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L . 990 Return uf Organization Exempt From income Tax r Y Y3
Form Under section 501(c), 527, or 494](3)(1) of the Internal Revenue Code (except black lung m 1 2007
Department of the Treasury benefit trust or private foundation) " Open to Public
internal Revenue Service P> The organization may have to use a copy of this return to satisty state reporting requirements Inspection
A For the 2007 calendar year, or tax year beginning JUL 1, 2007 andending JUN 30, 2008
B f;';ﬁkca'éle .::a.;sé C Name of organization D Employer identification number
tamee oo [THE -RQXBURY LATIN SCHOOL 04-2104857
ﬁﬂ& Z: Number and street (or P O box if mail 1s not delivered to street address) Room/suite |E Telephone number
roum  [spearc1 01 ST .THERESA AVENUE (617)325-4920
Tarmun-  |inStruc-
ation tions City or town, state or country, and ZIP + 4 F Accounting method D @ X Accruat
ennoe" WEST ROXBURY, MA 02132 [ &y
Dégggfna;m" ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt chantable trusts H and | are not applicable to section 527 organizations
must attach a compieted Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for atfihates? Cves (Xno
— G Website: »WWW . ROXBURYLATIN.ORG H(b) | "Yes," enter number of afiliatesp> __ N/A
< J Organization type {check onty one) P l__}i] 501(c) Q3 ) (nsert no) [:l 4947(a)(1) or [:] 527} H{¢) A“E all gﬂlllates ncluded?” N/A l:]Yes [_—_J No
é K Check here p»[ 1 iftne orgamization is not a 509(a)(3) supporting organization and iis gross K{d) gétlmg'aztégg?au%{nn filed by an or-
S?v recetpts are normally not more than $25,000, A return s not required, but if the organization ganization covered by a group ruiing? E]Yu Dﬂuo
‘ @ chooses to file a return, be sure to file a complete return | Group Exemption Number p» N/A
. M Check > l:l if the orgamzation 15 not required to attach
g L Gross receipts: Add lines 6b, 8b, 9b, and 10b to Ine 12 > 129,265,446. Sch B (Form 990, 990-EZ, or 990-PF).
l Part! I Revenue, Expenses, and Changes in Net Assets or Fund Balances
a 1 Contributions, gitts, grants, and similar amounts recerved:
ij a Contributions to donor advised funds 1a
e b Dwect public support (not included on hine 1a) 1b. 4,513,535.
er— ¢ Indirect pubhc support (not inciuded on hne 1a) ic
d Government contributions (grants) {not included on kne 1a) 1d
e Total {add nes 1a through 1d) (cash $ 3,660,085, noncash$ 853,450.) 1e 4,513,535,
2 Program service revenue including government fees and contracts {from Part VII, hine 93) 2 3,836,577.
. 3 Membership dues and assessments 3
4 Interest on savings and temporary cash nvestments 4 2,950,
g 5  Dwidends and interest from securties 5 4,207,643,
. 6 a Gross rents —‘%c//\/d ID‘IQ-JLD{D 6a
b Less: rental expenses i &b
® ¢ Net rentalncome or {loss). Subtract ine 6b from hne 6a 6c
§ 7 Other investment income (describe y i1
, 2| B a Gross amount from sales of assets other (A) Securiies __{B) Other
: T than inventory 116,622,956.] 8a
” b Less cost or other basis and sales expenses 116,172,978.] 8b
* ¢ Gawn or (loss) (attach schedule) 449,978.] 8
d Net gan or {loss). Combmne line 8¢, columns (A) and (B) STMT 1 8d 449,978.
= 9  Special events and activities (attach schedule) If any amount is from gaming, check here B> D
;5 a  Grossrevenue (notincluding $ of contnbutons reported on hne 1b) 9a
(i b Less: direct expenses other than fundraising expenses 9
& ¢ Netincome or (loss) from special events. Subtract ine 9b from line Sa 9c
= 10 a Gross sales of inventory, less returns and aliowances 10a
% b Less: cost of goods sold 10b
= ¢ Gross profit or (loss) from sales of inventory {attach schedule) Subtract line 10b from line 10a 10¢
11 Other revenue {{rom Part VII, ne 103) 1 81,785,
(=)
i 12 Total revenve Add lines te, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11 12 13,092,468.
#2 .| 13 Program services (from ine 44, column (B)) 13 8,490,530.
7% %1 14 Management and general {from Iine 44, column (C)) 14 1,237,350.
@ §| 15  Fundrasing (from hne 44, column (D)) 15 800,402.
en & | 16 Payments to affiiates (attach schedule) 16
17 Total expenses Add hines 16 and 44, column {A) 17 10,528,282.
m 18 Excess or {dehcit) for the year Subtract ine 17 trom line 12 18 2,564,186,
5§ 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 191 181,108,146.
22 20  Other changes 1n net assets or fund balances (aftach explanation) SEE STATEMENT 2 20 -6,215,223.
21 Net assets or fund balances at end of year Combine hnes 18, 19, and 20 211 177,457,109.
:5?373-1:7 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions
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Form 990 (2007) THE ROABURY LATIN SCHOOL 04-2104857 Page2
Part I | Statement of All orgamzations must complete column (A). Columns (B), (C), and (D) are required tor section 501(c}{3)
Functional Expenses  and {4) organizations and section 4947(a)( 1) nonexempt charrtable trusts but optional for others.
O e epored n ne o © Fogan | (0 amsgement | () Funasig
22a Grants paid from donor advised funds
(attach schedule)
fcash § 0 » noncash § O )
It this amount includes foreign grants, check here P D 22a
22h Other grants and allocations (attach schedule!
(cash § 0 o _noncash § 0 .
it this amount inciudes foreign grants, check here > D 22b
23 Specific assistance to individuals (attach
schedule) 23
24 Benefrts paid to or for members (attach
schedule) 24
25a Compensation of current officers, dwectors, key
employees, etc. hsled m Part V-A 25a 0. 0. 0. 0.
b Compensation of former officers, directors, key
employees, etc sted n Part V-B 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not mcluded
above, 10 disqualified persons (as defined under
section 4958(1)(1)) and persons described in
section 4958(c)(3)(B) 25¢
26--Salanes and wages of employees not .- - - . . . _
included on lines 25a, b, and ¢ 26 5,089,626.] 4,276,587. 493,688, 319,351,
27 Pension plan contnbutions not included on
lines 25a, b, and ¢ 27 507.,7717. 428,347, 48 ,231. 31,199.
28 Employee benefits not included on lines
25a 27 28 771,956. 622,613. 90,683. 58,660.
29 Payroll taxes 29 373,671. 312,138. 37,364. 24.,169.
30 Professional fundraising fees 30
31 Accounting fees 31 27,000. 27,000.
32 Legal fees 32 47,265. 47,265,
33 Supplies 33 344,574. 344,574.
34 Telephone 34
35 Postage and shipping 35
36 Occupancy ) 36 435,836. 435,836.
37 Equipment rental and maintenance 37 230,850. 230,850.
38 Prninting and publications 38
39 Travel 39
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc (attach schedute) (42| 1,073,180.] 1,073,180.
43 Other expenses not covered above (itemize).
2 43a
b 43b
c 43¢
d 43d
e 43e
f 43t
g _SEE STATEMENT 3 43| 1,626,547, 766,405. 493,119. 367,023.
44 Total functional expenses. Add hines 22a through
43g (Organizations completing columns (B)-(D),
carry these totals lo ines 13-15) 4| 10,528,282.} 8,490,530.t 1,237,350. 800,402.
Joint Costs. Check B [_] 1f you are following SOP 98 2
Are any joint costs from a combined educational campaign and fundraising solictation reported in (B) Program services? > [:| Yes @ No
i “Yes,” enter (i) the aggregate amount of these joint costs $ N/A J[i1) the amount aliocated to Program services $ N/A ,
{iii) the amount aliocated to Management and general $ N/A ;and (v) the amount allocated to Fundraising $ N/A
Ak Form 990 (2007)
14081105 801229 5445 2007.06050 THE ROXBURY LATIN SCHOOL 5445 1



