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Form 990
Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

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

OMB No 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning and ending

B Checx if C Name of organization

applicable

Swhee’ | THE NEIGHBORHOOD DEVELOPERS, INC.

D Employer identification number

Semee | Doing Business As 04-2660283

ratuen Number and street (or P.0. box if mail s not delivered to street address) Room/sute | E Telephone number

emn- | 4 GERRISH AVENUE 617-889-1375

renenced|  City, town, or post office, state, and ZIP code G _Gross receipts $ 4,195,590.
fhpie- | CHELSEA, MA 02150 H(a) Is this a group return

Pendind 't Name and address of principal officer ANN HOUSTON for affiliates? [ Ives [(XINo

4 GERRISH AVENUE, CHELSEA, MA 02150

1 Tax-exempt status @ 501(c)(3) D 501(c) (

J Website: p» WWW . THENEIGHBORHOODDEVELOPERS . ORG

H(b) Are all affiliates included? [ ves |:| No
) (msertno.) [ 1 4947(a)(1)or [_] 507 If "No," attach a list

(see instructions)

H(c) Group exemption number P

K Form of organtzation: [ X | Corporaton [ | Trust [ ] Association [ ] Other B>

| L Year of formation: 197 8] m State o legal domicile: MA

|Part 1| Summary
o | 1 Bnefly describe the organization’s mission or most significant activites: THE VISTON OF THE NEIGHBORHOOD
g DEVELOPERS, INC. (TND) IS THAT GREAT NEIGHBORHOODS EMPOWER PEOPLE TO
g 2 Checkthis box P> l:] if the organization discontinued I1ts operations or disposed of more than 25% of its net assets
3 | 8 Number of voting members of the governing body (Part VI, ine 1a) 3 9
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 9
@ | 5 Total number of ndividuals employed in calendar year 2012 (Part V, line 2a) 5 22
€| 6 Total number of volunteers (estimate If necessary) 6 395
§ 7 a Total unrelated business revenue from Part VIII, column (C), ijpe 1RE©E [E'D 7a 0.
b Net unrelated business taxable income from Form 990-T, line VL Q 7b 0.
g OCT @ 7 20 13 g Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIi, ine 1h) < _11,009,394. 1,220,652.
GC:: 9 Program service revenue (Part VIII, line 2g) ' OGD ’ll, 483 ,818. 1,621,276.
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) EN, U - 84,863. -34,464.
11 Other revenue (Part VIII, colurmn (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 8,246. 424,346.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 2,586,321. 3,231,810.
13 Grants and stmilar amounts paid (Part IX, column (A), ines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), hne 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,001,924. 1,145,574.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 88,528.
W 47 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) 1,309,697, 1,560,565,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,311,621, 2,706,139.
19 Revenue less expenses Subtract line 18 from line 12 274,700, 525,671.
Eé Beginning of Current Year End of Year
@9l 20 Total assets (Part X, line 16) 19,745,709.1 22,949,527.
<5 21 Total abilties (Part X, Iine 26) 12,635,506. 14,992,028.
23| 22 Net assets or fund balances _Subtract line 21 from line 20 7,110,203, 7,957,499.
| Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
rue, correct, and complete. Decjaration of pregarer (other than officer) 1s based on all information of which preparer has any knowledge.
= 2o AL
aSign } Signgiaréotofficer 7 Date
& Here ) HOUSTON, EXECUTIVE DIRECTOR 9-/6-/3
e Type or print name and title
B Print/Type preparer's name Preparer's signature Date ﬁ“ec" L I| PTIN
O Paid MATTHEW TROIANO, CPA MATTHEW TROIANOQO, CPA09/04/13|seempoyes [P01263939
Preparer |Firm'sname p ALEXANDER, ARONSON, FINNING & CO., P.C. Frm'sEiNp.  04-2660283
ZUse Only |Frm'saddressy, 21 EAST MAIN STREET
= WESTBORO, MA 01581 Phoneno. 508-366-9100
ciMay the IRS discuss this return with the preparer shown above? (see instructions) III Yes |:| No

232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) THE NEIGHBORHOOD DEVELOPERS, INC. 04-2660283 Page2

[ Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part |l Li]

1

Bnefly describe the organization’s mission

TO BUILD VIBRANT AND DIVERSE NEIGHBORHOODS WITH HOMES THAT ARE
AFFORDABLE TO FAMILIES WITH A MIX OF INCOMES, AND WHERE PEOPLE CHOOSE
TO INVEST IN THE NEIGHBORHOOD'S SOCIAL FABRIC, ECONOMIC OPPORTUNITIES,
AND BUILT ENVIRONMENTS. TO THIS END, TND EMPLOYS THREE INVESTMENT

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

the prior Form 990 or 990-E2? mYes |:] No
If "Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes Dﬂ No

If "Yes," describe these changes on Schedule O

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

4a

{Code ) (Expenses $ 8 4 0 7 0 8 0 e including grants of $ ) (Revenue $ 1 7 3 1 O 7 9 6 2 . )
REAL ESTATE DEVELOPMENT -

TND EMPLOYS REAL ESTATE TO TRANSFORM DISTRESSED AREAS INTO HEALTHY
NEIGHBORHOODS BY DEVELOPING AFFORDABLE AND MIXED-INCOME HOUSING,
AMENITIES AND INFRASTRUCTURE TO IMPROVE HOUSING CONDITIONS AND BUILD
HEALTHIER MARKET DYNAMICS. IN STRONGER NEIGHBORHOODS, WE DEVELOP
AFFORDABLE HOUSING TO EXPAND HOUSING CHOICE. OUR PROPERTIES ARE
DESIGNED TO ENCOURAGE POSITIVE SOCIAL INTERACTION AND COMMUNITY
BUILDING. SINCE 2005, OUR HOUSING PORTFOLIO HAS INCREASED BY 174% FROM
110 TO 302 UNITS. CURRENTLY, 99% OF OUR APARTMENTS BENEFIT HOUSEHOLDS
EARNING 60% OR LESS OF THE AREA MEDIAN INCOME. DURING 2012 TND, INC.
COMPLETED 43 RESIDENTIAL UNITS IN CHELSEA AND REVERE, MASSACHUSETTS

