses Program service Management and FuncS?a)ising
7b, 8b, b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 191,972. 191,972.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15and 16
4 Benefits paid to or formembers
§ Compensation of current officers, directors,
tmstees,andkeyemployees .................... 423,785- 254,271- 121,400- 48,114.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersa[ariesandwages ......................... 745,155- 422,263. 44,400- 278,492.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 89,288. 53,573. 5,766. 29,949,
9 Other employee benefits ... . . .. 45,755. 16,364. 907, 28,484.
10 Payrolitaxes . . 85,277. 47,878. 10,678. 26,721.
11 Fees for services {nonemployees):
a Management . . . 159,610. 153,610.
b Legal . ... 9,175. 6,531, 2,644.
¢ Accournting 132,000. 132,000.
d Lobbying
e Professional fundraising services. See Part |V, line 17
f Investment managementfees . .. ... ...
g Other. (Iif line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 500,122. 179,931. 320,191.
12 Advertising and promotion
13 Office expenses. ... . ... 150,818, 98,205. 92,613.
14 Informationtechnology . ... .
15 Royalties
16 OCCUPANCY .. . ..\ 1,492,060.] 1,411,879, 80,181.
17 Travel 3,605. 408. 3,197,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ___
19 Conferences, conventions, and meetings 881. 881.
20 Interest ... 38,724, 38,724.
21 Paymentsto affilates 869,151, 869,151.
22 Depreciation, depletion, and amortization 54,557. 23,556. 31,001.
23 Insurance | ...
24 QOther expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of ling 25, column (A}
amount, list line 24e expenses on Schedule 0.}
a BAD DEBT 583,721. 583,721.
b MISCELLANEOUS 31,635. 19,346. 12,289,
¢ G&A ALLOCATION -263,492, -263,492.
d
e All other expenses
25 Total functional expenses. Add fines 1 through 24e 5,383,799.] 4,339,540. 632,499, 411,760,
26  Jaint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ D if tollowing SOP 98-2 (ASC 958-720)

932010 01-20-20 Form 990 (2019)
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* Form 990 {2019) _ CORPORATION 04-2681632 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or noteto any line inthis Part X ... E’
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . . . . ... .. 1,133,489.] 1 3,061,153,
2 Savings and temporary cash investments 71 ’ 308.} 2 71,519,
3 Pledges and grants receivable,net 218,780.] 3 11,906.
4 Accounts receivable, Net ... ... 111,357.] 4 129,931.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons {(as defined
under section 4958(f)(1)), and persons described in section 4958(c}(3)(B} 6
& | 7 Notesand loans receivable.net . . . . ... 7
ﬁ 8 Inventoriesforsale oruse ... .., 8
< | 9 Prepaid expenses and deferred charges 36,498.] ¢ 211,375.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 12 ' 587 ' 159.
b Less: accumulated depreciation 10b 1,383,401, 4,744,973 .| 10¢ 11,203,758.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, linet1 10,328,443.] 13 18,417,637.
14 Intangibleassets ... ... 14
16 Otherassets. SeePartIV,ine 11 6,236,388.[ 5| 10,002,805,
16__ Total assets. Add lines 1 through 15 (must egua INe33) ... 22,881,236.] 6 43,110,084.
17 Accounts payable and accrued expenses 1 , 225, 688.] 17 1,956 .3 25.
18 Grants payable . 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account Ilabnhty Complete Part iV of Schedule D 17,237.} 21 18,32 6.
® |22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons =~ 2
< |23  Secured mortgages and notes payable to unrelated third parties 14 ,518,031.[ 23 26,991,640.
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChedUIe D | e 1,180,978.| 25 1,561,049.
26 Total liabilities. Add lines 17 through 25 ... . ... . 16,941,934.[ 26| 30,527,340,
” Organizations that follow FASB ASC 958, check here P -
§ and complete lines 27, 28, 32, and 33.
£ )27 Netassets without donor restrictions ... 5,609,547.| 27 12,344,064.
g 28 Net assets with donor restrictions 329,755.] 28 238,680.
= Organizations that do not follow FASB ASC 958, check here P D
‘.:_ and complete lines 29 through 33.
8 29 Capital stock or trust principal, or current funds 29
% 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
f_ 3t Retained earnings, endowment, accumulated income, or other funds 31
Z |32 Totainetassetsorfundbalances 5,939,302./ 32| 12,582, 744.
33 Total liabilities and net assets/fund balances 22,881,236.) a3 43,110,084.
Form 990 (2019)
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| Part XI | Reconciliation of Net Assets

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

W O ~NOO S WN =

-
o

Total revenue (must equal Part VI, column (A), line 12)

12,026,671.