1

Form 990 (2007)

THE ROUABURY LATIN SCHOOL

04-2104857 Page3

[Part 11l | Statement of Program Service Accomplishments (See the instructions )

Form 990 s available for public inspection and, for some people, serves as the pnmary or sole source of information about a particular organization
How the public perceves an organization mn such cases may be determined by the information presented on its return Therefore, please make sure the
return 1s complete and accurate and fully descnbes, in Part i, the organization’s programs and accomplishments

What 1s tne organizaton’s primary exempt purpose? p»

TO PROVIDE SECONDARY EDUCATION TO BOYS IN GRADES 7-12.

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of
clients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charntable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses
(Required for 501(c)(3)
and (4) orgs., and
4947(a)(1) trusts; but
optional for others )

a THE ROXBURY LATIN SCHOOL'S SOLE PURPOSE IS TO PROVIDE A HIGH

STANDARD OF EDUCATION TO MALE HIGH SCHOQL STUDENTS.

(Grants and aliocations $ )_If this amount includes foreign grants, check here P ] 8,490,530.
b

(Grants and allocations $ ) _if this amount includes foreign grants, check here B D
(o

{Grants and allocations $ ) _If this amount includes foreign grants, check here > l:l
d

(Grants and allocations $ )} _If this amount Includes foreign grants, check here

e Other program services (attach schedule)

{Grants and allocations

$

) _If this amount includes foreign grants, check here

f Total of Program Servce Expenses (should equal ine 44, column (B), Program services)

v O

8,490,530.

723021
12-27-07

14081105 801229 5445
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Form 990 (2007) THE RO«S8URY LATIN SCHOOL 04-2104857 Paged
er v I Balance Sheets (See the nstructions )
Note: Where required, attached schedules and amounts within the descnption column (A) (B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-nterest-bearing 249,137, 4 827,299,
46  Sawings and temporary cash investments | 46
47 a Accounts receivable 472 58,701.
b Less allowance for doubtful accounts 47b 17,518, 41¢ 58,701.
48 a Pledges recevable . 48a 2,548,701.
b Less allowance for doubtful accounts 48b 330,000. 2,918,039, 48 2,218,701.
49  Grants receivable 49
50 a Receivables from current and former officers, directors, trustees, and
key employees 50a
b Recewvables from other disqualified persons (as defined under section
o 4958(f)(1)) and persons described in section 4958(c)(3)(B) 50b
§ 51 a Other notes and loans recewable 51a 131,048.
< b Less: allowance for doubtful accounts 51b 131,048.} 51c 131,048.
52 Inventories for sale or use 15,918.| 5 14,884.
53  Prepaid expenses and deferred charges 79,389.] 53 80,419.
54 a Investments - publicly-traded securties » E:] Cost (:] FMV 54a
b Investments - other securities > E:] Cost [:] FMV 54b
o 55 a2 Investments - land, bulldings, and _ R . -
equipment basts 552
b Less accumulated depreciation 55b 55¢
56  Investments other SEE STATEMENT 4 150,830,562.| 56 | 147,522,093.
57 a Land, buldings, and equipment basts 57a 41,419,846.
b Less accumulated depreciation 57b 11,876,327, 28,644,190,.| 5% 29,543,519.
58  Other assets, including program-related investments
(describe » CONSTRUCTION IN PROGRESS ) 0.l 58 543,444.
59 Total assets (must equal ine 74) Add lines 45 through 58 182,885,801./ 59 | 180,940,108.
60  Accounts payabie and accrued expenses 1,016,592.} 60 1,384,309,
61 Grants payable 61
w 62  Deferred revenue 62
2 163  Loans from officers, directors, trustees, and key employees 63
S {64 a Taxexempt bond liabilities 64a
"_',‘ b Mortgages and other notes payable 64b
65  Other liabiiies (describe P SEE STATEMENT 5 ) 761,063.1 65 2,098,690.
66 Total liabilites. Add ines 60 through 65 . 1,777,655.1 66 3,482,599,
Organizations that follow SFAS 117, check here P> IXI and complete hnes
» 67 through 69 and hnes 73 and 74
$ |67  Unrestncted 20,069 ,541.| &7 21,272,441.
& |68 Temporanly restncted 117,135,452,/ 68 | 111,569,283,
® {69 Permanently restricted . ) . . 43,903,153.] &9 44,615,385,
g Organizations that do not follow SFAS 117, check here P> [ Jang
u- complete lines 70 through 74
.?, 70  Captal stock, trust principal, or current funds 70
g n Paid-in or capital surplus, or land, bullding, and equipment fund n
< |72 Retained earnings, endowment, accumulated income, or other funds 72
§ 73 Total net assets or fund balances Add hnes 67 through 69 or lines 70 through 72.
{Column (A) must equal ine 19 and column (B) must equal ing 21) _ 181,108,146., 731 177,457 ,109.
74  Total liabiliies and net assets/fund balances. Add lines 66 and 73 182,885,801./ 74| 180,940,108.
Form 990 (2007)
723031
12-27-07
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Form 990 2007)

THE ROABURY LATIN SCHOOL

04-2104857

Page 5

Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions )

a Total revenue, gans, and other support per audited financial statements
b Amounts included on hne a but not on Part |, ine 12.

