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t >
Form 990
. .
*-Oepartment of the Treasury
Interna! Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this retumn to satisfy state reporting requirements.

OMB No 1545-0047

2008

Open to Public
inspection

A For the 2008 calendar year, or tax year beginning JUL 1, 2008

and ending

JUN 30, 2009

B Check

applicable, | Please

C Name of organization

ueRS[BOSTON CONNECTS, INC.

It

S |ome |C/O EDIC/BOSTON

Name type
change
ot Soe Number and street (or P.0. box if mail is not delivered to street address)

Doing Business As

D Employer identification number

04-3537656

Tamn. |Seecicly 3 HAWKINS STREET

Room/suite

E Telephone number

(617) 918-5404

G Gross recelipts $

1,921,927,

fnonded| tons. | city or town, state or country, and ZIP + 4
1l BOSTON, MA 02114
pending R —

137 WOOD AVE, BOSTON, MA 02127

F Name and address of pnncipal office: SHIRLEY CARRINGTON

for affiliates?

| _Tax-e

xempt status: [ X]501(c)(3 ) (nsertno) [ l4s47@mor [ ]s27

J Website: p» WNW . BOSTONEZ . ORG

H(a) Is thus a group retum

|:]Yes [E No

H(b) Are all affiliates included? Cyves Cno
if "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Type of orpanizaon: [ X Corporation [ ] Trust [ ] Associaton [ ] Other > | L Year of formation; 200 O m State of legal domicile: MA
[Partl| Summary

1

@ﬁrnance

Brefly describe the organization’s mission or most significant activiies: BCTI IS NON-PROFIT ORGANIZATION
ORGANIZED TO ALLEVIATE AND PREVENT LONGTERM EXMPLOYMENT, ECONOMIC

Check this box P> r___| if the organization discontinued its operations or disposed of more than 25% of its assets.

2
3 Number of voting members of the goveming body (Part VI, line 1a) . 3 16
2““ 4 Number of Independent voting members of the goveming body (Part Vi, line 1b) 4 16
58| 6 Totalnumber of employees (Part V, tine 2a) . o 5 0
e S| 8 Total number of volunteers (estimate if necessary) ... . .. 6 10
@ ::'5 7a Total gross unrelated business revenue from Part Vil|, line 12, column (C) 7a 0.
b _Net unrelated business taxable income from Form 990-T, line 34 .. e e ene 7b 0.
% REC E lVED Prior Year Current Year
g 8 Contnbutions and grants (Part Vil ine 1h) | 10! . 0.
2o E| 9 Program service revenue (Part VIll, ine 2g) . 8 . 2,281,996, 1,883,728.
&~ é 10 Investment income (Part Vil, column (A}, lines 3, h 46. 38,199.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9 | o 95,036.
a 12 Total revenue - add lines 8 through 11 (must equal Part YT)EHOIfR M)._ﬂ'né'ﬁ) 2,377,078. 1,921,927,
13 Grants and similar amounts pard (Part IX, column -3) 986,685, 688,497.
14 Benefits paid to or for members (Part IX, column (A), hne 4)
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5- 10) 648,619. 572,117.
g 16a Professional fundraising fees (Part IX, column (A), line 11e)
=3 b Total fundraising expenses (Part IX, column (D), ine 25) P>
" 17 Other expenses (Part IX, column {A), lines 11a-11d, 11f-241) . 265,554. 321,964.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,900,858. 1,582,578.
19 Revenue less expenses. Subtract line 18 from line 12 476 ,220. 339,349.
Eg Beginning of Year End of Year
B 20 Total assets (Part X, line 16) 10,205,568. 10,480,187.
<ol 21 Totalliabiltties (Part X, line 26) . 540,028. 475,298.
[Z_\E 22 Net assets or fund balances. Subtract line 21 from lne 20 9,665,540.] 10,004,889.

rt il | Signaturg Block

LZ/ZD Jo/o

Under panameiﬁf pWy, 1 declare that | have ed this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it Is true, comect,
and lete. [ Y of preparer (other icer) 1s based on all information of which preparer has any knowledge

e wglor
4 laaty

Sign
Here ature of officer Z Date
IRLEY INGTON, EXECUTIVE DIRECTOR
Type or print name and titie
. Preparer's Date Che_ck if (';’:.f’.“,{:{,ﬂ clgggtslfvms number
::eI:ater's signature } %OUW G &M‘C’Q O)M 03/26/10 g?ﬂmed » [ ]
Use Only | vower o UANIEL DENNIS & COMPANY LLP EIN >

self-employed), 116 HUNTINGTON AVENUE

address, and

ZP+4a BOSTON, MA 02116

Phonenc. » (617) 262- 9898

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

832001 12-18-08

Yes

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2008) g



BOSTON CONNECTS, INC.

Form 990 (2008) _C/0 EDIC/BOSTON 04-3537656 Page2

[Part Il [ Statement of Program Service Accomplishments (ses instructions)

1

Briefly descnbe the organization’s mission:
BCI IS NON-PROFIT ORGANIZATION ORGANIZED TO ALLEVIATE AND PREVENT
LONGTERM EXMPLOYMENT, ECONOMIC DISTRESS AND CREATED JOBS FOR THE

AFOREMENTIONED.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOM 990 0r 990-EZ7 . ... ..o s e s e e e e oo+ e o e+ e o Cves XIno
If "Yes", describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . = ... [:]Yes ()_L] No
If “Yes", descnbe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$ 1,422,419. including grants of 688,497, )(Revenue $ )
BCI IMPLEMENTS THE CITY OF BOSTON'S STRATEGIC PLAN ENTITLED "BOSTON
CONNECTS PEOPLE TO ECONOMIC OPPORTUNITY" THROUGH A DEPARTMENT OF
HOUSING AND URBAN DEVELOPMENT EMPOWERMENT ZONE GRANT. BCI SERVED XXX
DISADVANTAGED CLIENTS IN FY2009.

4b (Code: ) (Expenses $ including grants of $ )} (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ }(Revenue $ )

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

_(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 1,422,419 . (MustequalPartiX, Line 25 column (B).)
Form 990 (2008)
832002
12-18-08
2
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' BOSTON CONNECTS, INC.

