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“ . S_hort Form OMB No 1545-1150
, Return of Organ ization Exempt From Income Tax
Form QQO-EZ Under sec n 501(1:)‘( 527, or 49'47 a)q) of the Internal Revenue Code 2 01 1
> Sponsonng organizations of donecnxrcae |se<|!ac Isu nggla)rg?aetmis\srglgt gpre'r)artlg grtig 199:2@10%2 tal facilities, and certain controlling
Department of the Treasury organizations as defined in section 51 2(b)(13) must file Form 990 All other organizations with gross receipts less than $200,000 and total opan 10 Pubiie
Intemal Revenue Servica B The organization may have 1o Use & Gopy o this ?e?br%%m‘zusfz slals reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning and ending
B Checkt C Name of organization D Employer identitication number
Address change
|___]Nam,change THE DMSE FOUNDATION, INC 86-1064752
Inttiat retum Number and street (or P O box, If mailis not delivered to street address) Room/suite |E Telephone number
[ Jremmnates | 77 BEAR HILL ROAD 978-258-8226
[JAmended retum | Ctty 07 tawn, state or country, and ZIP + 4 F Group Exemption
[ Jaopicasonpening] NORTH ANDOVER, MA 01845 Number P>
G Accounting Method  [__] Cash Accrual  Qther (specify) > H Check P> [ X §f the organization is nat
| Website: » WWW.DMSEFOUNDATION.ORG required to attach Schedule B
J_Tax-exempt status (check only one) — [ X 501(c)(3)_1 501(c) () insertno) [ 1 4947(a)(1) or [_] 527| (Form 990, 990-EZ, or 990-PF) _
K

Check b D if the organization 1s not a section 509(a)(3) supporting erganization or a section 527 organization and its gross receipts are normally not more than
$50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses to file
a return, be sure to file a complete return

L Add ines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part Ii,

line 25, column (B) below) are $500.000 or more, file Form 990 instead of Form 990-EZ > § 59,079.
{ Part I | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part |
1 Contributions, gifts, grants, and similar amounts received 1 10,966.
2  Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3
4  Investment income . . 4
§a Gross amount from sale of assets other than inventory 53
b Less cost or other basis and sales expenses 5h
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
o a Gross Income from gaming (attach Schedule G if greater than
g $15,000) |_6a |
é b Gross iIncome from fundralsmg events (not including $ 10,196 . ofcontributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross Income and contributions exceeds $15,000) 6h 48,113.
¢ Less direct expenses from gaming and fundraising events 6c 48,113.
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c) 6d 0.
7a Gross sales of inventory, less returns and allowances 7a
b Less' cost of goods sold . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . 7t
8  Other revenue (descnbe in Schedule 0) . . . 8
9 Total revenus. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 > | 9 10,966.
10  Grants and similar amounts paid (list in Schedule 0) . . 10 4,950.
11 Benefits paid to or formembers . - ':‘*‘ o . . 1
@ (12 Salanes, other compensation E\;xnd employee(d beneﬁts _—_:_)’_‘ 4 . 12 37,500.
2 |13  Professional fees and other payments-to indepéndent contracmrziO 13
§ 14 Qccupancy, rent, utilities, and maintenance . G . . 14
% W 115 Pnnting, publications, postage“(j_gd shigping 1. 3 72U M lf‘lg ) ) 1§

o~ 16  Other expenses (describe n S(%hedule 0).. St | SEE SCHEDULE O 16 13,984.

< 17__Total expenses. Add lnes 10 through(T6 76021 U § I . » |17 56,434.