6,877,245,

1 Net unrealized gains on investments b1 -6215223.
2 Donated services and use of facilities b2
3 Recoveries of prior year grants b3
4 Other (specify) b4
Add lines b1 through ba b -6215223.
¢ Subtract ine b from ne a c 13092468.
Amounts included on Part |, ine 12, but not on line a:
1 Investment expenses not included on Part |, line 6b d1
2 Other (specify). d2
Add Iines d1 and d2 . d 0.
e _Total revenue (Part I_iine 12) Add lines ¢ and d e 13092468.
[Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audrted financial statements a 10528282.
b Amounts included on line a but not on Part |, ine 17
1 Donated services and use of facilities b1
2 Prior year adjustments reported on Part |, ine 20 b2
3 Losses reported on Part {, ine 20 b3
4 Other (specify) b4
Add lines b1 through b4 b 0.
¢ Subtract line b from hne a c| 10528282,
Amounts included on Part I, ine 17, but not on line a:
Investment expenses not included on Part |, ine 6b d1
2 Other (specify) d2
Add lines d1 and d2 d 0.
Total expenses (Part |, ine 17) Add Iines ¢ and d »ie 10528282,

| Part V-Al Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even If they were not compensated ) (See the instructions )

(B) Tile and average hours | {C) Compensation (D)Y‘Comnbuncns 1| {E)Expense

{A) Name and address per week devoted to (It not paid, enter | STPOYee Senelt | account and
-0- compensation pians| Other allowances
SEE STATEMENT 6 0. 0. 0.
Form 990 (2007)

723041 12-27-07
5
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Form 990 (2007) THE RC.BURY LATIN SCHOOL - 04-2104857 Pageb
[ Part V-A] Current Officers, Directors, Trustees, and Key Employees (contnued) Yes| No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meetings . > 20

b Are any officers, directors, trustees, or key employees hsted in Form 990, Part V-A, or hghest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, refated to each other through family or business relationships? if *Yes," attach a statement that identifies

the individuals and explains the relationship(s) SEE STATEMENT 7 750 | X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or hghest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors hsted in Schedule A,
Part {I-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related 10 the
organization? See the instructions for the definition of *related organization * 75¢ X

If "Yes," attach a statement that includes the mformation described in the instructions
d_Does the organization have a written conflict of interest policy? 75d X

| Part V-B] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below) dunng
the year, Iist that person below and enter the amount of compensation or other benefits in the appropnate column See the instructions )

(C) Compensation (D) Conwributions 10| (E) Expense
(A) Name and address (B) Loans and Advances (i not paid, employes oenefit | account angd
NONE enter -0-) coﬂ?&_ﬁa‘:’.ﬂﬂfm other atlowances
[ Part VI | Other Information (See the mstructions ) Yes| No
76 Did the organization make a change In its activities or methods of conducting activities? If "Yes," attach a detalled
statement of each change . . 76 X
77  Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
It "Yes,” attach a conformed copy of the changes
78 a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 782 X
b ¥ “Yes,* has it filed a tax return on Form 990-T for this year? N/A | 78b
78 Was there a iquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes," attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? _ 80a X
b i "Yes," enter the name of the organizationp> N/A
and check whether it Is D exempt or l:] nonexempt
812 Enter direct and indirect poltical expenditures (See hne 81 instructions ) l Bia l 0.
b _Did the organization file Form 1120-POL for this year? 81b X

Form 990 (2007)

723181/12-27-07
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Form 990 (2007) THE ROABURY LATIN SCHOOL 04-2104857 Page7

[ Part VI | Other Information (continuea) . Yes| No
82 a Dud the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at substantially
less than farr rental value? 82a X

b If "Yes,* you may indicate the value of these tems here Do not include this
amount as revenue in Part | or as an expense in Part ||

(See mstructions In Part IIi } | 82b | N/A
83 2 Did the orgamzation comply with the public inspection requirements for retums and exemption applications? 83a | X
b Did the orgarization comply with the disclosure requirements relating to quid pro quo contnbutions? 83b | X
84 a Dud the organization solictt any contributions or gifts that were not tax deductible? 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnibutions or gifts were not
tax deductible? . N/A 84b
85a 507(c)4), (5), or (6) Were substantially all dues nondeductible by members? N/A 853
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . N/A 85b

If *Yes" was answered to ether 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year

¢ Dues, assessments, and similar amounts from members 85¢ N/A
d¢ Section 162(e) lobbying and political expendrures 85d N/A
e Aggregate nondeductible amount of section 6033(e){1){A) dues notices 85¢e N/A
f Taxable amount of lobbying and poitical expenditures (itne 85d less 85e) 85t N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857 N/A 85¢
h If section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? N/A 85h
- 86 - 501(c)(7)-organizations Enter a Intiation fees and capital contnbutions included on - - R -{-
Iine 12 86a N/A
b Gross receipts, included on line 12, for public use of club faciities 86b N/A
87  501(c)(12) organizations Enter a Gross income from members or shareholders 872 N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
agarnst amounts due or received from them ) 87b N/A

88 2 At any time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701 2 and 301 7701 37

if "Yes,” complete Part IX B8a X
b At any time during the year, did the organization, directly or indirectly, own a controlied entity within the meaning of
section 512(b)(13)? If "Yes," complete Part Xi R p| 88b X
89 a 501(c)(3) organizations Enter Amount of tax imposed on the orgamzation dunng the year under
section 4911p> 0. ;section 4912 p 0 . ; section 4955 p 0.

b 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction dunng the year or did it become aware of an excess benefit transaction from a prior year?