Form 990 (2008) C/0 EDIC/BOSTON 04-3537656 Page3
[T’art IV [ Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A .. . .. . ... e 11 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? e . 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposmon to candldates for
public office? If *Yes,* complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbymg actlvmes? ll 'Yes, complete Schedu/e C Part ll . 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes," complete Schedule C, Part il . .. ...~ ... .. .. . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to prowde advuce
on the distnbution 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, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il _ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,* complete
Schedule D, Part Il L 8 X
9 Did the organization report an amount in Part X, hne 21 serve as a custodlan for amounts not hsted in Part X; or provnde
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV 9 X
10 D the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25?
If “Yes, " complete Schedule D, Parts Vi, Vi, VIll, IX, or X as applcable . ... 11| X
12 Dud the organization receive an audrted financial statement for the year for which rt 1S completmg thlS retum that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts Xl, X, and Xl 12| X
13 Is the organization a school as descnbed in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? | . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg. fundralsmg, busmess.
and program service activities outside the U.S.? If "Yes, * complete Schedule F, Part | R 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or as&stance to any organlzatlon or entnty
located outside the United States? If “Yes," complete Schedule F, Part Il 15 X
16  Did the organization report on Part 1X, cofumn (A), ine 3, more than $5,000 of aggregate grants or assnstance to mdlwduals
located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes complete Schedule G Part I 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1¢c and 8a? /f "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If "Yes," complete Schedule G, Part lil . 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes,* complete Schedule l Parts Iand Il 21 | X
22 Dud the organization report more than $5,000 on Part iX, column (A), ine 27 If “Yes," complete Schedule I, Parts | and Ill 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, questions 3, 4, or 57 If “Yes,* complete Schedule J . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If "No", go to queston25 . . . ... 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod excep'non? 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? S 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year’? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If *Yes," complete Schedule L, Part | 25a X
b Dud the organization become aware that it had engaged in an excess benefit transactlon wrth a dlsqualrf ed person from a
pnor year? If "Yes," complete Schedule L, Part | B 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, h:gth compensated employee or dlsquahf ed
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Part 1l 27 X
Form 990 (2008)
832003
12-18-08
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: ' BOSTON CONNECTS, INC.'
Form 990 (2008) C/0 EDIC/BOSTON 04-3537656 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employes), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VI, Section A)? /f "Yes, " complete Schedule L, PartV . . ... . T 28a| X
b Have a family member who had a direct or indirect business relationship with the organlzauon?
If Yes," complete Schedule L, Part IV . . ... .. e e ... | 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entrty {or a shareholder ot a professnonal
corporation) doing business with the organization? /f “Yes," complete Schedule L, Part IV L U - -7 X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes," complete Schedule M . L . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contnbutions? /f “Yes, * complete Schedule M . ... .. .. .. e .. .. ... |30 X
31 Did the organization liquidate, terminate, or dlSSOlVB and cease operatlons?
If "Yes," complete Schedule N, Part| . . e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets? If Yes complete
Schedule N, Partll _ .. ) . 32 X
Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes, " complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity?
If *Yes, " complete Schedule R, Parts I, lll, IV, and V, line 1 X
Is any related organization a controlled entity within the meaning of sectuon 512(b)(1 3)?
If *Yes,* complete Schedule R, Part V, line 2 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon?
If *Yes," complete Schedule R, Part V,Ine 2 . . ... ... ... ..o e . . X
37 D the orgamization conduct more than 5% of its actlvrtles through an entrty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part Vi 37 X
Form 990 (2008)

832004
12-18-08
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) ' BOSTON CONNECTS, INC.
Formn 990 (2008) C/0 EDIC/BQSTON 04-3537656  Pagad
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Retums. Enter -0- if not applicable . . .. .. L1a 0
b Enter the number of Forms W-2G included 1n line 1a. Enter -O- |1 not appllcable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing) winnings to pnze winners? .. ... .. ... .. L. .0 . B I [ X
2a Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this retumn | | 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Dd the organization have unrelated business gross income of $1,000 or more dunng the year covered by thisretum? = | 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O | . . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? o ri X
b If "Yes," enter the name of the foreign country: P>
See the Iinstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | . | 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohxbrted
Tax Shefter Transaction? e e e 5¢c
6a Did the organization solicit any contnbutlons that were not tax deductlble? . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? e R e e e ... .. |eb
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization provide goods or services In exchange for any quid pro quo contnbution of more than $757 . |78 X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . Lo 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . . . . e . . e . L7e X
d If "Yes," indicate the number of Forms 8282 fled dunng the year . L I 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . o 7e X
f Did the organization, dunng the year pay premlums, dlrectly or xndlrectly, ona personal benefrt contract? L. 7f X
g For all contnbutions of qualfied intellectual property, did the organization file Form 8899 as required? . 79 X
h For contnibutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? | . 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations, Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time durnng the year? e . . L . 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advused funds
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contnbutions included on Part Vili, line 12 . i . .. |L10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilties . | 10b
11 Section 501(c)(12) organizations. Enter N/A
a Gross income from members or shareholders . L1_1§
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) _ o 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatuon filing Fonn 990 in Ileu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A 12b
Form 990 (2008)
832005
12-18-08
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' ' BOSTON CONNECTS, INC.
Form 990 (2008) C/O EDIC/BOSTON 04-3537656 _ Page6
| Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
* Intemal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the govemingbody . . ... ... ... . .. ... | 12 16
b Enter the number of voting members that are independent . . ... ... ... ... .l ... ib 16
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relatlonshlp with any other
officer, director, trustee, or key employee? . . e e eveeee e 2 X
3 Did the organization delegate control over management dut:es customanly performed by or under the d|rect supervnsron
of officers, directors or trustees, or key employees to a management company or other person? e 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was f led? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? X 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? | . ... o 7a X
b Are any decisions of the govemlng body subject to approval by members stockholders or other persons? . . L7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The govemning body? _ e e e e e 8a | X
b Each committee with authonty to act on behaIf of the govemlng body? e 8b X
9a Does the organization have local chapters, branches, or affiliates? e . 9a X
b If "Yes," does the organization have written policies and procedures goveming the actlvmes of such chapters affi hates,
and branches to ensure their operations are consistent with those of the organization? . . 9b
10 Was a copy of the Form 990 provided to the organization’s govemning body before it was filed? All orgamzatlons must
descnbe In Schedule O the process, If any, the organization uses to review the Form 990 = | I i ] X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, * provide the names and addresses in Schedule O . . 1 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If *No," go to line 13 | | . . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could glve nse
toconficts? .. . . .. ... ... .. . e e e .. 2l X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " descnbe
in Schedule O how this isdone o L . 12c | X
13 Does the organization have a written whlstleblower pollcy? L. . . . 13 X
14 Does the organization have a written document retention and destruction pollcy? L 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? T, . L. . Cl1sa| X
b Other officers or key employees of the organization? . o . T, 15b X
Descnbe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngtheyear? . . . . ... . . . ... | 16a X
b If "Yes," has the organization adopted a written pollcy or procedure requmng the organrzatlon to evaluate |ts pamcrpatlon
it joint veiituis avangements under applicabla fadaral tax law and taken steps to safeguard the organization's
exempt status with respect to such arrangements? e . s 16b