4b

(Code ) (Expenses $ 8 2 2 7 1 9 6 e Including grants of $ ) (Revenue $ 5 8 9 1 6 5 5 . )
RENTAL -

SINCE 2005, OUR HOUSING PORTFOLIO HAS INCREASED BY 172% FROM 110 TO 302
UNITS. CURRENTLY, 99% OF OUR APARTMENTS BENEFIT HOUSEHOLDS EARNING 60%
OR LESS OF THE AREA MEDIAN INCOME. DURING 2012 TND COMPLETED A
MULTI-FAMILY NEW RESIDENTIAL PROPERTY IN THE BOX DISTRICT WITH 32
AFFORDABLE RENTAL APARTMENTS FIVE SCATTERED SITE PROPERTIES IN CHELSEA
AND REVERE WERE COMPLETED THROUGH OUR NEIGHBORHOOD STABILIZATION
INITIATIVE OF WHICH FOUR WERE SOLD TO MODERATE INCOME BUYERS AND ONE
WAS REHABBED AS A FOUR-UNIT RENTAIL PROPERTY.

4c

(Code ) (Expenses $ 3 3 1 1 5 1 8 o including grants of $ ) (Revenue 3 )

CONNECT -

TND ASSISTS LOW-INCOME HOUSEHOLDS TO IMPROVE THEIR STANDARD OF LIVING
AND TO ASPIRE FOR A BETTER ECONOMIC FUTURE. IN EARLY 2012, TND AND
FIVE COLLABORATING PARTNERS LAUNCHED CONNECT, A NEW SYSTEMS-CHANGING
COLLABORATION THAT BRINGS TOGETHER THE RESOQURCES OF STIX COMMUNITY
INSTITUTIONS TO FACILITATE FAMILIES' ABILITY TO MEET BASIC NEEDS AND
THEN PROGRESS TO STABLE INCOME AND FINANCIAL MOBILITY. INCREMENTAL
SUCCESS, PEER SUPPORT AND COACHING FUELS FINANCIAL GOALS AND
ASPIRATIONS. IN 2012, MORE THAN 2,500 HOUSEHOLDS BENEFITTED FROM
CONNECT PROGRAMMING. AS THE SOLE OPERATIONAL PARTNER OF CONNECT, TND
MANAGES CONNECT'S ADMINISTRATION, EVALUATION, FUNDRAISING AND FACILITY.

4d

Other program services (Describe in Schedule O)

(Expenses $ 371 ¢ 612. including grants of $ ) (Revenue $ 25 P 750. )

4e

Total program service expenses P> 2,365,406.

232002
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Form 990 (2012) THE NEIGHBORHOOD DEVELOPERS, INC. 04-2660283 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If “Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? 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 8 X
9 D the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "“Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vii 11b X
¢ Dud the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Viil 11c X
d Dud the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilitties in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll i1s optional 12| X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 D the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts Ill and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? /f "Yes,"
complete Schedule G, Part Ili 19 X
20a Dud the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
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Form 990 (2012) THE _NEIGHBORHOOD DEVELOPERS, INC. 04-2660283 Paged
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Ii 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? 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 lines 24b through 24d and complete
Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perniod exception? 24b
¢ D the organization mamtain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time durning 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 during the year? If "Yes, " complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrnibutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3 If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, ill, or IV, and
Part V, ne 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to Iine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine 2 35b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal ncome tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
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Form 990 (2012 THE NEIGHBORHOOD DEVELOPERS, INC. 04-2660283 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V I:—]
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 17
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 22
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 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 duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. P>
See instructions for filing requirements for Form TD F 80-22 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 i1s a party to a prohibited tax shelter transaction? 5b X
If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distrnbutions under section 49667? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contrnibutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 930 in heu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization i1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2012)
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F'orm 990 (2012) THE NEIGHBORHOOD DEVELOPERS, INC. 04-2660283

Page 6

| Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No® response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response to any question in this Part VI

[X1

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences i voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explan in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to {(or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If "No," go to line 13 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b ) X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢c; X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 D the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If “Yes" to ine 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a | X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b | X

Section C. Disclosure

17  List 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 apphcable), 990, and 990-T (Section 501(c)(3)s only) available

for public Inspection Indicate how you made these available. Check all that apply
[:] Own website IX] Another’s website D?J Upon request E:l Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public dunng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>

DAVID KEENE - (617) 889-1375

4 GERRISH AVENUE, CHELSEA, MA 02150

232008
12-10-12
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Form 990 (2012) THE NEIGHBORHOOD DEVELOPERS, INC. 04-2660283 Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 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

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | .o cfgfﬁ'g;‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(st any g the organizations compensation
hours for 1:3 N = organization (W-2/1099-MISC) from the
related 8 g 4 (W-2/1099-MISC) organization
organizations| £ = £ §¢, and related
below g § 5 E E;: 5 organizations
line) E|E|E| % |85 &
(1) TECHROSETTE LENG 1.00
DIRECTOR X 0. 0. 0.
(2) WILLIAM H, WILLIS 1.00
DIRECTOR X 0. 0. 0.
(3) CAROL MARTINEZ 1.00
DIRECTOR X 0. 0. 0.
(4) JASMINE PEREZ-PIMENTEL 1.00
SECRETARY X X 0. 0. 0.
(5) MICHAEL MARTIN 1.00
TREASURER X X 0. 0. 0.
(6) CHARLENE BAUER 1.00
PRESIDENT X X 0. 0. 0.
(7) CHRISTOPHER T. NORRIS 1.00
DIRECTOR X 0. 0. 0.
(8) BERNADETTE C. ROUSSEAU 1.00
DIRECTOR X 0. 0. 0.
(9) ORLANDO JAQUEZ 1.00
VICE PRESIDENT X X 0. 0. 0.
(10) ANN HOUSTON 40.00
EXECUTIVE DIRECTOR X 141,542. 0.] 15,781.
(11) DAVID KEENE 40.00
DIRECTOR OF FINANCE & OPER X 119,465, 0. 14,832.