Total expenses (must equal Part IX, column (A), line 25)

5,383,799,

Revenue less expenses. Subtract line 2 from line 1

6,642,872,

5,939,302.

INVeSIMENt BXPENSES | e

Prior period adjustments

Other changes in net assets or fund balances {expiain on Schedule O)

570.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) ... . 10

12,582,744.

Part XlIf Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIl ..o

2a

3a

b

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Accounting method used to prepare the Form 990: D Cash [X] Accrual D Other

If the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:] Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If “Yes,"” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis iX] Consolidated basis D Both consolidated and separate basis

If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

Yes | No

.................................... 2a X
......................................................... 2| X
............................................. 2c| X
............................................................................................................................................ 3 X
................................................ 3p| X

Form 990 (2019)

932012 01-20-20



SCHEDULE A
{Form 990 or 990-EZ}

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support 2019

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.
P> Attach to Form 980 or Form 990-E2.

Open to Public

P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

DORCHESTER BAY ECONOMIC DEVELOPMENT

CORPORATION

Employer identification number

04-2681632

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170{b)(1){A)i).
2 A school described in section 170(b){1){A}{ii). (Attach Schedule E (Form 990 or 990-E2).)
3 D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
4 [ Amedical research organization operated in conjunction with a hospital described in section 170({b){ 1){A)iii). Enter the hospital’s name,

city, and state:

~N 3

w o

university:

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

section 170(b)(1)}{A)iv). (Complete Part Il.}

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

A community trust described in section 170(b){1)(A){vi). (Complete Part II.)
An agricultural research organization described in section 170{b){1){(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

0 00 &0 0

10

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 |11,

11 D An organization organized and operated exclusively to test for public safety. See section 509{a){4).

12 D 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
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

L:l 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.

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.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e [ check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type |ll non-functionally integrated supporting organization.

f Enter the number of supported Organizations ... ... I

__g Provide the following information about the supported organization(s).

(i) Name of supported
organization

{ii) EIN

(iii) Type of organization
(described on lines 1-10

above (see instructions))

Wv)1s The org
n

dnization isted

in your governin ment?
Yes No

(v) Amount of monetary {vi} Amount of other
support (see instructions) | support {see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 932021 09-25-13  Schedule A {Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£2) 2019 CORPORATION 04-2681632 page2
[PartTIT Support §cﬁe§ ule for Organizations Described in Sections 170(b){1)(A)iv) and 170{B)(1){A)(vVi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2015 (b} 2016 (c) 2017 (d) 2018 {e) 2019 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,390,092, 1,098 347.[ 964,520.] 905,862.] 6,609,732, 10,968,553,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

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

4 Total. Add lines 1 through3 1,390,092, 1,098,347, 964 ,520.] 905,862.| 6,609,732.] 10,968,553,

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

column () 189,012,
6 _Public support. Subtract line 5 from line 4. 10,779,541,
Section B. Total Support
Calendar year {or fiscal year beginning in) p (a) 2015 {b) 2016 (c) 2017 (d) 2018 {e) 2019 {f) Total
7 Amounts from line 4 1,390,092.5 1,098,347, 964,520.] 905,862.] 6,609,732, 10,968,553,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 410. 454. 1,485. 2,590. 3,213- 8,152.