If *Yes," attach a statement explainng each transaction L 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 . > 0.
d Enter Amount of tax on ine 89c, above, rembursed by the organization » 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? B89e X
f Allorganizations Did the organization acquire a direct or indirect interest in any applicable insurance contract? 891 X
9 For supporting organizations and sponsoring organizations maintaming donor advised funds Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time durning the year? 89¢ X
90 a List the states with which a copy of this return s filed p>MA
b Number of employees employed in the pay penod that includes March 12, 2007 I 90b I 60
91 a Thebooksaremncareof » KERRY BRENNAN Telephoneno p {(617) 325-4920
Locatedat » 101 ST. THERESA AVENUE, WEST ROXBURY, MA 2r+4p 02132
b At any time during the calendar year, did the organization have an interest in or a signature or other authorty over Yesi No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 91b X
If “Yes,” enter the name of the foreign country P N/A
See the nstructions tor exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

Form 990 (2007)

723162 /12 27-07
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Form 990 (2007) THE ROABURY LATIN SCHOOL 04-2104857 Page8

[Part VI | Other Information (continued) Yes| No
¢ At any time dunng the calendar year, did the organization maintamn an office outside of the United States? I 91¢ X
If "Yes," enter the name of the foreign country » N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here . > D
and enter the amount of tax-exempt interest receved or accrued dunng the tax year » ] 92 l N/A
[ Part VIl | Analysis of Income-Producing Activities (See the instructions )
Note: Enter gross amounts unless otherwise klnrelated business income (Eé;'uded by section 512, 513, or 514 (E)
indicated Bugm)ess . rr()I(!)Lm chc- N é][(’))um Refated or exempt
93 Program service revenue code code function income
a TUITION 3,836,577,
b
¢
d

e
{ Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash mvestments 14 2,950.
96 Dividends and interest from securities 14 4,207,643,
97 Net rental income or {loss) from real estate
a debt-financed property
b not debt-financed property
98 Net rental iIncome or (Joss) from personal property
- 99 Other investment income
100 Gain or (loss) from sales of assets
other than inventory 18 449,978.
101 Net income or (foss) from special events
102 Gross profit or (oss) from sales of inventory
103 Other revenue

a MISCELLANEQUS 01 81,785.

b

¢

d

e
104 Subtotal (add columns (B}, (D). and (E)) 0. 4,742 ,356. 3,836,5717.
105 Total (add line 104, columns (B), (D). and (E)) > 8,578,933,

Note: Line 105 plus ine 1e, Part I, should equal the amount on lne 12, Part |
[Part Vill[ Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )
Line No | Explain how each actwity for which income 1s reported in column (E) of Part VIi contributed importantly to the accomphishment of the organization's
\ 4 exempt purposes {other than by providing funds for such purposes).
93 A TUITION INCOME CONTRIBUTES IMPORTANTLY BY PROVIDING FUNDS WHICH ALLOW
THE ROXBURY LATIN SCHOOL TO PROVIDE A HIGH STANDARD OF EDUCATION TO

MALE HIGH SCHOQL_ STUDENTS.

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the mnstructions )
A

(B) (©) (D) {6
Name, address, and EIN of corporation, Percentage of Nature of actvihies Total income End-of-year
partnership, or disregarded entity ownership interest assefys
%
N/A %
%
%

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the mstructions )

(a) Did the organization, during the year, recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes [K] No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? D Yes @ No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions)
Form 990 (2007)
723163
12-27-07
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Form 990 (2007)

THE RG..3URY LATIN SCHOOL

04-2104857

Page 9

Part Xi | Information Regarding Transfers To and From Controlied Entltles Complete only if the organization s a

controliing organization as defined in section 512(b)(13) N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If *Yes,”
complete the schedule below for each controlled entity
(A) {B) (C) o)
Name, address, of each | dE"}Pf'Wf.’ Description of Amount of
controlled entity e':"u'""%ae:on transfer transfer
- I S
< 2
c | _ o _____
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? It *Yes,*
complete the schedule below for each controlied entity
(A) (B} (€) (D)
Name, address, of each mE"" f'DY‘t” Description of Amount of
controlled entity” eﬂu'“:%zr'on transfer ~ transfer
- 2
[+ 3
(2
Totals
Yes| No
108 Did the organization have a binding written contract in effect on August 17, 2006, covenng the interest, rents, royatties, and
annurties descrnibed in question 107 above?
Under penalties ot perjury, t declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and beliel, it 1s true, comrect,
and compiete Declaration of pre ther than officer) 1s based on all nformation of which preparer has any knowledge
B NW7/71 /i Vao/fo
Sign Signature of officer” Dat 7/
Here
EDWARD M. ELLISON, BURSAR
Type or print name and title
Preparer's Date / Chﬁack it Preparer's SSN or PTIN {See Gen Inst X)
Paid } self-
Preparer's Signalure RICHARD M. FREEDBERG /O employed p>
Use Only frmeg2e®  SULLIVAN SHUMAN & FREEDBERG L‘Lc ' EIN P
setempioyes, WP .0, BOX 3030, THREE TECH CIRCLE
ZP+4 NATICK, MA 01760 Phoneno. »> 508-652-0000

723164/12-27-07
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SCHEDULE A Organization Exempt Under Section 501(c)(3) [ oMoNo tseso0r

(Form 990 or 990-£2) (Except Private Foundation) and Section 501(e), 504(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust 2007
Department of the Treasury Supplementary Information-(See separate instructions.)
Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
THE ROXBURY LATIN SCHOOL 04 2104857
l Part | I Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one. it there are none, enter “None ")
d) Contributions to
(3) Name and ;;Zlier?:noégg,c(;]o%mmoyee paid ®) gg;e;e}z(%?g%%?gms (c) Compensation ( %E?\Eé?i%? accgl;)gz%)rfé]:%?her
KERRY BRENNAN _ ____ _______________| EADMASTER
57 QUAIL STREET, WEST ROXBURY, MA 021 50.00 201,000. 73,000.
PHILIP THORNTON_ _ __ ____ DIR OF DEVELOPMENT
182 MANTHORNE ROAD, WEST ROXBURY, MA 50.00 155,000.] 15,500.
EDWARD ELLISON ] IDIR OF FINANCE & OPS
755 GREENDALE AVE, NEEDHAM, MA (02492 50.00 120,000.; 12,000.
MICHAEL POJMAN ASST HEADMASTIER
1 WASHBURN COURT, NATICK, MA 01760 50.00 130,000.] 13,000.
PAUL E., SUGG, JR. ___ | DEAN STDNTS, |[SCIENCE
67 WILLOW STREET, WESTWOOD, MA 02090 50.00 107,000./ 10,700.
Total number of other employees paid
aver $50,000 > 51

I Part I-A l Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the mstructions. List each one (whether ndviduals or firms) 1f there are none, enter "None.”)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensation
NORTHEAST INVESTORS ___ _ __ _ _ _ _ _ _ _ _ _ _ _________ INVESTMENT
50 CONGRESS STREET, BOSTON, MA 02109 MANAGEMENT 211,780,
COMMERCIAL CONSTRUCTION CONSULTING, INC. _______ HVAC &
313 CONGRESS STREET, BOSTON, MA 02210 ENGINEERING CONSd 176,328.
THE _WAYLAND GROUP _ _ ___ __ __ ___ _ _ _ _ _ _ _ _________ FUNDRAISING
323 BOSTON POST ROAD, SUDBURY, MA 01776 CONSULTANTS 102,604.