232007 12-10-12 Form 990 (2012)
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Form 990 (2012) THE NEIGHBORHOOD DEVELOPERS, INC. 04-2660283 Page8
Waﬂ V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (F)
Name and title Average (oot cfec;(s:f"ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(stany | = the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | = g|g and related
below |S|5|_|2|28 s organizations
1b Sub-total > 261,007. 0. 30,613.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 261,007. 0. 30,613.
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such indwvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? I/f "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 Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (8) (C)
Name and business address Description of services Compensation
NORTHEAST INTERIORS, INC., 41 BROOKS
DRIVE, SUITE 1005, BRAINTREE, MA 02184 CONSTRUCTION 1,966,902,
BARTLETT HACKET FEINBERG P.C.
155 FEDERAL ST #9, BOSTON, MA 02110 LEGAL 134,925,
ICON ARCHITECTURE, INC., 38 CHAUNCY STREET
SUITE #1401 , BOSTON, MA 02111 ARCHITECT 111,881.
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 3
Form 990 (2012)
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F:)rm 990 (2012) THE NEIGHBORHOQOD DEVELQOPERS, INC. 04-2660283  Page9
| Part Viil | Statement of Revenue
Check if Schedule O contains a response to any question in this Part Vi E:I
(A) (C)

Total revenue

(B)
Related or
exempt function
revenue

Unrelated
business
revenue

(D)
Revenue excluded
from tax under
sections 512,

13, or 514

Federated campaigns
Membership dues

Fundraising events

Related organizations
Government grants (contributions)

- 0o a o T o

simitar amounts not included above

Contributions, Gifts, Grants
and Other Similar Amounts
©

=3

Total. Add lines 1a-1f

1a

1b

1c

1d

1e

437,454,

All other contributions, gifts, grants, and

1f

783,198,

Noncash contributions included in lines 1a-1f $

|

1,220 652,

FEES & PROJECT REIMBUR

Business Code

561700

1,007,797,

1,007,797,

RENTAL INCOME

531110

613,479,

613,479,

am Service
evenue

ProgI;
la -~ o 0 0 T O

All other program service revenue
Total. Add lines 2a-2f

1,621 276,

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

>
| 2
|

>

84,791,

84,791,

(1) Real

(1) Personal

6 a Gross rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

>

7 a Gross amount from sales of

(1) Securities

(n) Other

assets other than inventory

844 525,

b Less cost or other basis
and sales expenses

963,780,

¢ Gain or (loss)

-119,255,

d Net gain or (loss)

including $

Part IV, line 18
b Less direct expenses

Other Revenue

Part IV, line 19
b Less direct expenses

and allowances
Less: cost of goods sold

o T

8 a Gross income from fundraising events (not
of
contributions reported on line 1¢) See

¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See

¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns

Net iIncome or (loss) from sales of inventory

>

-119,255,

-119,255,

>

Miscellaneous Revenue

Business Code

FORGIVENESS OF DEBT

900099

413,626,

413,626,

MISCELLANEOUS

900099

10,720,

10,720,

All other revenue
Total. Add lines 11a-11d
12 _ Total revenue. See instructions.

® O 0 T 0

\A 4

424 ,346.

3,231,810,

1,926,367

84 791,

232009
12-10-12
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Form 990 (2012)

THE NEIGHBORHOOD DEVELOPERS,

INC.

04-2660283 Page10

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check If Schedule O contains a response to any question in this Part 1X

[x]

Do not include amounts reported on lines 6b, (8) ©) D)
75, 8b, Sb, and 100 of Part VI. Total expenses P pances | gonera expenass Fé’;‘ée'ﬁ':é’;g
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, hne 21
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, hnes 15 and 16
4 Benefits pad to or for members
5 Compensation of current officers, directors,
trustees, and key employees 291,621. 196,576. 79,313. 15,732.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 672,947, 592,315. 56,327. 24,305.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 23,3717. 21,302. 1,240. 835.
9 Other employee benefits 64,188. 55,325. 6,318. 2,545.
10 Payroll taxes 93,441. 76,102. 13,401, 3,938.
11 Fees for services (non-employees):
a Management 29,559. 29,559.
b Legal 11,246. 8,611, 2,635.
¢ Accounting 28,543. 24,382. 4,161.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25,
column (A) amount, hist line 11g expenses on Sch 0.) 450,062. 387,908. 31,273. 30,881.
12 Advertising and promotion
13  Office expenses 145,898. 122,292. 18,536. 5,070.
14 Information technology
15 Royalties
16 Occupancy 436,601, 418,472. 14,473, 3,656.
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 21,647. 21,647.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 282,459. 266,224. 16,235.
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses 1n line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MISCELLANEQUS 91,308. 81,449. 8,293, 1,566.
b COMMUNITY IMPROVEMENTS 51,328. 51,328.
¢ BAD DEBTS 11,914. 11,914.
d
e All other expenses
25 Total functional expenses Add lines 1 through 24e 2,706,139.] 2,365,406. 252,205. 88,528.
26 Jointcosts Complete this line only If the organization

reported 1 column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:l if foliowing SOP 98-2 (ASC 958-720)