(=4 o |18  Excess or (deficit) for the ysar (Subtracﬂme 17 from I from Ilne 9) 18 <45,468.>

ﬁ ‘3'5, 19 Net assets or fund balances at beginning of year (from line 27, column (A))

o < (must agree with end-of-year figure reported on pnor year's return) 19 89,814.
() g 20 Other changes In net assets or fund balances (explain tn Schedule 0) . . 20 0.
Wl 21 Net assets or fund balances at end of year Combine lines 18 through 20 » | 21 44,346.
% LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011) I5
5
(@)

@ 132171
02-06-12
1
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Form 990-EZ (2011) THE DMSE FOUNDATION, INC 86-1064752 Page 2
| Part it t] Balance Sheets. (see the instructions for Part II.)

Check if the organization used Schedule O to respond to any question in this Part Il X]
(R} Beginning of year {8) End of year
22  Cash, savings, and Investments ) ) 83,045.|22 44,346.
23 Land and buildings . . oo ) 23
24 Other assets {descnbe in Schedule 0) SEE SCHEDULE O . 7,681.|24 0.
25 Total assets . ) 90,726 .25 44,346.
26 Total liabilitles (describe n Schedule 0) SEE SCHEDULE O . 912.l26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 89,814.|27 44,346.
l Part i i Statement of Program Service Accomplishments (see the instructions for Part i.) Expenses

(Required for section
Check if the organization used Schedule O to respond to any question in this Part nx 501(c)(3) and 501(c)(4)

What 1s the organizatien’s pnmary exempt purpose?SEE  SCHEDULE O organizations and section
Descnibe the organization's program service accomplishments for each of its three largest program services, as measured by expenses [n a clear and concise 4947(3)“) trusts; optlonal
manner, descnbe the services provided, the number of persons benefited, and other relevant information for each program title for others )

28 SEE SCHEDULE O

(Grants $ ) If this amount includes foreign grants, check here » [:I 28a 1,250.
29 SEE SCHEDULE O

(Grants $ ) If this amount includes foreign grants, check here » [ ]l29a 2,100.
30 SEE SCHEDULE O

(Grants $ ) If this amount includes foreign grants, check here > D 30a 300.
31 Other program services (describe In Schedule O) SEE SCHEDULE O
(Grants $ ) if this amount includes foreign grants, check here > D 31a 1,300.
32 _Total program service expenses (add lines 28a through 31a) > |32 4,950.
- List of Officers, Directors, Trustees, and Key Employees. List each ane even if not compensated (see the Instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV ]
(b) Title and average hours |  (€) Reportable  |(d) Heaith benefits, | (@) Estimated
(a) Name and address per week devoted to | compensation Forms | JTUOUCCon Rt | amount of other
posttion (f not paid, enter -0-) | PI%0: 870 Jefored | compensation
DAVID MCGILLIVRAY, 77 BEAR HILL PRESIDENT/TREASURER/DIRECT
ROAD, NORTH ANDOVER, MA 01845 2.00 0. 0. 0.
KATIE MCGILLIVRAY, 77 BEAR HILL DIRECTOR
ROAD, NORTH ANDOVER, MA 01845 1.00 0. 0. 0.
JOHN MANCUSO DIRECTOR
21 STEVIN DRIVE, WOBURN, MA 01801 2.00 0. 0. 0.
WILLJIAM SHEEHAN, 114 WAVERLY ROAD, MANAGING DIRECTOR
NORTH ANDOVER, MA 01845 30.00 37,500. 0. 0.
020642 Form 990-EZ (2011) -
2
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Foym 990-EZ (2011)

THE DMSE FOUNDATION, INC 86-1064752

Page 3

{Part Y | Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V [X]