Total number of others receving over
$50,000 for professional services » 0
I Partll-B| Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether indmviduals or
firms If there are none, enter "None.” See page 2 of the instructions )

(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service (¢) Compensation
SAGE _DINING_SERVICES, INC. _ __________________
222 BOSLEY AVENUE, STE B-7, TOWNSEND, MD 21204 [FOOD SERVICE 312,959.

Total number of other contractors receiving over
$50,000 for other services » 0

72310112-27-07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-E7) 2007 THE ..0XBURY LATIN SCHOOL 04-2104857 Page2

Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence nattonal, state, or local legislation, including any attempt to influence
pubtic opimion on a legistative matter or referendum? If “Yes,” enter the total expenses paid or icurred in connection with the
lobbying actwvities P> $ $ (Must equal amounts on hne 38, Part VI-A, or
line i of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by tling Form 5768 must complete Part VI-A Other organizations
checking “Yes® must complete Part VI-B AND attach a statement giving a detaled description of the lobbying actvities
2 During the year, has the orgamization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of ther families, or with any taxable organization with which any such
person s afiiiated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question 1s "Yes,*
attach a detailed statement explaining the transactions }
a Sale, exchange, or leasing of property? 28 X
b Lending of money or other extension of credi? 2b X
¢ Furnishing of goods, services, or facilities? SEE STATEMENT 8 2 | X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? SEE STATEMENT 9 2d | X
e Transfer of any part of s income or assets? 2e X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc ? (H “Yes," attach an explanation of how
the organization determines that recipients qualify to receive payments ) SEE STATEMENT 10 [3a | X
b Did the orgamization have a section 403(b) annuity plan for its employees? 3B | X
¢ Did the orgamrization recewve or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? If “Yes,” attach a detaled statement 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X
4 a Did the organization maintain any donor advised funds? If “Yes,” complete lines 4b through 4g If *No,” complete hnes 41
and 4g ) o - ) i 4a X
b Did the orgamization make any taxable distribuitons under section 49667 . N/A 4b
¢ Did the organization make a distribution to a donor, donor advisor, or refated person? N/A 4c
¢ Enter the total number of donor advised funds owned at the end of the tax year > N/A
¢ Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year » N/A
f Enter the total number of separate funds or accounts owned at the end of the year {excluding donor adwvised funds included on
line 4d) where donors have the right to provide advice on the distribution or investment of amounts n such funds or accounts | g 0.
¢ Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the tax year > 0.

Schedule A (Form 990 or 990-EZ) 2007

723111
12-27-07
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Schedule A (Form 990 or 990-£7) 2007 THE . JXBURY LATIN SCHOOL 04-2104857 Page3d
Part IV | Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions )

I certty that the organization 1s not a private foundation because it 1s: (Please check only ONE apphcable box.)

5 D A church, convention of churches, or association of churches Section 170(b)( 1){A)(}).
6 [Xl Aschool Section 170({b}(1)(A)(#). {(Also complete Part V)
7 D A hospital or a cooperative hosprtal service organization. Section 170(b){ 1){A)(#1)
8 [:l Afederal, state, or local government or governmental umit. Section 170(b)( 1)(A)(v).
9 D A medical research organization operated in conjunction with a hospral Section 170(b){ 1)(A){#r). Enter the hospital's name, city,
and state P>
10 D An organization operated for the benefrt of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(w)
(Also complete the Support Schedule 1n Part IV-A))
11a [:] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1)(A)(w) (Also complete the Support Schedule in Part IV-A.)
11b D Acommunity trust. Section 170(b)({1}(A){w). (Also complete the Support Schedule n Part 1V-A.)
12 [:] An organization that normally recerves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities refated to its charrtable, etc , functions - subject to certam exceptions, and (2) no more than 33 1/3% of
its support trom gross mvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the orgamzation after June 30, 1975. See section 509(a){2) (Also complete the Support Schedule in Part IV-A )
13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3) Check the box that describes the type of supporting orgamzation
D Type [:] Type ll l:] Type i-Functionally Integrated [:] Type I11-Cther
Provide the following information about the supported organizations {See page 8 of the instructions )
- (2) (b} —— o) - (d) . (e}
Name(s) of supported organszation(s) Employer Type of organization Is the supponed Amount of
identification (described in lines organization listed in support
number {EIN) 5 through 12 above the supporting
or IRC section) orgamzation's
governing documents?
Yes No
Total >

14 I:] An organization orgamized and operated to test for public safety Section 509(a)(4) (See page 8 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2007

723124
12-27-07
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Schedule A (Form 990 or 990-EZ) 2007 THE ‘ rOXBURY LATIN SCHOOL

04-2104857

Page 4

Part IV-A | Support Schedule (Complete only if you checked a box on ine 10, 11, or 12) Use cash method of accounting.
Note: You may use the worksheet in the nstructions for converting from the accrual to the cash method of accounting

N/A

Calendar year (or fiscal year
beginning ) |

(a) 2006

{b) 2005

(c) 2004

{d) 2003

{e) Total

(Gifts, grants, and contributions
received. {Do not include unusual
grants. See line 28.)

6 Membership fees receved

-

17 Gross receipts from admissions,
merchandise sold or services
performed, or furmshing of
faciities 1n any activity that 1s
related to the organization's
charrable, etc., purpose

18  Gross mcome from interest, divid-
ends, amounts received from pay-
ments on securties loans (section
512(a)(5)?. rents, royalties, ncome
from simifar sources, and unrelated
business taxable income (less
section 511 taxes) from businesses
acquired bé the organization after
June 30, 1975

19 Net income from unrelateg business
activities not included in ine 18

20 Taxrevenues levied for the
organization's benefrt and either
paid to 1 or expended on its behall

21 The value of services or facilities
furmshed to the organization by a
governmental unit without charge

~"Do not include the value of services
or facilities generally furnished to
the pubhc without charge

22 Other income. Attach a schedule.
Do not include gan or (loss) from
sale of capital assets

23  Tota! of ines 15 through 22

0.