232010 12-10-12
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Form 990 (2012) THE NEIGHBORHOOD DEVELOPERS, INC. 04-2660283 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response to any question in this Part X [:]
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1,616,976.] 1 1,721,019.
2 Savings and temporary cash investments 329 7 029.] 2 481 ‘ 735.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 184,745.) 4 406,943.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 3,215,376. 7 3,299,063.
2 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 10,579,205.
b Less accumulated depreciation 10b 1,023,285. 6,681,731.] 10¢ 9,555,920.
11 Investments - pubhcly traded secunties 11
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Otherassets See Part IV, line 11 7,717,852.4 15 7,484,847.
16 __ Total assets. Add lines 1 through 15 (must equal ling 34) ’ 19,745,709.] 16 22,949,527.
17 Accounts payable and accrued expenses 1,309,736.] 17 930,977.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
a |21 Escrow or custodial account liability Complete Part 1V of Schedule D 21
E | 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons
- Complete Part Il of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 11,158,152.| 23 13,996,457,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (iIncluding federal ncome tax, payables to related third
parties, and other habilities not included on ines 17-24) Complete Part X of
Schedule D 167,618.) 25 64,594.
26 _ Total liabilities. Add lines 17 through 25 12,635,506.] 26 14,592,028.
Organizations that follow SFAS 117 (ASC 958), check here P> [il and
@ complete lines 27 through 29, and lines 33 and 34.
é 27 Unrestnicted net assets 3;751,869. 27 4,680,006.
S |28 Temporanly restricted net assets 1,823,692.| 28 1,934,579.
-g 29 Permanently restrnicted net assets 1 ‘ 534 1 642.| 29 1 ‘ 342 1 914.
Z Organizations that do not follow SFAS 117 (ASC 958), check here » |:]
& and complete lines 30 through 34.
% 30 Capital stock or trust prnincipal, or current funds 30
2 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 7,110,203.) 33 7,957,499.
34 Total habilties and net assets/fund balances 19,745,709.] a4 22,949,527,
Form 990 (2012)
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l:'orm 990 (2012) THE NEIGHBORHOOD DEVELOPERS, INC. 04-2660283 Page12
Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI m
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 3,23 LS 10.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,706,139.
3 Revenue less expenses. Subtract line 2 from line 1 3 525,671.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 7,110,203,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnior period adjustments 8
9 Other changes n net assets or fund balances (explain in Schedule O) 9 321,625.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 7,957,499,
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII 'II
Yes | No

1 Accounting method used to prepare the Form 990: [: Cash III Accrual E:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explamn in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both-
D Separate basis |:| Consoldated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
|:] Separate basis EEI Consohdated basis |:] Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3bl X
Form 990 (2012)
232012

12-10-12




'SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2012

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
THE NEIGHBORHOOD DEVELOPERS, INC. 04-2660283

I Part | I Reason for Public Charity Status (Al organizatons must complete this part ) See instructions

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

(]
]
[

AON -

0 ®0 0

10
11

L]

el

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

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

A hosprtal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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 described in

section 170(b)(1)(A)(iv). (Complete Part i)

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 governmental unit or from the general public descnbed In
section 170(b)(1)(A)(vi). (Complete Part It )

A community trust described In section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives- (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part lil )

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

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

a D Type | b :l Type Il c |:| Type NI - Functionally integrated d D Type Il - Non-functionally integrated
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 organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type i, or Type lll
supporting organization, check this box |:]
g 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 described in (n) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(i1)
(i) A 35% controlled entity of a person described 1n (1) or () above? 11g(in)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization Eiv) Is the organizationf (v) Did you notify the or ag‘:zi)atlﬁ);hﬁ'\ col. | (vii) Amount of monetary
organization (described on lines 1-9 N col. (i) histed in your (?rganlzatlon in col. (i)gorgamzed n the support
above or IRC section  [governing document?| (i) of your support? 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) 2012

Form 990 or 990-EZ.
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S'chedule A (Form 990 or 990-E2) 2012 THE NEIGHBORHOOD DEVELOPERS, INC.

Part i

04-2660283 Page2

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 falled to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Il }

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees recewved. (Do not
include any "unusual grants “) 1,203,577, 1,347 142, 1,252,229, 1,009 394, 1,220,652, 6,032,994,
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 facilittes
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 1,203,577, 1,347,142, 1,252 229, 1,009 394. 1,220,652, 6,032,994,
5 The portion of total contnbutions
by each person (other than a
governmental unit or pubhcly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) 210,595,
6 Public support. Subtract ine 5 from line 4 5 822 399
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e} 2012 (f) Total
7 Amounts from line 4 1,203,577, 1,347,142, 1,252,229, 1,009, 394. 1,220,652, 6,032,994,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 75,052. 67,275. 61,763. 84,863. 84,791. 373,744.
9 Net income from unrelated business
activities, whether or not the
business 1s regularly carned on
10 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV ) 2 011 701 501,939, 117,275, 8,246. 424,346, 3_063 507,
11 Total support. Add lines 7 through 10 9 470 245,
12 Gross receipts from related activities, etc (see instructions) 12 | 7,303,458.
13 First five years. If the Form 890 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (Iine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part I, ine 14
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

61.48 %

15

63.94 %

» [x]
»[ 1

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2011. 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
17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on hine 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 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 qualifies as a publicly supported organization > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D
Schedule A (Form 990 or 990-EZ) 2012

»[ |

232022
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Schedule A (Form 990 or 990-E7) 2012 Page 3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only If you checked the box on fine 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part |1)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that s 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-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on Ines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