33

3

352

36

37a

38a

39

40a

Yes| No
Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
actwity in Scheduls O 33 X
Were any significant changes mads to the organizing or govemmg documents? if "Yes," attach a oonfomled copy of the amended
documents if they reflect a change to the organization's name Otherwise, explain the change on Schedule O (see instructions) 34 X
Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? 352 X
1f *Yes,” to tine 353, has the organization filed a Form 990-T forthe year? If "No,” provide an explanation in Schedule 0 3sb | N/A
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements dunng the year? If "Yes," complete Schedule C, Part Il 36¢ X
Did the organization undergo a hquidation, dissolution, termination, or significant dlsposmon of net assets during the year? If "Yes,"
complete applicable parts of Schedule N . . 36 X
Enter amount of political expenditures, direct or indirect, as descnbed in the instructions | 4 L37a I 0.
Did the organization file Form 1120-POL for this year? 37b X
Did the organization borrow from, or make any loans to, any officer, dlrector trustes, or key employee or were any such loans made
in a prior year and stilt outstanding at the end of the tax year covered by this return? 38a X
If "Yes," complete Schedule L, Part Il and enter the total amount involved L. 38b N/A
Section 501(c)(7) organizations Enter
Initiation fees and capital contnbutions included on line 9 . 39a N/A
Gross receipts, included on line 9, for public use of club facilities 39b N/A
Section 501(c)(3) orgamzations Enter amount of tax imposed on the organization dunng the year under
section 4911 D> 0. ,section4912 » 0. ,section 4955 p 0.
Section 501(c)(3) and 501(c)(4) organizattons Did the organization engage In any section 4958 excess benefit transaction during the
year, or did it engage In an excess benefit transaction in a pnor year that has not been reported on any of its prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 40b X
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 . » 0.
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization » 0.
All organizations At any time during the tax year, was the organization a party to a prohibited tax she'ter
transaction? If "Yes,” complete Form 8886-T 40e X

41  List the states with which a copy of this return s filed P> MA
42a The organization’s books are in care of » DAVID MCGILLIVRAY Telephoneno > 978-258-8226
Locatedat » 77 BEAR HILL ROAD, NORTH ANDOVER, MA z7Pp+4 » 01845
b 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, securties account, or other financial Yes| No
account)? 42b X
If "Yes,” enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forgign Bank and Financial Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside ofthe U S ? 42¢ X
If "Yes," enter the name of the foreign country B>
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 - Check here | 4 |:]
and enter the amount of tax-exempt interest received or accrued dunng the tax year . . | g l 4:Ll N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be completed instead of
Form 990-EZ 442 X
b Did the organization operate one or more hospital facilities dunng the year? If "Yes," Form 990 must be completed instead
of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tannlng services durning the year" 44c X
d 1f"Yes"to line 44c, has the organization filed a Form 720 to report these payments? If "No, " provide an explanallon
in Schedule O a4d
452 Did the organization have a controlled antity wnhln the meaning of section 512(b}(13)? 452 X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b)(13)? 1f "Yes ' Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see Instructions) 45b
Form 990-EZ (2011)
50832

3

15401105 714793 02002-00 2011.04040 THE DMSE FOUNDATION, INC

02002-01



Foym 990-EZ (2011) THE DMSE FOUNDATION, INC 86-1064752 Page 4
Yes| No

46  Did the organization engage, directly or indirectiy, in poittical campaign activities on behalf of or in opposttion to candidates for public office?
If "Yes,” complete Schedule C, Part | . 46 X
| Part Vi | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47-49b and 52, and complete the tables
for ines 50 and 51. Check If the organization used Schedule O to respond to any question In this Part VI

Yes! N

47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes,” complete Sch C, Part Il { 47 X

48 Is the organizatton a school as described In section 170(b)(1)(A)(ii)? If *Yes," complete Schedule E . 48 X

492 Did the organization make any transfers to an exempt non-chantable related organization? 4923 X
b If"Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization’s five highest compensated employees (other than ofﬁcers dlrectors trustees and key employees) who each received more
than $100,000 of compensation from the organization 1f there 1s none, enter "None *

(a) Name and address of each employee (b) Title and average hours (c) Reportabte | (d) Health benefits, | (@) Estimated
paid more than $100,000 per week devotedto | compensation (Forms o mven asat | amount of other
NONE position Plag:h;gg ;%f::w compensation
t Total number of other employees paid over $100,000 |
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization If there 1s none, enter "None * NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A » - Yes D No