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

10 Other income. Do not include gain
or ioss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10 10,976,705,

12 Gross receipts from related activities, etc. {see instructions) o 12 | 21,853,581.

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 DOX ANa S0P NOI® o i et ettt e en s enn e | 2 L1
Section C. Computation of 5u5ilc Support Percentage

14 Public support percentage for 2019 {line 6, column (f) divided by line 11, column () .. e 14 98.20 o
15 Public support percentage from 2018 Schedule A, Part i, line14 15 91.27
16a 33 1/3% support test - 2019, If the organization did not check the box on tine 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization gualifies as a publicly supported organization . . .. . | 2
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . e »[]
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. [ 2 El
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances"” test, check this box and stop here. Explain in Part V! 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 ... » ‘:l

Schedule A (Form 990 or 990-EZ) 2019
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 Part lil [ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
ualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in} > (a) 2015 (b) 2016 {c) 2017 {d) 2018 (e) 2019 {f) Total

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

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

3 QGross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 .

7a Amounts inctuded 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 line 13 for the year

¢ Add lines 7a and 7b

8 _Public support. sybigotine ¢ fom line 6.
Section B. Total Support

Calendar year {or fiscal year beginning in) p» (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from simifar sources

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

€ Add iines 10a and 10b

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

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, 10c, 11, and 12,)

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

OOk NS DOX AN S O MO O i iiiiiiiiiiiieisiesiseisiisiiessseesessissinsisis it i et nnnnennenn eess | 2 L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f}) . 15 %
16 Public support percentage from 2018 Schedule A, Part lii, line 15 ... ... TSRO RO UPR SO UUUUPPUUVPTPRPTIVO 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column(f)) 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, tine17 18 %
19a 33 1/3% support tests - 2019, if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%. check this box andstop here. The organization quaiifies as a publicly supported organization =~ P

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstap here. The organization gualifies as a publicly supported organization
20_Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... »
932023 09-25-19 Schedule A (Form 930 or 990-EZ) 2019
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art Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

04-2681632 pages

Section A. All Supporting Organizations

1

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "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)? If "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)? /f "Yes, " answer
{b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501{c)}{4), (5), or (6) and
satisfied 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 12a or 12b in 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? /f *Yes," describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /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, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail 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 authority 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 Il 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} its supported organizations, (i) individuals that are part of the charitable 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
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-£2).

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

Did one or more disqualified persons (as defined in fine 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 Ill non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below.

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

Yes

No

g|®

9a

10a

10b

932024 09-25-19
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] Part IV | Supporting Organizations ontinyeq)

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)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI, ilc
Section B. Type | Supporting Organizations

Yes | No

1 Did 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 times during the
tax year? /f "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 alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did 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, " expfain 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 majority of the directors
or trustees of each of the organization’s supported organization(s)? /f *No," describe in Part Vi how controf
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 9

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
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} 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 (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No, " explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (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 Vit 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 D The organization satisfied the Activities Test, Complete line 2 below.
b I:] The organization is the parent of each of its supported organizations. Complete line 3 befow.
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 determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (@) constitute 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 invoivement. 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 details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes,* describe in Part VI the role played by the organization in this regard. 3b

932025 09-25-19 Schedule A {Form 990 or 990-E2) 2019
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[Part V | Type lll 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 {explain in Part VI). See instructions. Al

other Type IIl 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

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G |o | N |-

Y .0 £ (2N [N B

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 fair 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 1a, 1b, and 1¢)

1d

o [a|6 |C|

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.

w

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 line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

®[~N|® {0

Minimum Asset Amount (add line 7 to fine 6)

X IN|® ||

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 line 2 or line 3.

Income tax imposed in prior year

S| |-

D] |W]|N |-

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

6

-

instructions).

L__| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

932026 09-25-19
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[Part V| Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (.ontinueq)
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 income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions, Add lines 1 through 6.

i~ || |b |

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

9 Distributable amount for 2019 from Section C, line 6

10 __Line 8 amount divided by line 9 amount

) (ii) (iii)
Section E - Distribution Allocati instructions ess Distributi Underdistributions Distributable
ction istribution Allocations (see instructions) Exc istributions Pre-2010 Amount for 2018

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI}. See instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of Jines 3a through e

Applied to 2019 distributable amount
Carryover from 2014 not applied {(see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

3
a
b
c
d
e
f
__g9 Applied to underdistributions of prior years
h
i
—L
4

Distributions for 2019 from Section D,

line 7: $
a_Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o iQ |0 |TD

Schedule A (Form 990 or 990-EZ) 2019
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[Part ]

Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part I, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part |V, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part iV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 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.)