‘ amount on line 13 for the year

| c Add knes 7aand 7b

8 Public support (Subtract line 7¢ from hne 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carried on

12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

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

14 First five years. If the Form 990 1s 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 > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 _Public support percentage from 2011 Schedule A, Part IIl, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2042 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organtzation qualifies as a publicly supported organization > |:l

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

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

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

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012




OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 2012

{Form 990) P Complete if the organization answered "Yes," to Form 990,
T PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
sl P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
THE NEIGHBORHOOD DEVELOPERS, INC. 04-2660283

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Compiete if the

organization answered "Yes" to Form 990, Part IV, ine 6

AP ON

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

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? I:l Yes D No

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

1

Qo 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g, recreation or education) |:| Preservation of an historically important land area
[:l Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contrnibution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
histed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year p-

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

Does the organization have a wntten policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? E] Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year > $

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

and section 170(h)(4)(B)(1)? [ Ives [INo
In Part Xlill, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

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

Compilete If the organization answered "Yes" to Form 990, Part IV, ine 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public servucé, provide, in Part XIli,
the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items

(i) Revenues included in Form 990, Part VI, ine 1 >3
(ii) Assets included in Form 990, Part X ’ » 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part Vil Iine 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

232051
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Schedule D (Form 990) 2012 THE NEIGHBORHOOD DEVELOPERS, INC. 04-2660283 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a D Public exhibition d EI Loan or exchange programs
b |:] Scholarly research e I___| Other
c l:! Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIi.
5 Durning the year, did the orgamization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |:] Yes l:] No

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

1a |Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included
on Form 990, Part X? D Yes |:| No
b If "Yes," explain the arrangement in Part X!ll and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217? l:] Yes I:l No

b _If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided in Part Xl
[ Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back [ (d) Three years back | (e) Four years back

- 0o Qa o

1a Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasirendowment P> %
b Permanent endowment P> %
¢ Temporarnily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possesston of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali)
(ii) related organizations 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descrnibe in Part Xlll the intended uses of the organization’s endowment funds
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 1,373,324, 1,373,324,
b Buldings 9,064,942, 960,505.] 8,104,437.

¢ Leasehold improvements

d Equipment 140,939. 62,780. 78,159.

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) | 2 9,555,920.
Schedule D (Form 990) 2012

o Qoo

-

232052
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Schedule D (Form 990) 2012 THE NEIGHBORHOOD DEVELOPERS, INC. 04-2660283 Page3
[Part VII|_Investments - Other Securities. See Form 990, Part X, ine 12
(a) Description of security or category (inctuding name of security) (b) Book value (c) Method of valuation. Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
(A)
8)
©€)
(D)
(5]
(9]
(©)]
H)
(U]

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

| Part VIll| investments - Program Related. See Form 990, Part X, fine 13.
(a) Description of investment type (b) Book value (c) Method of valuation- Cost or end-of-year market value

1
2
3)
“)
6)]
(6)
)]
8)
9)
(10)
Total. (Col (b) must equal Form 990, Part X, col. (B) line 13.) >
[Fart IX | Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value
(1) PROJECTS UNDER DEVELOPMENT 2,261,633,
(20 OTHER CURRENT ASSETS 13,294.
(3) DEPOSITS AND ESCROW ACCOUNTS 61,373.
(4 DUE FROM RELATED PARTIES 1,691,241.
(5) INVESTMENTS IN AFFILIATES 1,338,665.
(6) PROPERTY HELD FOR SALE 2,058,064.
(7) CAPITALIZED COSTS, NET 60,577.
(8)
(9)
(10
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) | 4 7,484 ,847.
Part X | Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of lability (b) Book value
(1) Federal income taxes
2 DUE TO RELATED PARTIES 64,594.
3)
@)
),
(6)
@)
8)
©)
(10)
_(1
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) | 64,594.
2. FIN 48 (ASC 740) Footnote In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization’s
lability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll E

Schedule D (Form 990) 2012
232053
12-10-12




Schedule D (Form 990) 2012 THE NEIGHBORHOOD DEVELOPERS, INC. 04-2660283 Page4d
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, iine 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2¢

d Other (Describe in Part XIIl ) 2d

e Add lines 2a through 2d 2e
3 Subtract kne 2e from Iine 1 3
4 Amounts included on Form 890, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIil) 4b

¢ Add lines 4aand 4b 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12) 5

| Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIil) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1.

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

b Other (Describe in Part XIll') 4b

¢ Add Iines 4aand 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18) 5

| Part XIlI] Supplemental Information

Complete this part to provide the descriptions required for Part |l, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, ine 2, Part XI, ines 2d and 4b; and Part X, fines 2d and 4b Also complete this part to provide any addrttonal information
PART X, LINE 2: TND, INC. AND AFFILIATES FOLLOW THE ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES STANDARD UNDER U.S. GAAP, WHICH REQUIRES TND,

INC. AND AFFILIATES TO REPORT UNCERTAIN TAX POSITIONS, RELATED INTEREST

AND PENALTIES, AND TO ADJUST THEIR ASSETS AND LIABILITIES RELATED TO

UNRECOGNIZED TAX BENEFITS AND ACCRUED INTEREST AND PENALTIES ACCORDINGLY.