Under penalties of perjury, I declare that | havé examined this retum, including accompanying schedules and statements, and fo 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

| s/ B'II\—

aign } Signature of officer Date
ere ’ Diorvg T M ‘GrieInAY Dpes-0ewy

Type or print name and title

Prnt/Type preparer's name Prepgrer's signature Date Check [__] if |PTIN
Paid o / // self- employed
Preparer BARRY N. CHAIT ) W <l 77 P01452996

Use Only |Fim'sname p PARENT, MCLAUGHLIN/ & NANGLE"/ " mmsen > 04-2603383
Frm's address » 160 FEDERAIL STREET, 6TH FL. Phoneno 617-426-9440
BOSTON, MA 02110
May the IRS discuss this return with the preparer shown above? See instructions . » Yes D No

Form 990-EZ (2011)

132174
02-06-12
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SCHEDULE A
(Form 990 or 990-E2Z)

OMB No 1545-0047

2011

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. OpentcPublic

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection

Name of the organization Employer identification number
THE DMSE FOUNDATION, INC 86-1064752

(Partf | 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 11, check only one box.)

A church, convention of churches, or assoclation of churches descnbed In section 170(b)(1)}{ANi).
D A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hosprtal or a cooperative hospital service organization descnbed In section 170(b)(1)(A)(iii).
D A medical research organization operated In conjunction with a hospital descnbed in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed 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 recelves a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)}(A)(vi). (Complete Part I1.)
A community 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 contnbutions, 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.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed 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 fines 11e through 11h.
a L—_, Type | b [:] Typel ll c [:I Type Il - Functionally integrated

& W N =

=0 00 0

10
11

H0

d [ Type 1ii - Other

[

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organtzations described in section 509(a)(1) or section 509(a)(2).
f If the organization recelved a wntten determination from the IRS that it 1s a Type I, Type il, or Type lli
supporting organizatton, check this box I:]
g Since August 17, 20086, 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 (1)) below, Yes | No
the governing body of the supported organization? | 11g(i
(i) A family member of a person descnbed in ()) above? 11g(ii)
(i} A 35% controlled entity of a person described n () or (i) above? 11g(iii)
h Provide the following Information about the supported organization(s).
(omeotawpores | WEN | Gt e e gt co |0 Ao
organization (described on lines 1-9 y 2 gf o (1Y organized in the support
above or IRC sechion governing document?| (1) of your suppo us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 2
[ Part lf | Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lIl. If the organization
falls to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.”)

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

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

4 Total. Add lines 1 through 3

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

8 Public support. subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments recetved on
securities loans, rents, royalties
and iIncome from similar sources

9 Net iIncome from unrelated business

activittes, whether or not the
bustness Is regularly carned on

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

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see Instructions) 12 |
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 c)(3)

organization, check this box and stop here [ 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and fine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . | 4 D

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . » l:l

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b and Ilne 1418 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 > [:I
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 1s 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 quallfies as a publicly supported organization > D
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 »[ |
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Sthedule A (Form 990 or 990-E2) 2011 THE DMSE FOUNDATION,

INC

86-1064752 page3

[ Part lit | Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Catendar year (or tiscal year beginning in) D
1 Gtfts, grants, contnbutions, 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 Gross recelpts 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 facllities
furnished by a governmental unit to
the organization without charge

8 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disquatified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add Iines 7a and 7b
8 Public support (subtractine 7¢ from ling 6)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

_(f) Total

163,019.

79,645.

70,954.

54,296.

10,963.

378,877.

163,019.

79,645.

70,954.

54,296.

10,963.

378,877.

0.

0.

0.

378,877.

Section B. Total Support

Calendar year (or fiscal year beginning in) P>
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 Is
regularly carned on X

12 Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add iines 9, 106, 11, and 12)

(a) 2007

_{b) 2008

{c) 2009

(d) 2010

{e) 2011

(f) Total

163,019.

79,645.

70,954.

54,296.

10,963.

378,877.

24,952.

48,113.