Section C. Disclosure

17 st the states with which a copy of this Form 990 is required to be filed >MA

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

I:l Own website D Another's website m Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the pubilic.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization® p»
MICHAEL LATERZ, EDIC/BOSTON CONTROLLER - 617-918-5404

43 HAWKINS STREET, BOSTON, MA 02114

RN Form 990 (2008)
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) ) BOSTON CONNECTS, INC.
Form 990 (2008) C/0 EDIC/BOSTON 04-3537656  Page7
[Part Vil| Compensation 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. Use Schedule J-2 if additional space is needed.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® 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 compsnsation from the organization and any related organizations.

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

D Check this box if the organization did not compsnsate any officer, director, trustee, or key employee.

(A) (B) ©) D) (E) )
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g the organizations compensation
5 |z 2 organization (W-2/1099-MISC) from the
g ___% s -:.’ (W-2/1098-MISC) organization
5 g EE ‘Ef . and r.elated
§ E § é %E E organizations
JOELEE BAKER-BEY
DIRECTOR 1.00(X 0. 0. 0.
DONNA BROWN
DIRECTOR 1.00(X 0. 0. 0.
VANESSA CALDRON-ROSADO
DIRECTOR 1.001X 0. 0. 0.
MICHAEL GLAVIN
DIRECTOR 1.00|X 0. 0. 0.
CARLOS HENRIQUEZ
DIRECTOR 1.00(X 0. 0. 0.
H. TIAJUANA MALONE
DIRECTOR 1.001X 0. 0. 0.
LARRY MAYES
DIRECTOR 1.001X 0. 0. 0.
MARK MCGONAGLE
DIRECTOR 1.001X 0. 0. 0.
MICHAEL MONAHAN
DIRECTOR 1.001X 0. 0. 0.
ANH THI NGUYEN
DIRECTOR 1.00X 0. 0. 0.
KORI REDEPENNING
DIRECTOR 1.00]1X 0. 0. 0.
FREDERICK UMEH
DIRECTOR 1.00(X 0. 0. 0.
REGGIE NUNNALLY
PRESIDENT 3.00 X 0. 0. 0.
PAUL A. DOBSON
VICE PRESIDENT 3.00 X 0. 0. 0.
MIKE FOLEY
TREASURER 3.00 X 0. 0. 0.
GLORIA CONEY
SECRETARY 3.00 X 0. 0. 0.
SHIRLEY CARRINGTON
EXECUTIVE DIRECTOR 35.00 X 111,015, 0. 31,390,
832007 12-18-08 Form 990 (2008)
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BOSTON CONNECTS, INC.

Form 990 (2008) C/0O EDIC/BOSTON 04-3537656  Page8
rp a"t‘v" I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)}
(A) ®8) © (D) (€ F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per - from from related other
week E the organizations compensation
3 s g organization (W-2/1099-MISC) from the
8 (B s (2 (W-2/1099-MISC) organization
§ g = gg and related
= {5 s |E |83]s ivati
§ § é ,;2’ ;u'? E organizations
1b_Total . c » 111,015. 0.l 31,390.
Total number of |nd|wdua|s (mcludlng those in1a) who received more than $100,000 in reportable
compensation from the organization .3 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If “Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensataon from the orgamzatton
and related organizations greater than $150,0007 If "Yes,"” complete Schedule J for such individual . 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? Jf "Yes, * complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(A) | €
Name and business address Description of services Compensation
ECONOMIC DEVELOPMENT AND INDUSTRIAL CORP/BQ
43 HAWKINS STREET, ROSTON, MA 02114 FISCAL AGENT 158,776.
2 Total number of independent contractors (including those in 1) who received more than $100,000 n compensation
from the organization p> 1

Form 990 (2008)

832008 12-18-08
8
E 04-35371
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BOSTON CONNECTS,

INC.

Form 990 (2008) C/0 EDIC/BOSTON 04-3537656 Page9
FPart VIl | Statement of Revenue
A B C (D)
Total (re?/enue Rela(lte)d or Unr(ela)ited exg&‘,’gguf?om
exempt function business tax under
revenue revenue Sgggog;5551142
g.g 1 a Federated campaigns 1a
g,g b Membershipdues ... . = .. 1b
gﬁ ¢ Fundraising events | 1c
B8 d Related organizations . 1d
g‘E e Government grants (contnbutlons) 1e
"E ; f All other contributions, gifts, grants, and
,g% similar amounts not included above | . |if
g'g g Noncash contributions included in lines 1a-11 $
O® _h_Total. Add lines la-if .. | 3
Business Code
g | 2a COST REIMBURSEMENT GOV | 611710 |1,468,182./]1,468,182.
'Eg b INTEREST FROM PROGRAM 525990 415,546.1 415,546.
ﬁ d
o e
o f All other program service revenue
__q Total. Add lines 2a-2f » 1,883,728.
3  Investment income (including dividends, interest, and
other similar amounts) . o > 38,199, 38,199.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties .. ... P
(i) Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) .. N
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) .
d Net gain or (loss) | 2
g 8 a Gross income from fundraising events (not
£ including $ of
é contnbutions reported on line 1¢). See
5 PartIV,line18 . .. . . a
g b Less: direct expenses . . b
¢ Net income or (loss) from fundralsmg events »
9 a Gross income from gaming activities. See
Part IV, ine 19 .. . a
b Less: direct expenses b
¢ Netincoims or {oss) from gaming ar*-mﬁes >
10 a Gross sales of inventory, less retumns
and allowances . . a
b Less: cost of goods sold . L. b
¢ _Net income or {loss) from sales of lnventory »
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue L.
e Total. Add lines 11a-11d >
12___ Total Revenue. Add ines 1, 20,3, 4,5, 6d. 7d. 8¢, ¢, 10c,and 110 B> (1,921,927 .11,883,728. 0. 38,199.
830500 Form 990 (2008)
9
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BOSTON CONNECTS,
C/0 EDIC/BOSTON

Form 990 (2008)

INC.

04-3537656 Page10

[ﬁrt 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) but are not required to complete columns {B), (C), and (D).