0.

24  Line 23 minus iine 17

25 Enter 1% of line 23

26 QOrgamzations described on hines 10 or 11. a Enter 2% of amount in column (e), line 24
b Prepare a itst for your records to show the name of and amount contributed by each person {other than a governmental

unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a.

Do not file this list with your return Enter the total of all these excess amounts

¢ Total support for section 509(a){ 1) test Enter line 24, column (e)

d Add Amounts from column (e) for hines

18

22

e Publc support (hne 26¢ minus line 26d totat)
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)}

19

26b

v

\A AR A

262

N/A

26b

N/A

26¢

N/A

26d

N/A

26e

N/A

26f

N/A %

27 Orgamzations described on line 12 a For amounts included n hines 15, 16, and 17 that were received from a "disquahfied person,” prepare a hst for your
records 10 show the name of, and total amounts received in each year from, each “disqualified person " Do not file this list with your return  Enter the sum of

such amounts for each year:

(2006) (2005)
b For any amount included in line 17 that was received from each person (other than "disqualified persons™), prepare a hst for your records to show the name of,
and amount receved for each year, that was more than the larger of (1) the amount on hine 25 for the year or (2) $5,000. (Include i the iist orgamizations
described in Iines 5 through 11b, as well as indwviduals ) Do not file this fist with your return Afler computing the difference between the amount receved and
the larger amount described in (1) or {2), enter the sum of these differences {the excess amounts) for each year:

(2004)

(2003)

(2006) 0. (2005) 0. (2004) 0. (2003) 0.

¢ Add: Amounts from column (e) for lines 15 16
17 20 21 »|27¢ N/A

d Add: Line 27a total and line 27b 1otal > | 27d N/A
e Public support (hne 27c total minus line 27d total) > 27e N/A
t Total support for section 509(a)(2) test Enter amount on line 23, column (e) > | 21t l N/A
g Pubhc support percentage (line 27e (numerator) divided by hine 27¢ (denominator)) » | 279 N/A %
h_Investment income percentage (line 18, column {e) (numerator) divided by hine 271 {denominator)) P | 27n N/A %

28 Unusual Grants For an organization described in ine 10, 11, or 12 that recesved any unusual grants during 2003 through 2006, prepare a hst for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant Do not file this hst with your

return. Do not include these grants in line 15.
723131 12-27-07

Schedule A (Form 890 o €80-E2) 2007
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Schedule A (Form 990 or 990-£7) 2007 THE wOQXBURY LATIN SCHOOL

04-2104857 Pages

I Part V| Private School Questionnaire (See page 9 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or in a resolution of its governing body? 29 [ X
30  Does the organization include a statement of #ts racially nondiscriminatory pohcy toward students m ali its brochures, catalogues,
and other written communications with the public deating with student admissions, programs, and scholarships? 30 | X
31 Has the organization publicized s racially nondiscriminatory pohicy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period If 1t has no solicitalion program, in a way that makes the policy known
to all parts of the general community it serves? 31 | X
I "Yes,” please describe; if "No,” please explan. (If you need more space, attach a separate statement )
PUBLISHED IN NEWSPAPER ADVERTISEMENTS, JOB FAIRS, AND
MEMBERSHIP ASSOCIATIONS.
32  Does the organization maintain the following:
a Records inthcating the racial composition of the student body, faculty, and admimistrative staff? 32a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscrimmatory basis? 32b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? . i 32¢ | X
d Copies of all material used by the organization or on its behalf to solcit contributions? 32 | X
If you answered "No* to any of the above, please explain. (If you need more space, attach a separate statement )
33 Does the orgamization discriminate by race in any way with respect to:
a Students’ rights or privileges? 33a X
b Admissions policies? 33b X
¢ Employment of faculty or admmistrative staff? 33¢ X
d Scholarshups or other financial assistance? 33d X
e Educationai policies? 33e X
f Use of facilities? 331 X
g Athletic programs? 330 X
h  Other extracuiricular activities? 33h X
If you answered "Yes" to any of the above, please explamn. (if you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a X
b Has the organization's right to such aid ever been revoked or suspended? 34b X
If you answered "Yes" to etther 34a or b, please explain using an attached statement
35  Does the organization certrfy that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev Proc 75-50,
1975-2 C B. 587, covering racial nondiscrimination? If "No,” attach an explanation 35 | X
Schedule A (Form 990 or 990-EZ) 2007
723141
12-27-07
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Schedule A (Form 990 or 990-E7) 2007 THE ..OXBURY LATIN SCHOOL 04-2104857 Pageb

' * Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.) N/A
. (To be completed ONLY by an ehgible organization that filed Form 5768)
Check > a l:l 1l the organization belongs to an atfihated group. Check > b |:] if you checked "a" and “imited control” provisions apply.
Limits on Lobbying Expenditures Aﬂﬂlat((e:)group To be com(;?l)eted for all
(The term "expenditures” means amounts pard or incurred } lotals electing organizations
N/A

36 Total lobbying expenditures to influence pubhc opinion (grassroots lobbying) 36

37 Total lobbying expenditures to influence a legisiative body {direct lobbying) 37

38 Total lobbying expendrtures {(add hnes 36 and 37) 38

39 Other exempt purpose expendiures i 39

40 Total exempt purpose expenditures (add lines 38 and 39) 40

41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 4015 - The lobbying nontaxable amounts -
Not over $500,000 20% of the amount on line 40
Over $500 000 but not over $1,000,000 $100,000 plus 15% of the excess over $500 000
Over $1,000,000 but not over $1 500,000 $175,000 plus 10% of the excess over $1,000 000 41
Over $1,500,000 but not over $17,000,000 $225,000 pius 5% of the excess over $1,500 000
Over $17,000,000 $1 000,000

i 42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from line 36. Enter -0- if line 42 1s more than line 36 43
44 Subtract line 41 from hne 38. Enter -0- 1f line 4115 more than line 38 44
_ . _ Caution, !f there is an amount on either Iine 43 or ine 44, you must file Form 4720 . _ _ _ L _ . .