73,065.

163,019.

104,597.

70,954.

54,296.

59,076.

451,942.

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 thts box and stop here

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (ine 8, column {f) divided by line 13, column (f))

18 Public support percentage from 2010 Schedule A, Part lIl, ine 15
Section D. Computation of Investment Income Percentage

15

83.83 ¢

16

95.22 %

17 Investment iIncome percentage for 2011 {line 10c, column {f) divided by line 13, column (f))
18 Investment Income percentage from 2010 Schedule A, Part [il, line 17
19a 33 1/3% support tests - 2011. 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 and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 18 more than 33 1/3%, and

fine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

.00 %

18

.00

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

»[X]

]
|

132023 01-24-12 - Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, N
ﬁfg;’;’";"‘ of "‘;T'e;“s“'y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
cvenue Senice P> Attach to Form 980 or Form 990-EZ. P> See separate instructions. Inspaction
Name of the organization Employer identification number
THE DMSE FOUNDATION, INC 86-1064752

Part | Fundraising Activities. Complete if the organization answered *Yes* to Form 990, Part [V, 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 @ Mall solictations e D Solicitation of non-government grants
b Internet and emalil solicitations f D Solicitation of government grants

c @ Phone solicitations g Special fundraising events

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 980, Part Vil) or entity in connection with professional fundraising services? D Yes No
b If "Yes," list the ten 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 v) Amount paid .
(i) Name and address of individual . f\(md)ra?slgr (iv) Gross recelpts t<(> 20, retalne% by) {vi) Amount paid
or entity (fundraiser) () Activty "arcontorel | from activity fundraser | t0 (Or retained by)
contnbutions? isted In col. (i) organization
Yes | No
|
|
|
Total . >
3 List all states in which the organization Is registered or licensed to solicit contnbutions or has been notified it Is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2011
132081 01-23-12
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Sthedule G (Form 990 or 990-E7) 2011 THE DMSE FOUNDATION, INC

]Paﬂlﬂ

86—~

1064752 page2

Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or reported more than $15,000

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

(a) Event #1 (b) Event #2 (c) Other events
Total events
PMSE 30TH NONE (ac::)col (a) through
GALA c&(m
° (event type) (event type) (total number) )
3
[ =
[
é 1 Gross receipts 58,309. 58,309.
2 Less: Chantable contnibutions 10,196. 10,196.
3 Gross income (line 1 minus line 2) 48,113. 48,113.
4 Cash pnzes
a 5 Noncash pnzes
123
c
|§- 6 Rent/facility costs 3,651. 3,651.
B
g 7 Food and beverages 11,186. 11,186.
8 Entertainment
@ Other direct expenses 33,276. 33,276.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 48,113 J
11 _Net income summary. Combine line 3, column (d), and line 10 > 0.
Part it | Gaming. Complete If the organization answered *Yes* to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant {d) Total gaming (add
[}
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
3
(v
1 Gross revenue
o | 2 Cash prizes
&
o
L%- 3 Noncash pnizes
s}
g 4 Rent/facility costs
5 Other direct expenses
L_Ives % [[_] Yes % ([__] Yes %
68 Volunteer labor D No |:] No |:] No
7 Direct expense summary. Add lines 2 through 5 in column (d) > [ )
__ 18 Netgaming iIncome summary. Combine line 1, column d, and line 7 |
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities In each of these states? D Yes D No
b If "No,* explan:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? [:] Yes |:] No

b If "Yes," explain:

132082 01-23-12
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Sthedule G (Form 990 or 990-E2) 2011 THE DMSE FOUNDATION, INC 86-1064752 page3

11 Does the organization operate gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming?

13 Indicate the percentage of gaming activity operated In:
a The organization’s faciity
b An outside facility

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

Name P>

[:] Yes L__I No
D Yes D No

13a

%

13b

%

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

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 >3
c If "Yes," enter name and address of the third party:

Name P

CIves [INo

Address »