932028 08-25-19
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SCHEDULE D Supplemental Financial Statements
{Form 990) P> Complete if the organization answered "Yes” on Form 990, 20 1 9

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. ,
Department of the Treasury P> Attach to Form 990 Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton DORCHESTER BAY ECONOMIC DEVELOPMENT Employer identification number

CORPORATION 04-2681632

] Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete ff the
organization answered "Yes" on Form 980, Part IV, line 6.

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

Totalnumberatend ofyear . ... ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . . D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . o iiiiiiiiieieieiiiiiniins _Q Yes D No
l Part [l ] 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 (for example, recreation or education) D Preservation of a historically important land area
E] Protection of natural habitat Preservation of a certified historic structure

] Preservation of open space
2 Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation easement on the last

N hON

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 includedin(@} ... .. 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
listed in the National Register | . . e, 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 is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes ':l 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
[ &

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(MANB)YIN? ... oo e [ves [ Ino

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization'’s accounting for conservation easements. — —
- 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 FASB ASC 958, not to report in its revenue statement and balance sheet works
of an, historical treasures, or other simiiar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 980, Part VIII, line 1
(i) Assetsincludedin Form 990, PartX s

2 [f 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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl line 1 » 3
b _Assets included in FOMM 990, Part X o e p s
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2019
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[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [:] Public exhibition
b [:] Schofarly research
¢ [ 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 XIII.
5 During 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? ... _ [ Yes

- 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.

d D Loan or exchange program

e D Cther

I:]NO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOMM 990, PAIX? e [ ves No
b
Amount
c 1c
d 1d
e 1e
f 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? EX] Yes LI No

b_If "Yes " explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIll ... ... ...
I Part V | Endowment Funds. Compiete 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
Contributions ...
Net investment eamings, gains, and losses
Grants orscholarships
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p» %
¢ Term 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(ii)

[ - N+ I -

-

4 Describe 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, line 11a, See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 6,929,802, 6,929,802.
b Buildings 5,103,510.] 1,013,002.] 4,090,508.
¢ Leasehold improvements 257,452. 118,577. 138,875,
d Equipment . 296,395, 251,822, 44,573.
e Other . ... .. . ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), line 10¢.) p | 11,203,758.
Schedule D (Form 990} 2019
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[ Part VII| Investments - Other Securities.

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

(3) Other
(A)
8)
©
(UK
€
(7}
@)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) P
] Part Vill| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{3} Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1} NOTES AND INTEREST
20 RECEIVABLE - RELATED
3y PARTIES 1,400,113.] COST
(4) NOTES AND INTEREST
(5) RECEIVABLE 17,017,524.] COST
(6)
@)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) tine 13)p»>| 18,417,637,
| Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value
(1) DUE FROM AFFII_.;'IATES 2,542,969.
(29 ESCROWS AND RESTRICTED DEPOSITS 258,567,
(3 PROJECTS UNDER DEVELOPMENT 7,013,208,
(94 DEFERRED RENTAIL, REVENUE 188,061.
(5)
(6)
(7)
{8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} fine 15.) ... . ettt es e | 3 10,002,805.
er Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (@) Description of liability {b) Book value
(1) Federal income taxes
29 DUE TO AFFILIATES 1,561,049.
3)
(]
(5)
(6)
()
8
©)
Total. (Column (b) must equal Form 990, Part X, ol (B)ne 25.) > 1,561,049.

2. Liability for uncertain tax positions. in Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII IE
Schedule D (Form 990) 2019

932053 10-02-19
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DORCHESTER BAY ECONOMIC DEVELOPMENT

' Schedule D (Form 990) 2019 CORPORATION 04-2681632 paged

Reconciliation 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 VI, line 12:
Net unrealized gains (losses) on investments 2a

Donated services and use of facilities . . 2b

Recoveries of prior year grants 2c

Cther (Describe in Part XIIl.) | 2d

Add lines 2a through 2d 2e

N
O Q0 T o

4 Amounts included on Form 890, Part Viil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b

b Other{Describein Part XIL)

€ Addlinesdaand db e 4c

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 12.) ... ... ... ...

- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements . o 1

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities ...

Prioryear adjustments

Other losses 2c

Add lines 2a through 2d 2e

3 Subtract line 2 from e 1 e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part Vii, line 7b
b Other (Describein Part XIL) e,
€ Addlinesdaand db e, 4c

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part i, line 18.)  .................c..ooooooeiivii . 5
Dn Xill Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

QQ.OU’QN

PART IV, LINE 2B:

DBEDC AND AFFILIATES MAINTAIN CASH ACCOUNTS AS A FISCAL AGENT ON BEHALF OF

SEVERAL NEIGHBORHOOD GROUPS. THEY ALSO HOLD SECURITY DEPOSITS FOR TENANTS

AT THE PIERCE BUILDING, AS WELL AS FUNDS AS ESCROW AGENT FOR BORROWERS OF

ITS LOAN PROGRAMS.

PART X, LINE 2:

DBEDC ACCOUNTS FOR UNCERTAINTY IN INCOME TAXES IN ACCORDANCE WITH ASC

TOPIC, INCOME TAXES. THIS STANDARD CLARIFIES THE ACCOUNTING FOR

UNCERTAINTY IN TAX POSITIONS AND PRESCRIBES A RECOGNITION THRESHOLD AND

MEASUREMENT ATTRIBUTE FOR THE CONSOLIDATING FINANCIAL STATEMENTS REGARDING

A TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. DBEDC HAS

932054 10-02-19 Schedule D (Form 990) 2019
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DORCHESTER BAY ECONOMIC DEVELOPMENT

» Schedule D (Form 990) 2019 CORPORATION 04-2681632 pages
[Part XTT] Supplemental Information (continued)

DETERMINED THAT THERE ARE NO UNCERTAIN TAX POSITIONS WHICH QUALIFY FOR

EITHER RECOGNITION OR DISCLOSURE IN THE CONSOLIDATING FINANCIAL STATEMENTS

AT DECEMBER 31, 20189.

Scheduie D (Form 980) 2019
932055 10-02-19
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 980-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 g
organization entered more than $15,000 on Form 980-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
interal Revenue Service P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization DORCHESTER BAY ECONOMIC DEVELOPMENT Employer identification number
CORPORATION 04-2681632
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f I:i Solicitation of government grants
c Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes [:] No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . -
(i) Name and address of individual .. - h(m raiser (iv) Gross receipts tf) 20!’ retaineg by) (vi) Amount paid
or entity {fundraiser) (i) Activity o coniror o from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total i | 2

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019

932081 08-11-19
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DORCHESTER BAY ECONOMIC DEVELOPMENT

» Schedule G (Form 990 or 990-£2) 2019 CORPORATION 04-2681632 page2
undraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

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

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
NONE {add col. (a) through
ANNUAL EVENT col. (c)

o (event type) (event type) (total number) ’

3

C

5 1 Grossreceipts . .. ... . 280,897. 280,897,
2 Less: Contributions 175,600. 175,600,
3 Gross income (line 1 minus line2) ... 105,297. 105,297.
4 Cashprizes ...
§ Noncashprizes . . . .. .. ...

g

g|6 Rentfaciitycosts

&

8|7 Foodandbeverages 36,738. 36,738.

5
8 Entertainment | ... 2,800. 2,800.
9 Otherdirectexpenses . 78,968. 78, 268 .
10 Direct expense summary. Add fines 4 throughQincolumn(d) . .~ » 118,506.