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501{h) election do not have to complete all of the five columns
below. See the istructions for lines 45 through 50 on page 13 ot the instructions )

Lobbying Expenditures During 4-Year Averaging Penod N/A
Calendar year (or (a) {b) {c) (d) (e)
fiscal year beginning in) » 2007 2006 2005 2004 Total
45 Lobbying nontaxable
| amount 0.
46 Lobbying cetling amount
! {150% of line 45(e)) 0.
) 47 Totallobbying
! expenditures 0.
' 48 Grassroots nontaxable
amount 0.
49 Grassroots celing amount !
(150% of hine 48(e)) 0.
50 Grassroots lobbying
expenditures 0.
Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to ves | No Amount
influence pubhc opmion on a legislative matter or referendum, through the use of
a Volunteers i .
b Paid staff or management (Include compensation 0 expenses reporied on lines ¢ through h )
¢ Medna advertisements
d Mailings to members, legislators, or the public
e Pubhcations, or published or broadcast statements
f Grants 1o other orgamzations for lobbying purposes
g Direct contact with legsslators, therr staffs, government officials, or a legisiative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
1 Total iobbying expenditures (Add hines ¢ through h.) i i 0.
11 "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying actvities.
A Schedule A {Form 990 or 990-EZ) 2007
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Schedule A (Form 990 o7 990-£2) 2007 THE ,.OXBURY LATIN SCHOOL 04-2104857 Page?
) | Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 14 of the mstructions.)
51  Dd the reporting organization directly or indirectly engage in any of the following wiih any other organization described i section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political orgamizations?

a Transfers from the reporting organization to a noncharnable exempt organization of: Yes | No
(1) Cash . S1a(i) X
(ii) Other assets a{ii) X
b Other transactions:
{1) Sales or exchanges of assels with a noncharrtable exempt organization b1} X
: (i) Purchases of assets from a nonchariable exempt organization bii) X
: (iii) Rental of facilities, equipment, or other assets . b{iii) X
, () Reimbursement arrangements b{w) X
{v) Loans or loan guarantees . b{v) X
(vi) Performance of services or membership or fundraising solicitations b{vi} X
¢ Sharmg of facilities, equipment, mailing hists, other assets, or paid employees i ¢ X
d 11 the answer to any of the above 1s "Yes," complete the following schedule. Column (b) should always show the far market vaiue of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market vatue in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services receved: N/A
. (2) (b) (c) {d)
Line no. Amount involved Name of noncharrtable exempt organization Description of transfers, transactions, and sharing arrangements
|
52 a Is the orgamzation directly or indirectly atfihated with, or related to, one or more tax-exemp? organizations described i section 501(c) of the
Code (other than sectton 501(c)(3)) or in section 5277 » D Yes I__lﬂ No
b |f*Yes,” complete the following schedule. N/A
(a) {b) {c)
Name of organization Type of organzation Description of refationship
BN, Schedule A (Form 990 or 990-E2) 2007
16
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* THE ROXBURY LATIN SCHOC 04-2104857
FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
STOCK, FIXED INC & MUTUAL
FUND 116622956. 116172978. 449,978.
TO FORM 990, PART I, LINE 8 116622956. 116172978. 449,978,

FORM $90 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT

UNREALIZED GAIN ON INVESTMENTS CARRIED AT MARKET VALUE -6,215,223.
TOTAL TO FORM 9S50, PART I, LINE 20 -6,215,223.

FORM 990 OTHER EXPENSES STATEMENT 3
(a) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

INSURANCE 207,165. 207,165,

MISCELLANEOUS 66,468. 66,468.

ATHLETICS 142,554. 142,554.

SPECIAL BUS 39,370. 39,370.

PROFESSIONAL

DEVELOPMENT 58,402. 58,402.

FACULTY RECRUITMENT 18,235, 18,235.

PROFESSIONAL FEES 31,979. 31,979.

SCHOOL FUNCTIONS 63,652, 63,652.

EXTERNAL AFFAIRS 367,023. 367,023,

AGENCY FEE 240,833. 240,833.

RETIREMENT PAYMENTS 13,142. 13,142.

BAD DEBTS 13,279. 13,279.

HEADMASTER

RETIREMENT 18,059. 18,059.

FOOD SERVICE 312,959. 312,959,

HEADMASTER'S

DISCRETION 33,427. 33,427.

TOTAL TO FM 990, LN 43 1,626,547. 766,405. 493,119. 367,023.
20 STATEMENT(S) 1, 2, 3
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* THE ROXBURY LATIN SCHOC" \ 04-2104857
\ ——————————————————————
FORM 990 OTHER INVESTMENTS STATEMENT 4
VALUATION
DESCRIPTION METHOD AMOUNT
CASH MARKET VALUE 401,849.
FIXED INCOME, INCL U.S. GOVT OBLIG MARKET VALUE 20,753,323,
PRIVATE EQUITY FUNDS MARKET VALUE 41,985,241,
EQUITY SECURITIES MARKET VALUE 49,385,764.
INTEREST & DIVIDEND RECEIVABLE MARKET VALUE 87,931.
MUTUAL FUNDS MARKET VALUE 29,619,841,
HIGH YIELD DEBT MARKET VALUE 306,344.
EXCHAGE TRADED FUNDS MARKET VALUE 3,685,794.
PARTNERSHIPS MARKET VALUE 1,296,006.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 147,522,093,
FORM 990 OTHER LIABILITIES STATEMENT 5
) ' 'BEGINNING
DESCRIPTION OF YEAR END OF YEAR
TUITION DEPOSITS 324,114. 1,685,118.
DEFERRED REVENUES 436,949. 413,572.
TOTAL TO FORM 990, PART IV, LINE 65 761,063. 2,098,690,