AS OF DECEMBER 31, 2012, TND, INC. AND AFFILIATES DETERMINED THAT THERE

ARE NO MATERIAL UNRECOGNIZED TAX BENEFITS TO REPORT. TND, INC. AND

AFFILTATES DO NOT EXPECT A SIGNIFICANT INCREASE OR DECREASE TO THE TOTAL
Schedule D (Form 990) 2012
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Schedule D {Form 990) 2012 THE NEIGHBORHOOD DEVELOPERS, INC. 04-2660283 Pages

[Part Xl | Supplemental Information (continued)

AMOUNTS OF UNRECOGNIZED TAX BENEFITS DURING 2012. HOWEVER, TND, INC. AND

AFFILIATES ARE SUBJECT TO AUDIT BY TAX AUTHORITIES. TND, INC. AND

AFFILIATES BELIEVE THAT THEY HAVE APPROPRIATE SUPPORT FOR THE POSITIONS

TAKEN ON THEIR TAX RETURNS.

Schedule D (Form 990) 2012
232055
12-10-12




SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23.
Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

THE NEIGHBORHOOD DEVELOPERS, INC.

Employer identification number

04-2660283

[Part 1 | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items.

l:] First-class or charter travel [:] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
[:] Tax indemnification and gross-up payments |:] Health or social club dues or imitiation fees

[—_—l Discretionary spending account |:] Personal services (e g , maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descrnbed above? If "No," complete Part Il to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, If any, of the following the fiing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Iil

Compensation committee |:] Written employment contract
I:] Independent compensation consultant I:l Compensation survey or study
[::I Form 990 of other organizations D_LI Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VI, Section A, hne 1a, with respect to the filing
organization or a related organization

Receive a severance payment or change-of-control payment?

Participate n, or receive payment from, a supplemental nonqualified retirement plan®?

Participate n, or receive payment from, an equity-based compensation arrangement?

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of

The organization?

Any related orgamization?

If "Yes" to line 5a or 5b, describe in Part lil

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of

The organization?

Any related organization?

If “Yes" to line 6a or 6b, describe In Part |ll.

For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," descrnibe in Part |II

Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part ill

If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed Iin
Regulations section 53 4958-6(c)?

1b

4a

4ab

4c

bbb

5a

5b

6a

6b

9

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

232111
12-10-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“6‘ii"’é°‘”

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. fo) :
Department of the Ti pen to Public
lnttasrnarITIF(:::v;Jnue&Se:\e;lar‘:seury > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
THE NEIGHBORHOOD DEVELOPERS, INC. 04-2660283

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

GROW AND PROSPER. TND IS A COMMUNITY DEVELOPMENT CORPORATION THAT SEEKS

TO REVITALIZE DISTRESSED NEIGHBORHOODS AND TO FOSTER EQUITABLE

COMMUNITY DEVELOPMENT IN CHELSEA, MASSACHUSETTS AND NEIGHBORING NORTH

SHORE COMMUNITIES. WE WERE FOUNDED IN 1979 AND FOR OUR FIRST 25 YEARS,

AFFORDABLE HOUSING DEVELOPMENT WAS OUR PRIMARY AREA QOF ACTIVITY. OVER

TIME, WE LEARNED THAT WE NEEDED TO BROADEN OUR COMMUNITY DEVELOPMENT

STRATEGIES TO ACHIEVE MEANINGFUL REVITALIZATION OF NEIGHBORHOODS. IN

2006, WE SHIFTED OUR EMPHASIS FROM BUILDING AFFORDABLE HOMES TO

BUILDING VITAL NEIGHBORHOODS BY DEVELOPING A VISION AND MISSION THAT

SUPPORTS AN INTEGRATED APPROACH TO OUR NEIGHBORHOOD REVITALIZATION

EFFORTS.

FORM 990, PART I, LINE T

MISSION STATEMENT (CONTINUED)

SINCE 2005, OUR HOUSING PORTFOLIO HAS INCREASED BY 172% FROM 110 TO 302

UNITS WITH $86M INVESTED IN PROPERTIES THAT AFFORDABLY HOUSE LOW-INCOME

HOUSEHOLDS AND CONTRIBUTE TO NEIGHBORHOOD VITALITY WHILE OUR COMMUNITY

ENGAGEMENT AND RESIDENT ASSET DEVELOPMENT PROGRAMMING HAS INVOLVED

5,000 INDIVIDUALS.

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

STRATEGIES TO BUILD VIBRANT AND SUSTAINABLE NEIGHBORHOQODS: REAL ESTATE

DEVELOPMENT TO STRENGTHEN HOUSING MARKETS AND TO EXPAND AFFORDABLE

HOUSING INVENTORY; COMMUNITY ENGAGEMENT TO FOSTER A RESILIENT SOCTAL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

THE NEIGHBORHOOD DEVELOPERS, INC. 04-2660283

FABRIC AND CIVIC INFRASTRUCTURE; AND RESIDENT ASSET DEVELOPMENT TO

INCREASE FAMILY PROSPERITY.

FORM 990, PART IIT, LINE 2, NEW PROGRAM SERVICES:

DURING 2012 TND STARTED THE CONNECT PROGRAM - SEE PROGRAM SERVICE

DESCRIPTION ON PART III, LINE 4C

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

REPRESENTING NEW RENTAL AND HOMEOWNERSHIP UNITS FOR LOW AND

MODERATE-INCOME HOUSEHOLDS.

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

RESIDENT ASSET DEVELOPMENT -

TND ASSISTS LOW-INCOME HOUSEHOLDS TO IMPROVE THEIR STANDARD OF LIVING

AND TO ASPIRE FOR A BETTER ECONOMIC FUTURE. TND AND OUR COLLABORATING

PARTNERS PROVIDE RESOURCES THAT FACILITATE FAMILIES' ABILITY TO MEET

BASTIC NEEDS AND THEN PROGRESS TO STABLE INCOME AND FINANCIAL MOBILITY.

INCREMENTAL SUCCESS, PEER SUPPORT AND COACHING FUELS FINANCIAL GOALS

AND ASPIRATIONS. IN 2012, OVER 1,000 HOUSEHOLDS BENEFITTED FROM TND'S

FINANCIAL EDUCATION, MATCHED SAVINGS, FREE TAX PREPARATION, COACHING

AND PEER SUPPORT PROGRAMMING.