11 _Net income summary. Subtract [ine 10 from line 3, COUMN {d) . i > -13,209.
l Part i I Gaming. Complete if the organization answered "Yes” on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add
1] .
2 (a) Bingo bingo/progressive bingo | (€} Othergaming | - (a) through col. {c)}
2
QO
o
1 Grossrevenue ...
w|2 Cashprizes ...
&
o
I% 3 Noncashprizes ...
k3]
£|4 Rentfacitycosts
a
5 Otherdirectexpenses ...
LI Yes % [L_] ves % [ Yes %
6 Volunteerfabor . D No [:l No |:| No
7 Direct expense summary. Add lines 2 through 5 incolumn(d) .. ... . >
1 8 Net gaming income summary. Subtract line 7 fromline 1, columnfd) ... >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? .. . . L Jves L_INo
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? L Jves [_INo
b If "Yes," explain:

932082 09-11-19 Schedule G (Form 990 or 890-EZ) 2019
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DORCHESTER BAY ECONOMIC DEVELOPMENT
Schédule G (Form 990 or 990-E7) 2019 CORPORATION 04-2681632

Page 3
11 Does the organization conduct gaming activities with nonmembers? EI Yes EFE
12 is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GaMINGT | e Cves [no
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . 13a %

b AnOUtSIde fACIlity . ... e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? E] Yes [:] No
b If "Yes,” enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name p>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation > $

Description of services provided P>

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes l:l No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p» $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii) and (v); and Part IIl, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schadule G (Form 990 or 990-E2) CORPORATION
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[Part V] Supplemental Information (continued)

932084 04-D1-19
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DORCHESTER BAY ECONOMIC DEVELOPMENT

+ Schedule | (Form 990) CORPORATION 04-2681632 page2
|Part IV | Supplemental Information

CDC'S AND OTHER INDIVIDUALS WORKING ON THE PROJECT AND REPORTED AS

GRANTS AND SIMILAR AMOUNTS PAID.
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2019

Department of the Treasury P> Attach to Form 990, Open to P.ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization DORCHESTER BAY ECONOMIC DEVELOPMENT Employer identification number
___CORPORATION 04-2681632
[PartT | Questions Regarding Compensation
Yes | No
fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel D Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:] Discretionary spending account D Personal services {(such as maid, chauffeur, chef)
b If any of the boxes on iine 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llitoexplain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedonline1a? . 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part llI.
Compensation committee Written employment contract
D Independent compensation consultant Compensation survey or study
Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization;
a Receive a severance payment or change-of-control paymert? 4a X
b Participate in, or receive payment from, a supplemental nongualified retrementplan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c}{4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;
@ The OrGaNizZation? . .. e 5a X
b Anyrelated Organization? e Sb X
If “Yes" on line 5a or 5b, describe in Part IlI.
6 For persons listed on Form 990, Part VI, Section A, line 12, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The Organization? e 6a X
b 6b X
if "Yes" on line 6a or 6b, describe in Part IIi.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describeinPart Il 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a}(3)? If "Yes," describe inPartt 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4058-8(C)? . . o i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

832111 10-21-18
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SCHEDULEM Noncash Contributions OMB No. 1545-0047

(Form 990) 20 1 9

P Complete it the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open to P_ublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization DQRCHESTER BAY ECONOMIC DEVELOPMENT Employer identification number

CORPORATION 04-2681632
[PartT | Types of Property

(a) (b) (c) {d)
Check if Numnber of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part Vill, line 1g

Art - Works of art

Books and publications .
Clothing and household goods
Cars and other vehicles
Boats and planes
Intellectual property
Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ... ... .
14 Qualified conservation contribution - Other
15 Real estate - Residential

W 00 ~N OGS WN -

-
(=]

—h
p—y

16 Real estate - Commercial = X 1 5 ’ 915 , 997 .FMV
17 Real estate - Other
18 Collectbles
19 Food inventory
20 Drugs and medical supplies ...
21 Taxidermy ... ...
22 Historicalartifacts
23 Scientific specimens
24 Archeological artifacts =~
25 Other P )
26 Other P { )
27 Other » )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? T <1 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONABUEIONS? |||\ e 32a X
b If “Yes," describe in Part II.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2019

932141 09-27-19
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DORCHESTER BAY ECONOMIC DEVELOPMENT
Schedule M (Form 990) 2019 CORPORATION 04-2681632 Page 2

artll| Supplemental Information. Provide the information required by Part ), lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