Do not include amounts reported on lines €b, (A) |) (C)
75, 85, b, and 105 of Part V. Towdporss | Pogaico | Mersgimurias | Furdmn
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 688,497. 688,497.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . .
3 Grants and other assistance to governments.
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 _
4 Benefits paid to or for members |
5 Compensation of current officers, dlrectors,
trustees, and key employees 145,045. 145,045.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)( 1)) and
persons described 1n section 4958(c)(3)(B)
7 Other salanes and wages .. . _ . 305,858. 204,811. 101,047.
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) . 29,210. 19,560. 9,650.
9 Other employee benefits 58,511. 39,181. 19,330.
10 Payroll taxes 5 33,493. 25,285. 8,208.
11 Fees for services {non- employees)
a Management
b Legal 6,929. 6,679. 250.
¢ Accounting . . 9,940. 9,940.
d Lobbying
e Professional fundraising serwces See Part v, Ilne 17
f Investment management fees
g Other o 48,110. 47,190. 920.
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 60,496. 60,496.
17 Travel . L.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 interest
21 Payments to affi Ilates . .
22 Depreciation, depletion, and amomzatlon
23 Insurance ) L 14,561. 14,561.
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown online 25below) . ..
a BAD DEBT 124,038. 124,038.
b OTHER EXPENSES 44,608. 33,794. 10,814.
¢ EQUIPMENT 13,282. 13,282,
d
e
f All other expenses
25  Total functional exp . Add lines 1 through 24f 1,582,578.] 1,422,419, 160,159. 0.
26 Joint Costs. Check here P [:I if foliowing
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
10
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BOSTON CONNECTS, INC.

04-3537656 Page 11

Form 990 (2008) C/0O EDIC/BOSTON
[Part X [Balance Sheet
) (A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng e 6,256.] 1 4,888.
2 Savings and temporary cash mvestments ,,,,,,,,,,,,,,,,,, 2
3 Pledges and grants receivable,net . . . . .. 533,035.] 3 468,363,
4 Accountsreceivable, net = . 546 ,177.] a 320,563.
5 Receivables from current and fon'ner ofr icers, dlrectors trustees key
employess, or other related parties. Complete Part Il of Schedule L ... . .. 5
6 Receivables from other disqualified persons (as defined under section
49584(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L . . . ... . 6
8 | 7 Notes and loans receivable, net . . 6,400,362.| 7 6,519,012,
ﬁ 8 Inventones forsaleoruse ... . . 8
< 9 Prepaid expenses and deferred charges I 9
10a Land, buildings, and equipment: cost basis 10a
b Less: accumulated depreciation. Complete
Part VI of Schedule D , e 10b 10c
11 Investments - publicly traded securtties | . .. ... 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, e 11 2,719,738.] 15 3,167,361,
___ |16 Total assets. Add tines 1 through 15 (must equal line 34) 10,205,568, 16 10,480,187,
17 Accounts payable and accrued expenses _ ... . 540,028, 17 475,298.
18 Grants payable . . 18
19 Deferred revenue . 19
20 Tax-exempt bond Ilabllmes 20
@ | 21 Escrow account hability. Complete Pan v of Schedule D 21
’_E‘ 22 Payables to current and former officers, directors, trustees, key employees
_"‘_% highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L e 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilities. Complete Part X of Schedule D 25
___1 26 Total liabilities. Add ines 17 through 25 540,028.] 26 475,298.
Organizations that follow SFAS 117, check here P> Bﬂ and complete
2 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets _ 9,665,540.] 27 10,004,889.
g 28 Temporarily restncted net assets 28
2 29 Pemmanently restncted net assets 29
2 Organizations that do not follow SFAS 1 17 check here P D and
5 complete lines 30 through 34.
% 30 Capital stock or trust prnincipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equnpment fund 31
% | 32 Retaned eamings, endowment, accumulated incoms, or other funds 32
z 33 Total ret assets or fund balances . 9,665,540.| 33 10,004,889,
Total liabilties and net assets/fund balances. . 10,205,568.| 34 10,480,187,
IT'-'?n X1 Financial Statements and Reporting __
Yes | No
1 Accounting method used to prepare the Form 990: D Cash LY_I Accrual l—__] Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b L -
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? | 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Smgle Audn
Actand OMB Crrcular A133? ... ....... e e e 13a_| X
b _If "Yes," did the organization undergo the required audit or audits? 3b X
Form 990 (2008)

832011 12-18-08
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2008

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

ﬁ?:,,‘”.‘,,"’:;‘“,;{f,‘g:f’.:" P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. O;:ﬁg;:clt’;::‘lic
Name of the organization BOSTON CONNECTS, INC. Employer identification number
C/0 EDIC/BOSTON 04-3537656

{Partl | Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization,)

1 [
2 [
s [
4

A church, convention of churches, or association of churches descnbed in section 170{b)(1)}(A)i).
A schoo! described in section 170(b){1){(ANii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). (Attach Schedule H )

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

5

]
]
7 [X]
]
]

10
11

L0

el ]

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)( 1)}(A)(iv). (Complete Part 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 govemmental unit or from the general public described in
section 170(b)(1){(A)(vi). (Complete Part 11.)

A communrty trust descnbed in section 170(b){ 1){(A){vi). (Complete Part il)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of s 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 the Part Ill)
An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
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 that
describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b Type [ |:| Type Il - Functionally integrated d |:] Type il - Other

By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a wntten determination from the IRS that it is a Type |, Type Il, or Type lll

supporting organization, check this box . e e . L. .
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

]

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i}

(ii) A family member of a person descnbed in (i) above? . 11g(ii)

(iii) A 35% controlled entity of a person descnbed In (i) or (i) above? 11g(iii)

Provide the following information about the organizations the organization supports.

(i) Name of supported
organtzation

(i) EIN

(iii) Type of
organization
{described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) listed n your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization 1n col.
(i) organized in the

us.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

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

832021 12-17-08

13490322 735621 04-3537656
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BOSTON CONNECTS,

Schedule A (Form 990 or 990-£2) 2008 C/0 EDIC/BOSTON
| Part ll | Support Schedule for Organizations Described in Sections 170(b)(1)}(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part )

INC.

04-3537656_Page2

Se

ction A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 -3 e e
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

6 Public Support. Subtract tine 5 from tine 4

Se

{a) 2004

(b} 2005

{c) 2006

(d) 2007

{e) 2008

{f) Total

| 2844148.

2243123.

1804194.

