See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_08_EO:20-1525308_990EZ_200406.pdf
https://public.resource.org/privacy?2010_08_EO:20-1525308_990EZ_200406.pdf

AUG 09 *10

A%

B No 1545-11
Short Form | _OMB No d
990-EZ Return of Organization Exempt From Income Tax 2@04
Form Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code {(except black lung
benefit trust or private foundation) .
» For organizations with gross receipts less than $100,000 and total assets less Open to Public
Department of the Treasury than $250,000 at the end of the year. :
* intemal R:v;mt:eSavm » The organzation may have to use a copy of this retum to satisfy state reporting requirements. Inspectlon
(2 A For the 2004 calendar year, or tax year beginning Junz 4 , 2004, and ending June 30 , 20 03
g B Check if applicable Please | C Name of organzation D Employer identification number
5 (] Address change o RS | St. Peter's Academy 209525308
- E r?nm;m ge print or Number and street (or P O. box, if mail i1s not defivered to street address)] Roomvsuite§ E Telephone number
ot ] Fina o S |31 West 4th Strest ( 817 )268-0750
= ] Amended retum fmﬁ'_: City or town, state or country, and ZIP + 4 F Group Exemption
<P( [ Apphcaton pending vons. | South Boston, MA 02127 Number . . »
’U—D ® Section 501(c){3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting methbd~ A cash [] Aocrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

H Check » [ if the organization
I is not required to attach
J Organization type (check only one}— [/ 501(c) { 3 ) d(insert no.) O 4947(a)(1) or D 527 Schedule B (Form 990, 990-EZ, or 990-PF)
K Check »[ ] if the organization’s gross receipts are normally not more than $25,000. The organization need not file a return with the IRS; but if the
organization received a Form 990 Package in the mail, it should file a retum without fingpcial data. Some states require a complete return.
L Add lines 5b, 6b, and 7b, to line 8 to determine gross recespts, if $100,000 or mor: :‘ﬁlqmo instead of Form 990-EZ. > §
- et - .
Revenue, Expenses, and Changes in Net Assgﬁ‘&) syd HaYances (See page 37 of the instructions.)

Website: » vron.stpeteracademy.com

1 Contributions, gifts, grants, and similar amounts recew e(" \Q 1 8464
2 Program service revenue including government fees and cont %“ 2 14237
3 Membership dues and assessments . . ?\\) ey 3
4 Investment income . . . g\?\-. 4 10
6a Gross amount from sale of assets other than |nventory . % &a
2 b Less: cost or other basis and sales expenses a\7 *'sb
‘;‘% ° ¢ Gain or (loss) from sale of assets other than inventory (||ne 5a Iess line 5b) (attach schedule), Sc
= 2 6 Special events and actwvities (attach schedule). If any amount i1s from gaming, check here » []
G % a Gross revenue (not including $ of contributions
w € reported on line 1) . . . A 6a
=] b Less: direct expenses other than fundralsmg expenses .. 6b
< ¢ Net income or (loss) from special events and activities (line 6a Iess line6by . . . . . . 6c
8 7a Gross sales of inventory, less returns and allowances . . . . Ta
= b Less:costofgoodssold . . . . 7b
e ¢ Gross profit or (loss) from sales of lnventory (lme 7a Iess Ilne 7b) e e e e e e Tc
< 8 cnbe ) 8
7 9 REck dtnes|,2,3,4,5c,6c,7c,and8). . . . . . . ... ... » |9 20714
and similar anjaidits pad (attach schedule) . . . . . . . . . . . . . . 10
gagig‘;ﬁfo bers . . . . 1
a S s, other compe on, and employee beneﬁts . e e e e e 12 3857
g ofﬁ' r payments to independent contractors e e e e e e 13
3- (B@@&h&n nd maintenance . . . . . . . . . . . . . . ... :;
T puU ||cat|ons postage, and shipping. e e e e e e
16  Other expenses (describe » £Z3L75¢ and Cafeteria Exgenses )y |16 2478
17 Total expenses (add lnes 10 through16) . . . . . . . . . . . . . . . . » |17 €033
8| 18  Excess or (deficit) for the year (ine 9 less ine 17) . . . . . . 18 14678
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
< end-of-year figure reported on pnor year's return) . . . e e e e e e 19
g 20 Other changes in net assets or fund balances (attach explanatlon) .. e 20
21 Net assets or fund balances at end of year (combine lines 18 through 20) P 4 14678
m Balance Sheets—if Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ.
(See page 40 of the instructions.) (A) Begnning of year | (B) End of year
22 (Cash, savings,and investments . . . . . . . . . . . . . . . . 0]22 14878
23 landandbuildings . . . . . . . . . . . . . . . ... ... 0123 0
24 Other assets (descnbe P ) 0)24 0
25 Total assets . . 025 14878
26 Total liabilities (descnbe > ) (26 0
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21) 0|27 14878
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cat No 10642I Form 990-EZ (2004)
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Form 990-EZ (2004) Page 2

m Statement of Program Service Accomplishments (See page 41 of the instructions.) Expenses
What is the organization's primary exempt purpose? _Education (See Attachment) gzqu(gfdo:o;gg;{gg

Descnbe what was achieved in camrying out the organmization’s exempt purposes. In a clear and concise manner, | and 4947(a)(1) trusts;
descnbe the services provided, the number of persons benefited, or other relevant information for each program title | optional for others.)