932142 09-27-19 Schedule M (Form 980) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘i‘|"’6’

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. )
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
intemal Revenue Service P> Go to www.irs.gov/Form980 for the latest information. Inspection
Name of the organization DORCHESTER BAY ECONOMIC DEVELOPMENT Employer identification number
CORPORATION 04-2681632

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

DIVERSE COMMUNITY IN BOSTON'S DORCHESTER NEIGHBORHOODS. WORKING

CLOSELY WITH NEIGHBORHOODS, RESIDENTS, BUSINESSES AND PARTNERS, WE

ACCESS RESOURCES TO:

-DEVELOP AND PRESERVE HOME OWNERSHIP AND RENTAL HOUSING ACROSS INCOME

LEVELS

—-CREATE AND SUSTAIN ECONOMIC DEVELOPMENT OPPORTUNITIES FOR BUSINESSES

AND INDIVIDUALS

-BUILD COMMUNITY THROUGH ORGANIZING, CIVIC ENGAGEMENTS, AND LEADERSHIP

DEVELOPMENT.

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

-DEVELOP AND PRESERVE AFFORDABLE HOME OWNERSHIP AND RENTAL HOUSING,

-CREATE AND SUSTAIN COMMERCIAL AND ECONOMIC DEVELOPMENT OPPORTUNITIES,

AND

-BUILD COMMUNITY POWER THROUGH ORGANIZING AND LEADERSHIP DEVELOPMENT.

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

AND YOUTHS IN COMPUTER SKILLS. BY PLACING RESIDENTS IN JOBS CREATED BY

OUR EFFORTS, AND HELPING BUILD SKILLS FOR EMPLOYMENT, OUR EFFORTS

INCREASE WEALTH AND OPPORTUNITIES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ASSET MANAGEMENT:

ASSET MANAGEMENT FOCUSES ON THE LONG TERM STEWARDSHIP OF THE DBEDC

PROPERTIES BY SEEKING OUT PHYSICAL, SOCIAL, FINANCIAL, ENVIRONMENTAL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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»  Schedule O (Form 890 or 990-EZ) (2019) Page 2
Name of the organization DORCHESTER BAY ECONOMIC DEVELOPMENT Employer identification number
CORPORATION 04-2681632

AND POLICY OPPORTUNITIES THAT WOULD MAXIMIZE THE VALUE OF THE PORTFOLIO

AS WELL AS IMPROVE THE LIVES OF THE RESIDENTS IN THE PROPERTIES. AT

LEAST 1.1 MILLION DOLLARS WAS SPENT IN CAPITAL IMPROVEMENTS IN THE

PORTFOLIO TO MAKE SURE THE PROPERTIES REMAIN IN GOOD PHYSICAL SHAPE.

100% OF THE PROPERTIES ARE BEING TRACKED ON ENERGY EFFICIENCY SOFTWARE

AND ON AVERAGE THE PORTFOLIO HAD A 99% OCCUPANCY RATE. ALL PROPERTIES

MET THE DEBT SERVICE REQUIREMENTS.

EXPENSES § 372,168. INCLUDING GRANTS OF § 0. REVENUE $§ 1,791,543.

FORM 990, PART VI, SECTION A, LINE 3:

ONLY 555 DUDLEY IS MANAGED BY A PROPERTY MANAGEMENT COMPANY. THE PROPERTY

MANAGEMENT COMPANY PROVIDES DAY TO DAY MANAGEMENT OF 555 DUDLEY AND

PROVIDES PROPERTY MAINTENANCE AS WELL. THE TOTAL EXPENSES OF 555 DUDLEY

REPRESENT APPROXIMATELY 10% OF THE TOTAL EXPENSES OF DORCHESTER BAY

ECONOMIC DEVELOPMENT CORPORATION.

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

THE 990 IS DISTRIBUTED TO THE GOVERNING BODY FOR REVIEW AND QUESTIONS.