16 Gaming manager information:

Name P

Gaming manager compensation P> $

Description of services provided P

E:] Director/officer D Employee L__] Independent contractor

17 Mandatory distnbutions:

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

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

[:' Yes

DNO

organization's own exempt activities during the tax year > 3
Part IV

Supplemental Information. Complete this part to provide the explanations required by Part [, line 2b, columns () and (v), and Part Ill,
lines 9, b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional iInformation (see Instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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(Form 990 or 990-E2)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§’6‘Tfi"

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 0 1o Pubdi

D pento ic

bepartment of the Treasury » Attach to Form 990 or 990-EZ. inspection

Name of the organization Employer identification number
THE DMSE FOUNDATION, INC 86-1064752

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

FILING FEES 35.
WEBSITE 3,466.
BANK FEES 192.
DUES AND SUBSCRIPTIONS 264.
MISCELLANEQUS 27.
RETURN OF DONOR RESTRICTED CONTRIBUTION 10,000.
TOTAL TO FORM 990-EZ, LINE 16 13,984.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR

PREPAID GALA EXPENSES 7,681. 0.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

ACCOUNTS PAYABLE- FIT GIRL PROGRAM 912. 0.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - THE DMSE CHILDREN'S

FITNESS FOUNDATION (DCFF) SUPPORTS NON-PROFIT ORGANIZATIONS WHOSE

EFFORTS ADDRESS THE EPIDEMIC OF CHILDHOOD OBESITY THROUGH YOUTH FITNESS

AND MEDICAL RESEARCH PROGRAMS, UNITING THE DEDICATION AND COMMITTMENT

OF THOSE WHO BELIEVE EVERY CHILD DESERVES A CHANCE AT A HEALTHY FUTURE.

DCFF CONTINUED TO DEVELOP THE PROGRAMMING AND PARTNERSHIPS THAT

COMPRISE RUNNING IN PLACES (RIP), THE FIRST PROPRIETARY PROGRAM OF THE

DCFF. RIP INSTILLS THE VALUES OF PHYSICAL FITNESS,SELF-ESTEEM,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 8990-EZ) (2011)
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(Form 990 or 990-E2)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”l°]‘j’i5f"°“’

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. (] 10 Pulidi

D pen to [+

I P e Treasury P> Attach to Form 890 or 990-EZ. tnspection

Name of the organization Employer identification number
THE DMSE FOUNDATION, INC 86-1064752

EDUCATION AND PEER RESPECT BY COMBINING FITNESS AND EDUCATION THROUGH

DESTIANTION-BASED EVENTS.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

MERRIMACK VALLEY YOUR RUN- MVS HAS PROVIDED A YOUTH

COACHING PROGRAM FOR MORE THAN A DECADE WITH THE SAME

MISSION AS OUR CLUB-"TO ENCOURAGE AND ENHANCE RUNNING AT

ALL LEVELS". THE PROGRAM WAS IN RESPONSE TO OUR RECOGNIZING THAT KIDS

SIMPLY HAD TOO FEW OPPORTUNITIES TO LEARN THE JOY OF FITNESS THROUGH

THE SIMPLE ACTIVITY OF RUNNING.

FORM 990-EZ, PART III, LINE 29, PROGRAM SERVICE ACCOMPLISHMENTS:

UNIVERSITY OF LOWELL FOR THE YOGA 4 CLASS~ YOGA 4

CLASSROOMS IS A RESEARCH-BASED LOW COST, FUN AND EFFECTIVE

TOOL FOR TEACHERS TO USE WITH THEIR STUDENTS FOR A

PEACEFUL AND PRODUCTIVE CLASSROOM. THROUGH THE USE OF YOGA 4 CLASSROOMS

ACTIVITIES, TEACHERS CAN PROVIDE THEIR STUDENTS WITH OPPORTUNITIES TO

GROW PHYSICALLY, MENTALLY, EMOTIONALLY AND SOCIALLY. THE ACTIVITIES

PROMOTE SELF AWARENESS, SELF-ACCEPTANCE AND SELF-CONFIDENCE- THE

FOUNDATIONS OF EXCEPTIONAL LEARNING AND A LIFETIME OF HEALTH AND

WELLNESS.