1850878.

1468182,

10210525.

2844148.

2243123.

1804194.

1850878.

1468182.

10210525.

10210525.

ction B. Total Support

Calendar year (or fiscal year beginning in)p»>

7
8

10

11
12
13

organization, check this box and stop here

Amounts from line 4

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.)

Total support. Add iines 7 through 10

(a) 2004

_ (b} 2005

(c) 2006

{(d) 2007

(e) 2008

{f) Total

2844148.

2243123.

1804194.

1850878.

1468182.

10210525.

161478.

54,195.

32,263.

32,247.

38,199.

173,382.

333,589.

559,276.

378,650.

493,953.

415,546.

2181014.

12564921.

Gross receipts from related activities, etc. (see instructions) s
First five years. If the Form 990 i1s for the organization’s first, second, thlrd founh or ﬁfth tax year asa sectuon 501(c)(3)

12]

1]

Section C. Computation of Public Suppdrt Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
156 Public support percentage from 2007 Schedule A, Part IV-A, line 26f

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and Ime 14 1S 33 1/3% or more, check this box and

14

81.26 %

15

96.18 %

stop here. The organization qualifies as a publicly supported organization > I—X]
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and Ilne 15is 33 1/3% or more, check this box

and stop here. The organization qualrfies as a publicly supported organization L . . | 2 [:]

17a 10% -facts-and-circumstances test - 2008. !f the crganizaticn did not check 2 box on Ine 13, 182, or 16b, and ine 14 je 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 4 [:]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or

more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization > %

| 2

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

832022

12-

17-08

13
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Schedule A (Ferm 990 or 990-EZ) 2008

Page 3

{ Part 1l [ Support Schedule for Organizations Described in Section 509(a)(2) (complete onty if you checked the box on line 8 ot Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning n)p»

{a) 2004

{b) 2005

{c) 2006

(d) 2007

{e) 2008

{f) Total

1 Gifts, grants, contributions, and
membership fess 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 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Addlnes1-5

7a Amounts included on lines 1, 2 and
3 received from disqualified persons

b Amounts inctuded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 19 of the total of ines 8,
10c, 11, and 12 for the year or $5,000 |

¢ Add lines 7a and 7b

8 Public support (Subtractiine 7c l’wml.lne(;) )
Section B. Total Support

Calendar year (or fiscal year beginning m)p»

(a) 2004

(b) 2005

{c) 2006

(d) 2007

_(e) 2008

() Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly camed on

12 Other income. Do not |ﬁcidcie galn
or loss from the sale of capital

assets (Explan in Part IV.)

13 Total support (Add nes 8, 10c, 11, and 12)

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

check this box and stop here . ..

B

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column {i)) . . i5 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) .. . ... .. 17 %
18 Investment Income percentage from 2007 Schedule A, Part IV-A, ine 27h _ . 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and hne 15 is more than 33 1/3%, and Ine 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualrfies as a publicly supported organization

b 33 1/3% support tests - 2007. 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 1s not more than 33 1/3%, check this box and stop here. The organization qualifies 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 ses instructions

[

»[ ]
pl 1

832023 12-17-08
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BOSTON CONNECTS, INC.
Schedule A (Form 990 or 990-67) 2008 C/0O EDIC/BOSTON 04-3537656 Pageq
| Part IV I Supplemental Information. Complete this part to provide the explanation required by Part Il, ine 10; Part If, ine 17a or 17b;
or Part lll, ine 12. Provide any other addttional information. (see instructions)

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

BOND ISSUANCE FEE

LOAN INTEREST

OTHER FEES

832024 12-17-08 Schedule A (Form 990 or 890-EZ) 2008
15
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OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 890-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2008
Department of the Treasury » To be completed by organizations described below. Open to Public
Inspection

Intermal Ravenue Sarvice ] P> Attach to Form 990 or Form 990-EZ.
If the organization answered “Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part Vi, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Sgction 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
@ Section 527 organizations: Complete Part [-A only.
It the organization answered "Yes," to Form 890, Part [V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A. Do not complete Part |1-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part |I-A.
If the organization answered "Yes," to Form 990, Part [V, line 5 (Proxy Tax), then '
® Section 501(c)(4), (5), or (6) organizations: Complete Part ll.
Name of organization BOSTON CONNECTS, INC.
C/0 EDIC/BOSTON 04-3537656
| Part I-A| To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures .. . S .. -
3 Volunteer hours O

Employer identification number

>3 5,000.

[ Part I-BI To be completed by all organizations exempt under section 501(c}(3).
See the instructions for Schedule C for details.
1 Enter the amount of any excise tax incurred by the organization under section 4955
2 Enter the amount of any excise tax incurred by organization managers under section 4955 L
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . il N D Yes l:] No
4a Was a correction made? . [:l Yes :I No
b If "Yes," descnbe in Part V.
[Part1-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount directly expended by the fillng organization for section 527 exempt function activities ]
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527

exempt function activities >3
3 Total of direct and indirect exempt function expendrtures Add ines 1 and 2 and enter here and on
Fom1120-POL,line17b .. .. . ... . ... . . e e .. »s
.. - . D Yes [:] No

4 D the filing organization fi f le Form 1120-POL for thls year?

5 State the names, addresses and employer identification number (EIN) of all sectaon 527 polmcal orgamzatlons to which payments were made.
Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political contnbutions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).

If additional space Is needed, provide infformation in Part IV.

(a) Name (b) Address (c) EIN {d) Amount paid from (e} Amount of poltical
filing organization’s | contributions received and
funds. If none, enter -0-. promptly and directly

dehvered to a separate
polttical organization.
If none, enter -0-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-E2)2008  C/0 EDIC/BOSTON

BOSTON CONNECTS, INC.

04-3537656 Page2

To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for detalls.

A Check P> |:] if the filing organization belongs to an affilated group.
B _Check P D if the filng organization checked box A and “hmited control” provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's
totals

(b) Affiliated group
totals

- 0o QO 0 T on

Total lobbying expendrtures to influence public opinion (grassroots Jobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying) ... .. .. ...
Total lobbying expenditures (add lines laand 1b) ..., ... e o e,

Other exempt purpose expenditures . . e e e e )
Total exempt purpose expenditures (add lines 1c and 1d) ............................
Lobbying nontaxable amount. Enter the amount from the following table in both columns

If the amount on line 1e, column (a) or {b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000.