EXPENSES $ 113,542. INCLUDING GRANTS OF $§ 0. REVENUE $ 1,750.

COMMUNITY ENGAGEMENT -

TND FOSTERS COMMUNITY RELATIONSHIPS AND LEADERSHIP, AS THEY ARE THE

UNDERPINNINGS OF PRODUCTIVE SOCIAIL: NETWORKS AND ORGANIZATIONS. CIVIC
3 54as Schedule O (Form 990 or 990-EZ) (2012)




Schedule O (Form 990 or 990-E2) (2012) Page 2

Name‘of the organization Employer identification number

THE NEIGHBORHOOD DEVELOPERS, INC. 04-2660283

ENGAGEMENT AND THOUGHTFUL_ PLANNING EFFORTS BETTER ALIGN COMMUNITY

SERVICES AND RESOURCES WITH COMMUNITY PRIORITIES TO IMPROVE THE QUALITY

OF LIFE FOR THE COMMUNITY AS A WHOLE. IN 2012, 105 KEY LEADERS AND

STAFF MOBILIZED 1,200 UNIQUE INDIVIDUALS TO JOIN COMMUNITY BUILDING AND

CIVIC ENGAGEMENT ACTIVITIES WITH 3,497 AS THE SUM OF ATTENDANCE ACROSS

ALL ACTIVITIES.

EXPENSES § 258,070. INCLUDING GRANTS OF $ 0. REVENUE $§ 24,000.

FORM 990, PART VI, SECTION B, LINE 11: MANAGEMENT PROVIDES A DRAFT OF THE

TAX RETURN TO THE BOARD OF DIRECTORS OF THE ORGANIZATION FOR REVIEW. ALL

DESTRED CHANGES ARE COMMUNICATED TO THE AUDITOR AND CONSIDERED FOR

COMPLIANCE WITH RELEVANT TAX LAWS PRIOR TO BEING APPLIED AND THE TAX RETURN

BEING FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

REVIEWED WITH THE BOARD EACH YEAR AND THE BOARD SIGNS OFF. ANY NEW

CONTRACTS ARE REVIEWED WITH THE CONFLICT OF INTEREST IN MIND. IF ANY

POTENTIAL CONFLICT ARISES IT IS REPORTED TO THE BOARD FOR DISCUSSION AND

REVIEW. IN ORDER TO AVOID THE REVIEW PROCESS, ANY POTENTIAL CONTRACTS THAT

MAY PRESENT THIS PROBLEM ARE TYPICALLY NOT SERIQUSLY CONSIDERED.

FORM 990, PART VI, SECTION B, LINE 15: A WRITTEN EVALUATION/REVIEW OF THE

EXECUTIVE DIRECTOR IS PREPARED BY EACH OF THE BOARD MEMBERS AND PRESENTED

TO THE EXECUTIVE COMMITTEE. THE EXECUTIVE COMMITTEE PROCESSES AND ASSESSES

THE EVALUATIONS AND PROVIDES A RECOMMENDATION ON COMPENSATION TO THE BOARD.

THE BOARD MAKES THE ULTIMATE DECISION AS TO COMPENSATION BY A FULL VOTE.

THE RECOMMENDATION IS BASED UPON PERFORMANCE AS WELL AS SALARY AND

COMPENSATION DATA THAT IS COLLECTED FROM OTHER ORGANIZATIONS INVOLVED IN

31845 Schedule O (Form 990 or 990-EZ) (2012)



Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

THE NEIGHBORHOOD DEVELOPERS, INC. 04-2660283

STIMILAR WORK AND ON A STMILAR SCALE.

THE DIRECTOR OF FINANCE HAS AN ANNUAL PERFORMANCE REVIEW AS DO ALL

EMPLOYEES. THE PERFORMANCE REVIEW IS PERFORMED BY THE EXECUTIVE DIRECTOR.

SEVERAL FACTORS ARE TAKEN INTO CONSIDERATION, FEEDBACK AND OBSERVATIONS

FROM THE BOARD AND THE FINANCE COMMITTEE. AN INCREASE IN SALARY IS GIVEN

IF WARRANTED BY JOB PERFORMANCE AND IF THE ECONOMICS OF THE ORGANIZATION

AND BUDGET ALLOW FOR IT. THE SALARY IS COMPARED WITH OTHERS IN THE

INDUSTRY AND GEOGRAPHIC AREA.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS AND FINANCTIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTING AND RENTAL CONTRACT LABOR:

PROGRAM SERVICE EXPENSES 278,569.
MANAGEMENT AND GENERAL EXPENSES 24,469.
FUNDRAISING EXPENSES 27,784.
TOTAL EXPENSES 330,822.

CONTRACTED SERVICES:

PROGRAM SERVICE EXPENSES 69,630.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 1,080.
TOTAL EXPENSES 70,710.

PAYROLL PROCESSING:

PROGRAM SERVICE EXPENSES 39,709.

232202, Schedule O (Form 990 or 990-EZ) (2012)




S'chedule O (Form 990 or 990-E7) (2012) Page 2

Name of the organization Employer identification number
THE NEIGHBORHOOD DEVELOPERS, INC. 04-2660283
MANAGEMENT AND GENERAL EXPENSES 6,804.
FUNDRAISING EXPENSES 2,017.
TOTAL EXPENSES 48,530.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 450,062.

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

CAPITAL CONTRIBUTION 321,625.

FORM 990, PART XII, SECTION C, LINE 2

THE FINANCE COMMITTEE REVIEWS THE 990 WITH THE AUDITORS. THE BOARD HAS

VOTED UNANIMOUSLY TO ALLOW THE FINANCE COMMITTEE TO APPROVE THE 990.