FORM 990-EZ, PART III, LINE 30, PROGRAM SERVICE ACCOMPLISHMENTS:

THOMSON SCHOOL- THE FUN RUN IS AN ANNUAL .4 MILE ROAD RACE

(K-1 IS A 100 YARD DASH) IN THE NEIGHBORHOOD SURROUNDING

THE THOMSON SCHOOL IN NORTH ANDOVER. EACH GRADE RUNS THEIR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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(Form 990 or 990-E2)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘fis'°1°"

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
a‘:;:‘:f‘;;‘: :;::gm"y P> Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification number
THE DMSE FOUNDATION, INC 86-1064752

OWN RACE AND 1ST, END AND 3RD PLACE PRIZES ARE AWARDED TO THE WINNING

BOYS AND GIRLS IN EACH GRADE. THE EVENT PROVES TO BE A GREAT COMMUNITY

EVENT WITH A GREAT TURNOUT EACH YEAR.

FORM 990-EZ, PART III LINE 31, OTHER PROGRAM SERVICE ACCOMPLISHMENTS:

TRINITY BOSTON FOUNDATION (SOLE TRAIN)- THIS MONEY WILL PAY FOR THE

REGISTRATION FEE FOR THE SOLE TRAIN YOUTH'S ENTRY INTO THE BAA HALF

MARATHON. THESE YOUTH COME FROM LOW-INCOME, HIGH-RISK NEIGHBORHOODS,

PREDOMINANTLY ROXBURY, DORCHESTER, HYDE PARK AND MATTAPAN. OUR

EXPERIENCE HAS SHOWN THAT TRAINING FOR AND COMPLETING THE BAA HALF

MARATHIN INCREASES SELF-ESTEEM, HEALTH, ACCADEMIC PERFORMANCE AND

OVERALL CONFIDENCE IN ONES ABILTY AND DESIRE TO SET HEALTHY GOALS AND

ACHIEVE THEM.

GRANTS $ 0. EXPENSES $ 1,300.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 950-EZ. Schedule O (Form 990 or 980-EZ) (2011)
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.

Form 8868 Application for Extension of Time To File an

g‘e"- Ja:\::‘? 202 Exempt Organization Return OMB No. 1545-1709
epartmen reasury

internal Revenue Service 7 P File a separate application for each return.

® if you are filing for an Automatic 3-Month Extenslon, complete only Part | and checkthisbox ... ... . . ... » X1

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete onty Part 1] (on page 2 of this form).

Do not complete Part [l unless you have already been granted an automatic 3-month extenslon on a previously filed Form 8868.

Electronic filing fe-fls} You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (8 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-menth extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Assoclated With Certaln
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more detalls on the electronic filing of this form,

1 ft www./rs.qov/efffe and click on e-file for Charities & Nonprofits.
E%E’ i ] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete

POIELOMIY .. .oooooooeoeeeeeoo e eesesesessssee s s e s oo seeessemsssssesns s oe oo 1202202 et see et o220 e s oo eeeess et e soeeseeeeeses » ]

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.

Type or | Name of exempt organization or other filer, see Instructions. Employer identification number (EIN) or
print
Fre by the THE DMSE FOUNDATION, INC [X] 86-1064752
dusdate for | Number, street, and room or suite no. If a P.0. box, see Instructions. Soclal security number (SSN)
.Mingyar | 77 BEAR HILL ROAD
Instructions. | - City, town or post office, state, and ZIP code. For a forelgn address, see instructions.
NORTH ANDOVER, MA 01845