- - T o

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a. Enter -0- if line g 1s more than Ine a

Subtract line 1f from line 1c. Enter -0- if line f is more than line ¢ X

If there 1s an amount other than zero on either line 1h or line 1), did the organlzatlon file Form 4720
reporting section 4911 tax for this year?

[:] Yes D No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in) (a) 2005 (b) 2006 (e} 2007

(d) 2008

(e) Total

2a

Lobbying non-taxable amount

Lobbying ceiling amount
(150% of line 2a, column(e))

Total lobbying expenditures

Grassroots non-taxable amount

Grassroots ceiling amount
{(150% of line 2d, column (g))

Grassroots lobbying expenditures,

832042 12-18-08
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BOSTON CONNECTS, INC.

Schedule C (Fbrm 990 or 990-E2) 2008 C/0 EDIC/BOSTON 04-3537656 Pages
[ Part ii-B ] To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768

{election under section 501(h)). See the instructions for Schedule C for details.

{a) {b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? L.
Paid staff'or management (include compensatlon in expenses reported on lines 1c through 1|)?
Medra advertisements? i
Mailings to members, legislators, or the public? . .
Publications, or published or broadcast statements? L X L.
Grants to other organizations for lobbying purposes? . ... . L. X
Direct contact with legislators, therr staffs, government offi cnals ora leglslatlve body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? L
Other activities? If "Yes," describe in Part IV | | |
Total lines 1¢ through 1i .
Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501(0)(3)?
if "Yes," enter the amount of any tax incurred under section 4912 .
¢ If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912 X
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
|Part III-A[ To be ct completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). See the instructions for Schedule C for details.

5,000.

- = T O -0 Q0 0 T o

5,000.

P DD DD [ D [

N
o

o

Yes No

1 Were substantially ali (90% or more} dues received nondeductible by members? . .. ... .. ..... L. 1
2 D the organization make only in-house lobbying expenditures of $2,000 0rless? .. ... .. .. .... .. ... .. 2
3 _Did the organization agree to carryover lobbying and political expenditures from the prior year? 3
To be completed by all organizations exempt under section 501 (c){@), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered "No" OR if Part llI-A, question 3 is
answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members . . . .. 1
2 Section 162(e) non-deductible lobbying and political expenditures (do not mclude amounts of polltncal
expenses for which the section 527(f) tax was paid).
a Cumentyear . . . C e e C e e e e e e e e . 2a
b Carryover from last year e e e e e . e e e . 2b
c Total . . . 2¢
3 Aggregate amount reported n sectlon 6033(9)(1)(A) notlces of nondeductlble sect:on 162(e) dues .. 3

4 If notices were sent and the amount on line 2c exceeds the amount on fine 3, what portion of the excess |
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political . i
expenditure next year? . .. e 4 |
Taxable amount of lobbying and polltlcal expendltures (llne 2c total minus 3 and 4) . 5 |

Bart IV [ Supplemental Information
Complete this part to provide the descriptions required for Part [-A, ine 1; Part I-B, fine 4; Part I-C, ine 5; and Part li-B, ine 11 Also, complete this part
for any addrtiona! information.

PART I-A, LINE 1:

CONTRACTED WITH PROFESSIONAL LOBBYING ORGANIZATION TO LOBBY FOR

ADDITIONAL EMPOWERMENT ZONE GRANT FUNDING FROM THE US GOVERNEMENT.

PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

CONTRACTED WITH PROFESSIONAI, LOBBYING ORGANIZATION TO LOBBY FOR
Schedule C (Form 990 or 990-EZ) 2008

832043 12-18-08
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BOSTON CONNECTS, INC.
Schedule C (Form 990 or 990-E2) 2008 C/O EDIC/BOSTON 04-3537656 Pages

[Part IV]| Supplemental Information (continueq)

ADDITIONAIL EMPOWERMENT ZONE GRANT FUNDING FROM THE US GOVERNMENT.

Schedule C (Form 990 or 890-EZ) 2008
832044 12-18-08
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Schedule D . . OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2008

Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to_ Public

Internal Revenus Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization BOSTON CONNECTS, INC. Employer identification number
C/0 EDIC/BOSTON 04-3537656

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

organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear, . . ..
2 Aggregate contributions to {during year)
3 Aggregate grants from (dunng year)
4 Aggregate value atend ofyear . . .
& Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? o [ D Yes E___] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? D Yes D No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

Qo oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) [:] Preservation of an histoncally important land area

[:] Protection of natural habrtat [:] Preservation of certified histonc structure

r__] Preservation of open space

Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year

Total number of conservation easements . .. ... L ... Lo L e e 2a
Total acreage restricted by conservation easements R S "«

Number of conservation easements on a certified historic structure mcluded n (a) . . . 2c
Number of conservation easements included in (¢} acquired after 8/17/06 P 2d

Number of conservation easements modified, transferred, released, extinguished, or termlnated by the orgamzauon during the taxable
year p-

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the penodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? | . . . :] Yes l:] No
Staff or volunteer hours devoted to monrtonng, inspecting, and enforcmg easements dunng the year b
Amount of expenses incurred In monitoring, Inspecting, and enforcing easements dunng the year p- $

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

and secton 170M@B)M? .. ... . . . - CEves Two
In Part XIV, describe how the organization reports conservatlon easements In 1its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

| Part lll [ Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part iV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of ant, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, 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 tems.

(i) Revenues included in Form 990, Part VIII, ne 1 X . . Lo . > 8
(ii) Assets included in Form 990, Part X L . > 3
2 if the organization received or held works of art, histonical treasures or other snmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems-
a Revenuesincluded in Form 990, Part Vlll, knet . = . . . R » $
b Assets included in Form 990, Part X . L . Lo L B ]
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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BOSTON CONNECTS, INC.
Schedule D (Form 950) 2008 C/0 EDIC/BOSTON 04-3537656 Page2
[Partii [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) _
3 Osing the organization's accession and other records, check any of the following that are a significant use of its collection tems (check all

that apply):
a l:] Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other

c D 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 XV,
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? . . ... ... . . [ ves CIne

| Part IV| Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, fine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? SRR co.Edves e

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

Amount

Beginning balance . L e .. . . R, ic
Addrtions during the year L L. . . . o 1d
Distnbutions dunng the year . | . e e . e B -
Endingbalance ... ... . .. .. ... .. . . e e e e e 1f
Did the organization include an amount on Form 990, Part X, hne 21? . I . D Yes I—__] No
If “Yes,* explain the arrangement in Part XIV.

|Part V_ [ Endowment Funds. Complete f organization answered “Yes" to Form 990, Part IV, line 10.