(Grants $ )| 30a
31 Other program services (attach schedule) . . . . - . . (Grants $ )|31a
32 Total program service expenses (add lines 28a through 31 a) ... » | 32

List of Officers, Directors, Trustees, and Key Employees (List each one even lf not compensated See page 41 of the instructions.)

(B) Trtte and average (C) Compensation (D) Coninbutions to (E) Expense
{A) Name and address hours per week (i not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances

See Attachment e 0 o 0

-------------------------------------------------------------- 0 0 0

-------------------------------------------------------------- 0 0 0

Other Information (Note the attachment requirement in General Instruction V, page 14.) Yes| No

33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed descnption of each activity .
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If “Yes,” attach a conformed copy of the changes.
35 If the organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but
not reported on Form 990-7, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and proxy tax requirements?
b If “Yes,” has it filed a tax return on Form 990-T for this year? . .
36 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year" (If “Yes attach a statement)
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. » |37al
b Did the organization file Form 1120-POL for this year? . . . . . v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were any
such loans made in a pnor year and still unpaid at the start of the period covered by this return?. . . . . . . v
b if “Yes,” attach the schedule specified in the line 38 instructions and enter the amount involved. 38D
39 501(c)(7) organizations. Enter: a Initiation fees and caprtal contributions included on ine 9 |39a
b Gross receipts, included on line 9, for public use of club facllities . . . . (39b
40a 501(c)(3) organizations. Enter. Amount of tax imposed on the organization during the year under
section 4911 b 0 | section 4912 b 0 ; section 4955 b 0
b 507(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the v
year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach an explanation. .
¢ Amount of tax imposed on organization managers or disqualified persons during the year under 4912, 4955, and 4958 » 0
d Enter: Amount of tax on line 40c, above, reimbursed by the organization . . . . . . . . . . »
41  List the states with which a copy of this return is filed. » Massachusetts
42 The books are in care of » Janice Carthas Telephone no. » ( 617 ) 268-0750

Located at » 371 W 4th Street South Boston, MA 02127 ZP+4 P

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in leu of Form 1041—Check here » [ ]
and enter the amount of tax-exempt interest received or accrued during the tax year. . . » | 43 |

Under penatlties of penury 1 declare that/l‘h/a\mf;uned this return, including accompanying schedules and statements, and to the best of my knowledge

ANAN

ANANAN

and 7[|ef itis 7ue plete Declaration of preparer (other than officer) 1s based on all information of which Tepa:er has any knowledge.

| 7\05 o)

Date

Please

Sign }Srg -
Here ) Bres: e&I }/\Mmmq, M€ \eoj Crus\n

Type or pnnt name and titie

. s . Date Check f 's SSN or PTIN (See Gen Inst. W)
:I:)arer's zr:m} W/ﬁ\ /)\35\\0 :r:fp;loyedbm P“’F’S"’\g 3 7‘77%]

Firm’s name (or yours A Howland Ow Vo EIN > :
Use Only | roaemploval™" Hencvel MA 59339 Proneno » (G (P 1] $519

CWMG  Furmon Form 990-EZ (2004)




Part ill FORM 990 EZ Short Fiscal Year June 4-June 30 2004

The purpose, as stated in the Articles of Organization:

To Establish, operate and maintain a pre-school, elementary and middle school and to engage in
any educational activity permitted or not excluded by law

All Revenues collected at St. Peter's Academy are used to create a schoo! for students age pre-
school through eight grade They learn the catholic values of respect, honesty, integnty,
teamwork and being considerate of others. Academics are rigorous Students receive a safe and
nurturing environment irrespective of race, color, gender etc




Form 990 Part IV

No one was compensated or had deferred compensation or expense account for this
partial month.

President Approx. 5 hrs/wk

Maryanne Mcleod Crush

948 East Broadway South Boston MA 02127

Treasurer Approx. 5 hrs/wk
Mary Ellen Connolloy

476 East 4" Street

South Boston, MA 02127

Clerk Approx. 5 hrsiwk
Natalie Butler

291 Emerson Street
South Boston, MA 02127

Principal Full Time
Janice Carthas

14 Beckler Avenue
South Boston 02127

Principal Janice Carthas Job Description and Duties

Principal Janice Carthas was responsible for financial operations, building maintenance, student
scheduling, personnel, public relations, school policy regarding discipline, coordination of the
Instructional program, and other overall school matters Her role included curriculum and
Instruction supervision, overall school management, fundraising and student achievement. She
led St Peter's Academy in interactions with parents and others in the school community She
worked with parents when disciplinary 1ssues arose, when students were not succeeding
academically and when parents had concerns Principal Carthas duties included providing a
functional and safe facility,

the development of overall school discipline policies and the enforcement of those policies, and
the assignment of supervisory responsibilities among school personnel




Additional Directors St. Peters Academy

Fiscal Years 2004-June 2006

All Uncompensated/No Deferred Revenue/No expense Account or the like
W . Approximately 2 hrs/wk

Joyce John
371 West 4" street
South Boston, MA 02127

Carol Mammoli
371 West 4" street
South Boston, MA 02127

Kelly O’Shea
371 West 4™ street
South Boston, MA 02127

Paula Fleming
371 West 4" street
South Boston, MA 02127

Jil Sullivan
371 West 4% street
South Boston, MA 02127

Rich Evans
371 West 4" street
South Boston, MA 02127

Jim Mcniff
371 West 4" street
South Boston, MA 02127

Dave Casper
371 West 4" street
South Boston, MA 02127

Bob Miller
371 West 4™ street
South Boston, MA 02127

Steve Brown
371 West 4™ street
South Boston, MA 02127