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

EMPLOYEES AND BOARD MEMBERS ARE REQUIRED ON AN ANNUAL BASIS TO REVIEW THE

CONFLICT OF INTEREST POLICY. AFTER THEIR REVIEW, THE EMPLOYEES AND BOARD

MEMBERS ARE REQUIRED TO SIGN A FORM THAT NOT ONLY ASSERTS THEY HAVE READ

AND UNDERSTAND THE POLICY, BUT THAT THEY AGREE TO COMPLY WITH THE POLICY.

ANY POTENTIAL CONFLICTS ARE TO BE NOTED AT THAT TIME.

FORM 990, PART VI, SECTION B, LINE 15:

THE HUMAN RESOURCE DIRECTOR USES MARKET DATA FROM RELEVANT PERSONNEL ALONG
$32212 09-06-19 Schedule O (Form 990 or 990-E2Z) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization DORCHESTER BAY ECONOMIC DEVELOPMENT Employer identification number
CORPORATION 04-2681632

WITH INPUTS FROM OTHER COMPENSATION SPECIALISTS.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

STATEMENTS AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

PIERCE RENTAL INCOME 570.

FORM 990, PART XII, LINE 2C:

THE OVERSIGHT PROCESS FOR THE AUDIT AND SELECTION OF AN INDEPENDENT

ACCOUNTANT HAS NOT CHANGED BETWEEN YEARS.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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DORCHESTER BAY ECONOMIC DEVELOPMENT
Schedule R (Form 990) 2019 CORPORATION 04-2681632 pages

| Eart !" | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

DORCHESTER BAY NEIGHBORHOOD LOAN FUND, INC.

DIRECT CONTROLLING ENTITY: DORCHESTER BAY ECONOMIC DEVELOPMENT CORPORATION

NAME OF RELATED ORGANIZATION:

DB HOUSING, INC.

DIRECT CONTROLLING ENTITY: DORCHESTER BAY ECONOMIC DEVELOPMENT CORPORATION

NAME OF RELATED ORGANIZATION:

BOSTON HOMEOWNER SERVICES COLLABORATIVE, INC.

DIRECT CONTROLLING ENTITY: DORCHESTER BAY ECONOMIC DEVELOPMENT CORPORATION

NAME OF RELATED ORGANIZATION:

INDIGO SUPPORT CORPORATION

DIRECT CONTROLLING ENTITY: DORCHESTER BAY ECONOMIC DEVELOPMENT CORPORATION

932165 09-10-19 Schedule R (Form 990) 2019
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Form 8868

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

Application for Automatic Extension of Time To File an
Exempt Organization Return

P> File a separate application for each return.
P> Go to www.irs.gov/Form8868 for the latest information,

OMB No. 1545-0047

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print DORCHESTER BAY ECONOMIC DEVELOPMENT
i by he CORPORATION 04-2681632
due date for | Number, street, and room or suite no. If a P.O. box, see instructions.
fngyowr | 594 COLUMBIA ROAD
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

DORCHESTER, MA (02125
Enter the Retumn Code for the return that this application is for (file a separate application for eachreturnp ... I 0 l 1 |
Application Return | Application Return
Is For Code ] IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a} trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION
® Thebooks areinthecareof p 594 COLUMBIA ROAD - DORCHESTER, MA 02125

Telephone No.p> 617-825-4200

® |f the organization does not have an office or place of business in the United States, check this box

Fax No. p»

® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
box P [:] . If it is for part of the group, check this box P [_1 and attach a list with the names and TINs of all members the extension is for.

. If this is for the whole group, check this

1 Irequest an automatic 6-month extension of time until

NOVEMBER 16,

2020

the organization named above. The extension is for the organization's return for:

» X calendar year 2019 or
» L] tax year beginning

2  |If the tax year entered in line 1 is for less than 12 months, check reason:

Change in accounting period

, and ending

, to file the exempt organization return for

D Initial return

|:] Final return

3a |f this application is for Forms 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less

any nonrefundabile credits. See instructions.

3a| $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit.

3| $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions.

3| $ 0.

Caution: If you are going to make an electronic funds withdrawal {direct debit} with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

923841 12-30-19

Form 8868 (Rev. 1-2020)