|__(a) Current year (b) Pnor year {c) Two vears back | (d) Three years back | (e} Four years back

o‘g*mao

1a Beginning of year balance
Contributions .
Investment eamings or losses
Grants or scholarships
Other expendrtures for facilities
and programs .
Administrative expenses

g End of year balance R
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P %

b Permanent endowment P> %

¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

e o o6 U

-

(i} unrelated organizations e . . R . L. L. ali
(ii) related organizations .. L . . L. . . ) . 3afii
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? . . .. 3b
4 Describe in Part XiV the intended uses of the organization's endowment funds.
[ Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)

1a Land
b Buildings o
¢ Leasehold mprovements _
d Equipment
e_Other e .
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), kne 10(c).) » 0.
Schedule D (Form 990) 2008

832052
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‘ ' BOSTON CONNECTS, INC.
Schedule D (Form $90) 2008 C/0 EDIC/BOSTON 04-3537656 Page3

[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category B I (c) Method of valuation:
(including name of security) (b) Book value Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests |
Other

Yotal. (Col (b) shouid equal Form 990, Part X, co! (B) line 12.) P>
[Part VI|I| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of Investment type (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total (Col (b) should equal Form 990, Part X, col (B) line 13.)
Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
CASH HELD IN ESCROW 728,500.
ACCRUED INTEREST ON ESCROW FUNDS 11,049.
ACCRUED INTEREST ON LOANS RECEIVABLE 2,427,812,
Total. (Column (b) should equal Form 990, Part X, col (B)ine 15.) . . .. .. . ) »> 3,167,361,
[Part X | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of fiability (b) Amount
Federal income taxes
Total. (Column (b) should equal Forrn 990, Part X, col (B) line 25.) p»
In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for uncertain tax positions
under FIN 48.
R Schedule D (Form 990) 2008
22
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BOSTON CONNECTS, INC.
Scheduls D (Form 990) 2008 C/0 EDIC/BOSTON

04-3537656 Page4

[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), hne 12)

1

1,921,927.

2 Total expenses (Form 990, Part IX, column (A}, ine 25) 2 1,582,578,
3 Excess or (defictt) for the year. Subtract ine 2 from line 1 3 339,349.
4 Net unrealized gains (losses) on investments | . . e 4
5 Donated services and use of facilties .= .. 5
6 Investmentexpenses . . ... .. . ... . ... .. e e e e e e e 6
7 Prnorperiod adjustments | | L. e e e o e 7
8 Other (Describe in Part XIV) VT 8
9 Total adustments (net). Add fines 48 .. .. ... 9 0.
10__Excess or {defictt) for the year per financial statements. Combine lnes 3and 9 ___ 10 339,349.
[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements 1 1,921,927,
2 Amounts included on line 1 but not on Form 990, Part ViIi, line 12.

a Net unrealized gains on investments . =, . . 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Descnbe in Part XIV) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from fine 1 3 1,921,927,
4 Amounts included on Form 990, Part VIII Ilne 12 but not on line 1

a Investment expenses not included on Form 990, Part VIil, ine 7b . [ 4a

b Other (Descnbe In Part XIV) e, 4b

¢ Addlinesdaandab . 4c 0.
5 _ Total revenue Add lines 3 and 4cjh|s should equal Form 990 Part | ine 12 L . 5 1,921,927,

{ Part Xl Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return

1 Total expenses and losses per audrted financial statements _ 1 1,582,578.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facilities 2a

b Prior year adjustments = | 2b

¢ Losses reported on Form 990, Part IX Ilne 25 2c

d Other (Descnbe n Part XIV) 2d

e Add lines 2a through 2d | 2 0.
3 Subtract ine 2e fromlne 1 _ o 3 1,582,578.
4 Amounts included on Form 990, Part (X, lme 25 but not on llne 1

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

b Other (Describe in Part XIV) 4b

¢ Addlnesd4aand4b = . 4c 0.
5__Total expenses. Add lines 3 and 4c. (Thls should equal Form 990, Part |, ine 1) 5 1,582,578,

[Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Ii, ines 3, 5, and 9; Part Iil, ines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4, Part

X; Part XI, ine 8, Part XlI, ines 2d and 4b, and Part Xll|, lines 2d and 4b.

832054
12-23-08
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SCHEDULE L Transactions with Interested Persons OMB o Tsas el
(Form 990 or 990-EZ) P> Attach to Form 990 or Form 990-EZ.
) P> To be completed by organizations that answered 2008
“Yes"” on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, :
et lield or Form 990-EZ, Part V, lines 38a or 40b. :‘,’,‘;ep';;?of,"b"c
Name of the organization BOSTON CONNECTS, INC. Employer identification number
C/0O EDIC/BOSTON 04-3537656

| Part! [ Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, fine 40b.

1 {c) Corrected?

(a) Name of disqualified person (b) Descnption of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under
section4958 . . . ... e v

3 Enter the amount of tax, f any, on line 2, above, rembursed by the organization | L R 2

| Part Il ] Loans to and/or From Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested {b) Loan to or from [ (c) Original pnncipal | (d) Balance due (e)In (g Aé’g;%"g? (g) Written
person and purpose the organization? amount default? cgmrr‘rttee? agreement?
To From Yes No Yes No Yes No
Total . ]

[Partlll | Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part 1V, line 27.

(a) Name of interested person {b) Relationship between interested person and {c) Amount of grant or type
the organization of assistance

| Part IV [ Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28¢

{a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of g?) gr?ag{'gn?f
person and the organization transaction transaction '%velrzuels? s
Yes No
INQUILINOS BORICUAS EN ACCEXECUTIVE DIRECTOR 6,089.IBA PARTICI X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08
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SCHEDULE O Supplemental Information to Form 990 R —

(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2 008

Department of the Treasury additional information for responses tq .*_specit"lc questi_ons for the Open tq Public

Interna! Revenus Service Form 990 or to provide any additional information. Inspection

Name of the organization BOSTON CONNECTS, INC. Employer identification number
C/0 EDIC/BOSTON 04-3537656

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

DISTRESS AND CREATED JOBS FOR THE AFOREMENTIONED.

FORM 990, PART VI, SECTION A, LINE 3: THE ORGANIZATION HAS CONTRACTED

WITH ECONOMIC DEVELOPMENT AND INDUSTRIAL CORPORATION/BOSTON (EDIC) FOR

FISCAL AGENT SERVICES, INCLUSIVE OF CASH ACCOUNT MAINTENANCE, DEPOSITING

AND DISBURSING CASH, ACCOUNTING, CONTRACTING, AND SUBRECIPIENT MONITORING.