Enter the Retumn code for the retum that this application Is for (file a separate application for each retum) ... . ... e e e ﬂ
Application Return | Application Retum
Is For Codse ]lIsFor Code
Form 890 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-E2 01 Form 4720 09
Form 890-PF 04 Form 5227 10
Form 990-T (sec. 401(g) or 408(a) trust) 05 | Form 6069 1n
Form 990-T (trust other than above) 06 Form 8870 12

DAVID MCGILLIVRAY
® Thebooksareinthecareof » 77 BEAR HILL ROAD — NORTH ANDOVER, MA 01845
Telephone No.»> 978-258-8226 FAX No.
® If the organization does not have an office or place of business in the United States, checkthisbox ................. . .. .. ...... WP l:]
® |f this Is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . lf this is for the whole group, check this
box b [; ] . If it 1s for part of the group, check this box » Q and attach a list with the names and EiNs of all members the extenslon is for. -
1 | request an automatic 3-month (8 months for a corporation required to file Form 880-T) extension of time untii
AUGUST 15, 2012 , to file the exempt organization retum for the organization named above. The extension
is for the organization’s retum for:
» [(X] catendaryear 2011 or
> Jtax year beglnning , and ending

2  If the tax year entered In line 1 is for less than 12 months, check reason: ] Initial retum [ Final retum
Change in accounting period

3a |f this application Is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 33l 8$ 0.
b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aflowed 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), Ses instructions. 3¢ 0.
Caution. f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8876-EO for payment instructions.
LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
piE kI




Form 8868 (Rev. 1-2012) P 2
® if you are fling for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . I [.Ti]ge—

Note. Only complete Part || If you have already been granted an automatic 3-month extensiononaprevlouslyﬁled Form8868
®_If you are fillng for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Par{l|__ Additional (Not Automatic) 3-Month Extension of Time. Only fie the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

reoyme (THE DMSE FOUNDATION, INC xa 86-1064752
:;g‘:"” Number, street, and room or suite no. if a P.O. box, see instructions. Social sacurity number (SSN)

wum ses I/7/ BEAR HILL ROAD

instructions. | Gity, town or post office, state, and ZIP code. For a forelgn address, see instructions.

NORTH ANDOVER, MA 01845

Enter the Retumn code for the retum that this application is for (file a separate application foreachretum) ... .. ... ... ... .. ...
Application Retumn | Apptication Retum
Is For Code ]!s For Code
Form 980 Il R R R R
Form 890-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T {trust other than above) 08 Form 8870 12

STOP! Do not e Part Il if were not al nted an aytomatic 3-month extension on a filed Form 8868.

DAVID MCGILLIVRAY
® Thebooksareinthecareof » 77 BEAR HILL ROAD - NORTH ANDOVER, MA 01845
Telephone No.»> 378-258-8226 FAX No. P
® If the organtzation doas not have an office or place of business in the United States, check this BOX . .......... .......... cooeocoorserrerss oo » [
® If this is for a Group Retum, enter the organlzation's four digh Group Exemption Number (GEN) . If this is for the whole group, check this
box > [ 1. if it is for part of the group, check this box » | 3 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 unti _ NOVEMBER 15, 2012,

5 Forcalendaryear 2011 , or other tax year beginning ,and ending
6 If the tax year entered in line 5 Is for less than 12 months, check reason: I:] Initlal return D Final retum
Change in accounting period

7  State in detall why you need the extension
ADDITIONAL TIME IS NEEDED TO ACCUMULATE DATA TO PREPARE A COMPLETE AND
ACCURATE RETURN.

8a if this application Ia for Form 980-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.
b Ifthis application is for Form 990-PF, 980-T, 4720, or 80689, enter any refundable credits and estimated il
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. 8|$ 0.
¢ Balance due. Subtract iine 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$ 0.
Signature and Verification must be completed for Part Il only.
Under panames o1 pegiury, | declare that | have examined (thls form, including accompanylng schedules and statemants, and to the best of my knowledge and belief,
ng

pats > E/Z‘&E:

Form 88868 (Rev. 1-2012)
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