%04 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule R (Form 990) 2012 THE NEIGHBORHOOD DEVELOPERS, INC. 04-2660283 Pages
| Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

PART ITT, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME OF RELATED ORGANIZATION:

CHELSEA HOMES I LIMITED PARTNERSHIP

PRIMARY ACTIVITY: TQO DEVELOP AND PROVIDE HOUSING FOR LOW AND MODERATE

INCOME INDIVIDUALS

NAME QOF RELATED ORGANIZATION:

JANUS HIGHLAND LIMITED PARTNERSHIP

PRIMARY ACTIVITY: TO DEVELOP AND PROVIDE HOUSING FOR LOW AND MODERATE

INCOME INDIVIDUALS

NAME OF RELATED ORGANIZATION:

113 SPENCER LIMITED PARTNERSHIP

PRIMARY ACTIVITY: TO DEVELOP AND PROVIDE HOQUSING FOR LOW AND MODERATE

INCOME INDIVIDUALS

NAME OF RELATED ORGANIZATION:

GERRISH RETAIL PARTNERS LLC

PRIMARY ACTIVITY: OWN COMMERICAL REAL ESTATE THROUGH THE NEW MARKET TAX

CREDITS PROGRAM

NAME OF RELATED ORGANIZATION:

SPENCER ROW LIMITED PARTNERSHIP

PRIMARY ACTIVITY: TO DEVELOP AND PROVIDE HOUSING FOR LOW AND MODERATE

INCOME INDIVIDUALS

NAME OF RELATED ORGANIZATION:
232165 12-10-12 Schedule R (Form 990) 2012
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é'chedule R {Form 990) 2012 THE NEIGHBORHOOD DEVELOPERS, INC. 04-2660283 Pages

[ Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions)

HIGHLAND TERRACE LIMITED PARTNERSHIP

PRIMARY ACTIVITY: TO DEVELOP AND PROVIDE HOUSING FOR LOW AND MODERATE

INCOME INDIVIDUALS

NAME OF RELATED ORGANIZATION:

525 BEACH STREET LIMITED PARTNERSHIP

PRIMARY ACTIVITY: TO DEVELOP AND PROVIDE HQUSING FOR LOW AND MODERATE

INCOME INDIVIDUALS

PART IV, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS CORP OR TRUST:

NAME OF RELATED ORGANIZATION:

CHELSEA HOMES I GP, INC.

PRIMARY ACTIVITY: TO DEVELOP AND PROVIDE HOUSING FOR LOW AND MODERATE

INCOME INDIVIDUALS

NAME OF RELATED ORGANIZATION:

JANUS HIGHLAND GP, INC.

PRIMARY ACTIVITY: TO DEVELOP AND PROVIDE HOUSING FOR LOW AND MODERATE

INCOME INDIVIDUALS

NAME OF RELATED ORGANIZATION:

113 SPENCER GP, INC.

PRIMARY ACTIVITY: TO DEVELOP AND PROVIDE HOUSING FOR LOW AND MODERATE

INCOME INDIVIDUALS

NAME OF RELATED ORGANIZATION:

SPENCER ROW GP, INC.

232185 12-10-12 Schedule R (Form 990) 2012
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Schedule R (Form 990) 2012 THE NEIGHBORHOOD DEVELOPERS, INC. 04-2660283 Pages

| Part VIl | Ssupplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

PRIMARY ACTIVITY: TQO DEVELQP AND PROVIDE HOUSING FOR LOW AND MODERATE

INCOME INDIVIDUALS

NAME OF RELATED ORGANIZATION:

HIGHLAND TERRACE GP, INC.

PRIMARY ACTIVITY: TO DEVELOP AND PROVIDE HOUSING FOR LOW AND MODERATE

INCOME INDIVIDUALS

NAME OF RELATED ORGANIZATION:

525 BEACH STREET GP, INC.

PRIMARY ACTIVITY: TO DEVELOP AND PROVIDE HOUSING FOR LOW AND MODERATE

INCOME INDIVIDUALS
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F‘orm 8868 (Rev 1-2013) Page 2
® If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 3
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 Il |  Additional (Not Automatic) 3-Month Extension of Time. Only file 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

Frebythe [THE NEIGHBORHOOD DEVELOPERS, INC. 04-2660283
:::gd;::” Number, street, and room or suite no. if a P O. box, see nstructions Social security number (SSN)

reumn see |4 GERRISH AVENUE

mstuetions | ity town or post office, state, and ZIP code. For a foreign address, see instructions

CHELSEA, MA 02150

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 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 990-T (trust other than above) 06 Form 8870 12

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

DAVID KEENE
® The booksareinthecareof p» 4 GERRISH AVENUE - CHELSEA, MA 02150

TelephoneNo B (617) 889-1375 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box > |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P |:] . If it 1s for part of the group, check this box P> E:] and attach a st with the names and EINs of all members the extenston is for
4  irequest an additional 3-month extension of time until NOVEMBER 15, 2013.
§  Forcalendaryear 2012 , or other tax year beginning , and ending
6 If the tax year entered in line 5 1s for less than 12 months, check reason- l:] Initial return ':' Final return
(] Change in accounting period
7  State in detall why you need the extension

INFORMATION NEEDED TO FILE A RETURN IS NOT YET AVAILABLE.

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions 8a | $ 0.

b  If this application 1s for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

_previously with Form 8868 g8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 8| $ 0.

Signature and Verification must be completed for Part |l only.

Under penaities of perjry, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title p» EXECUTIVE DIRECTOR Date p

Form 8868 (Rev. 1-2013)

223842
01-21-13