FORM 990, PART VI, SECTION A, LINE 8B: THE ORGANIZATION DOES NOT HAVE

COMMITTEES WITH AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 10: FORM 590 IS PREPARED BY THE CPA

THAT PERFORMS THE ANNUAL AUDIT OF THE ORGANIZATION'S FINANCIAL STATEMENT.

THE CONTROLLER OF EDIC, THE ORGANIZATION'S FISCAL AGENT, REVIEWS AND

APPROVES FORM 990 PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION MONITORS ITS

COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY THROUGH REGULARLY SCHEDULED

BOARD MEETINGS.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTORS USED

COMPARABILITY DATA IN ESTABISHING THE FORMER EXECUTIVE DIRECTOR'S SALARY AT

THE INCEPTION OF THE ORGANIZATION IN 2000. THE BOARD OF DIRECTORS HAVE

USED THIS SALARY AND APPLICABLE COST OF LIVING INCREASES EACH YEAR IN

DETERMINING THE CURRENT EXECUTIVE DIRECTOR'S SALARY. THE ORGANIZATION DOES

NOT HAVE OTHER COMPENSATED OFFICERS OR OTHER KEY EMPLOYEES.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2008

832211
12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form‘990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treastry additional information for responses to_ §pecif_ic questipns for the Open to Public

Interna! Revenus Service Form 990 or to provide any additional information. Inspection

Name of the organization BOSTON CONNECTS, INC. Employer identification number
C/0 EDIC/BOSTON 04-3537656

FORM 990, PART VI, SECTION C, LINE 19: AVAILABLE UPON REQUEST.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

A) NAME OF PERSON: INQUILINOS BORICUAS EN ACCION, INC. (IBA

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

EXECUTIVE DIRECTOR OF IBA IS A BOSTON CONNECTS, INC. (BCI) BOARD MEMBER.

(D) DESCRIPTION OF TRANSACTION: IBA PARTICIPATED IN THE EMPOWERMENT ZONE

"YEAR ROUND JOBS FOR YOUTH" PROGRAM, PROVIDING 3 YOUTH SLOTS. 1IBA WAS

SELECTED THROUGH A COMPETITIVE PROCUREMENT AND HAD A CONTRACT THAT ENDED

12/31/2008,

FORM 990, PART V, LINE 2A

CONTRACTED EMPLOYEES

COMPENSATION AMOUNTS INCLUDED IN LINES 5 THROUGH 10 OF FORM 990 PART IX

RELATE TO EMPLOYEES OF ECONOMIC DEVELOPMENT AND INDUSTRIAL

CORPORATION/BOSTON, WHO ARE CONTRACTED BY THE ORGANIZATION.

FORM 990, PART V, LINE 1C

BACKUP WITHHOLDING RULES

BACKUP WITHHOLDING RULES DO NOT APPLY TO THE ORGANIZATION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie O (Form 990) 2008

832211
12-18-08
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Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenue Service D> File a separate application for each return.

® |f you are filng for an Automatic 3-Month Extension, complete only Part | and check this box . e e, > ITXI

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thns form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

l Part | l Automatic 3-Month Extension of Time. Onty submit onginal (no copies needed).

A comporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complate
Partlonly ... e s e e e s e e

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 980-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print

y BOSTON CONNECTS, INC. 04-3537656
d:,:z::u Number, street, and room or suite no. If a P.O. box, see instructions.

fingyow | 2201 WASHINGTON STREET
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ROXBURY, MA 02119

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

l)_(] Form 990 D Form 990-T (corporation) l:] Form 4720
[ Form 990-BL ] Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
':I Form 990-EZ E:] Form 990-T (trust other than above) C] Form 6069
] Form 990-PF J Form 1041-A [ Formss70

BRA/EDIC OF BOSTON
® The books are inthe careof p» 43 HAWKINS STREET, BOSTON - 02114

Telephone No.p» 617-918-5404 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box .. | e > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthisis for the whole group, check this

box P> [:I . If it is for part of the group, check this box P D and attach a list with the names and EiNs of all members the extension will cover.

1 |request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2010 |, tofilethe exempt organization retum for the organization named above. The extension

1s for the organization’s return for:

» (] calendar year or
» [X] taxyearbeginnng _JUL 1, 2008 ,andending_ JUN 30, 2009
2 If this tax year is for less than 12 months, check reason: [:l Inttial returmn [:] Final return [—_—] Change in accounting penod

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

nonrefundable credits. See instructions. 32| 8
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b | 8

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
823831
05-26-09
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Form 8868 (Rev. 4-2009) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ... R LTCI
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

| Part i Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Name of Exempt Organization Employer identification number
TYPeor IBOSTON CONNECTS, INC.
print /0 EDIC/BOSTON 04-3537656
::f,:r,;:e Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
dwedstewr |43 HAWKINS STREET
return See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
remclo ROXBURY, MA 02119

Check type of return to be filed (File a separate application for each retum):
[X] Form 990 [ Jromoscez [ Form 990T (sec. 401(a) or 408(a) trust) ) Fom1041-A [ Forms2e7  [_] Form 8870
[ JromesoBL [_JForm9goPF (] Form 990T (trust otherthan above) [ Form4720 (] Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

MICHAEL LATERZ, EDIC/BOSTON CONTROLLER
® Thebooksareinthecareof » 43 HAWKINS STREET - BOSTON, MA 02114

Telephone No.p» 617-918-5404 FAX No

® |f the organization does not have an office or place of business in the United States, checkthisbox . . .. ... ... ... ... ... .. . D
® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p» [::] . it is for part of the group, check this box > D and attach a list with the names and EINs of all members the extension is for.

4  |request an additional 3-month extension of time until MAY 15, 2010 .

§ Forcalendar year , or other tax year beginning _ JUL 1, 2008 ,andendng_JUN 30, 2009

6 If this tax year is for less than 12 months, check reason: [:] Initial return L_:] Final return D Change in accounting penod

7  State in detail why you need the extension

ADDITIONAL TIME IS NECESSARY TO COMPILE INFORMATION REQUIRED TO
FILE A COMPLETE AND ACCURATE RETURN.
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | §
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ N/A

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it is true, correct, and complete, a?;hat | am authorized to prepare this form.
: 0 tep CPA Date P> szj(}llo

Form 8868 (Rev. 4-2009)

823832
05-26-09

11470209 735621 04-3537656 2008.05040 BOSTON CONNECTS, INC. C/O E 04-35371