14081105 801229 5445
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* THE ROXBURY LATIN SCHO( 04-2104857
FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 6
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE
TITLE AND COMPEN-  BEN PLAN EXPENSE
' NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
MR. ALBERT H. GORDON CHAIRMAN/TRUSTEE
10 GRACIE SQUARE, APT. 6G 2.00 0. 0.
NEW YORK, NY 10028-8031
|
~ MR. WILLIAM A. OATES, JR. TREASURER /TRUSTEE
| 201 VILLAGE AVENUE 2.00 0. 0.
DEDHAM, MA 02026-4230
PROF. HARRY R. LEWIS TRUSTEE
6 HAWES STREET 2.00 0. 0.
‘ BROOKLINE, MA 02446-5413
| .
\ MR. WILLIAM B. O'KEEFFE TRUSTEE
. 74 CHESTNUT STREET 2.00 0. 0.
BOSTON, MA 02108-3507 ]
MR. STANLEY J. BERNSTEIN TRUSTEE
153 EDMUNDS ROAD 2.00 0. 0.
WELLESLEY HILLS, MA 02481-1331
MR. WILLIAM P. COLLATOS TRUSTEE
ONE INTERNATIONAL PLACE, 29TH
FLOOR 2.00 0. 0.
. BOSTON, MA 02110-2602
r
| MR. MICHAEL F. CRONIN TRUSTEE
200 CLARENDON STREET, T-50 2.00 0. 0.
! BOSTON, MA 02116-5021
I THE REV. PROF. PETER J. GOMES TRUSTEE
l HARVARD UNIVERSITY, HARVARD YARD 2.00 0. 0.
f CAMBRIDGE, MA 02138
a DR. RAMON F. MARTIN TRUSTEE
' 47 ELIOT STREET 2.00 0. 0.
' JAMAICA PLAIN, MA 02130-2749
' MR. DENNIS ROY KANIN PRESIDENT/TRUSTEE
65 STUART ROAD 2.00 0. 0.
NEWTON, MA 02459-1210
|
|
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MR. PAUL J. MASSEY, JR. SECRETARY/TRUSTEE

275 MADISON AVENUE, 3RD FLOOR 2.00 0. 0. 0.
NEW YORK, NY 10016-1100

MR. PAUL MATTHEW SPINALE TRUSTEE

62 NORTHGATE RCAD 2.00 0. 0. 0.
WELLESLEY, MA 02481-1135

MR. LAURENCE HUGH LEBOWITZ TRUSTEE

10210 STRAIT LANE 2.00 0. 0. 0.
DALLAS, TX 75229-6532

MR. DAVID A. MITTELL VICE CHAIRMAN/TRUSTEE

P.O0. BOX 3115 2.00 0. 0. 0.
PLYMOUTH CENTER, MA 02361-3115

MRS. NANCY SWEGLER ANTHONY VICE PRESIDENT/TRUSTEE

103 OLD COLONY ROAD 2.00 0. 0. 0.
WELLESLEY, MA 02481-2809

MR. JOHN MARK GROGAN TRUSTEE

60 CEDAR LANE 2.00 0. 0. 0.

WESTWOOD, MA 02090-1012

MR. ROBERT J. O'CONNOR, JR.  TRUSTEE
9 FULLER ROAD 2.00 0. 0. 0.
NEEDHAM, MA 02492-4515

MR. DAVID W. MANZO TRUSTEE

23 WARREN AVENUE 2.00 0. 0. 0.
BOSTON, MA 02116-6147

MR. MICHAEL J. GIARLA TRUSTEE

4324 TRENTON ROAD 2.00 0. 0. 0.
CHAPEL HILL, NC 27517-7833

THE HON. SANDRA L. K. HAMLIN TRUSTEE

60 CODMAN ROAD 2.00 0. 0. 0.

BROOKLINE, MA 02446

TOTALS INCLUDED ON FORM 990, PART V-A 0. 0. 0.
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FORM 990 EXPLANATION OF RELATIONSHIP
PART V-A, LINE 75B

STATEMENT 7

INDIVIDUAL'S NAME

WILLIAM A. OATES, JR.

INDIVIDUAL'S NAME

NORTHEAST INVESTMENT MANAGEMENT

EXPLANATION OF RELATIONSHIP

SEE STATEMENT 8

TITLE OR ROLE

TREASURER/TRUSTEE

TITLE OR ROLE

INVESTMENT MANAGEMENT

14081105 801229 5445
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* PHE ROXBURY LATIN SCHOG . 04-2104857

! SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 8
PART III, LINE 2C

THE TREASURER OF THE SCHOOL, WILLIAM A. OATES, JR., IS A PRINCIPAL IN
: THE INVESTMENT COMPANY NORTHEAST INVESTMENT MANAGEMENT, INC. THAT
MANAGES THE MAJORITY OF THE SCHOOL'S INVESTMENTS.

25 STATEMENT(S) 8
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SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 9
PART III, LINE 2D

PORTFOLIO MANAGEMENT FEES OF $211,780 WERE PAID TO NORTHEAST
INVESTMENTS MANAGEMENT, INC.

26 STATEMENT(S) 9
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SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 10
PART III, LINE 32

THE ROXBURY LATIN SCHOOL PROVIDES STUDENTS WITH FINANCIAL AID IN THE FORM OF
SCHOLARSHIPS AND LOANS. ALL DISBURSEMENTS ARE BASED ON FINANCIAL NEED.

27 STATEMENT(S) 10
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. 4062-FY Depreciation and Amortization 990

Department of the Treasury (Including Information on Listed Property)

OMB No 1545-0172

2007

Attachment

Internal Revenue Service | p See separate instructions. p Attach to your tax return. Sequence No 67
Name{s) shown on return Business or actwity to which this form telates Identifying number
THE ROXBURY LATIN SCHOOL FORM 990 PAGE 2 04-2104857
LPart I l Election To Expense Cestain Property Under Section 179 Note. /f you have any Iisted property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a higher hmat for certan businesses 1 125,000,
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction n hmitation 3 500,000.
4 Reduction in imitation Subtract kne 3 from fne 2 K zero or less, enter -0 4
5 Dollas hmitation for tax year Subtract fine 4 from line 1 ! zero or less, enter -0-_If mamied filing separately, see instructions 5
6 (a) Description of property (o) Cost (business use only) {c) Elected cost
7 Listed property Enter the amount from lne 29 [ 7
8 Tota! elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or ine 8 9
10 Carryover of disallowed deduction from fine 13 of your 2006 Form 4562 10
11 Business income imitation Enter the smalier of business income (not less than zero) or line 5 11
12 Section 179 expense deduction Add ines 9 and 10, but do not enter more than kne 11 12
13 Carryover of disaliowed deduction to 2008 Add lines 9 and 10, less hne 12 . Pl 13 l
Note: Do not use Part Il or Part lll below for hsted property Instead, use Part V
LPal‘t Il | Special Depreciation Allowance and Other Depreciation (Do not include hsted property )
14 Special depreciation allowance tor qualified property (other than listed propenty) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other deprectation (including ACRS) 16 1,073,180.
LPart W | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2007 17 l
18 It you are efecting to group any assets placed n service during the tax year into one or more general asset accounts check here > l:]
Section B - Assets Placed in Service During 2007 Tax Year Using the General Depreciation System
(o) Month and (c) Basis for depreciation () Recovery
(a) Classification of property year placed (business/investment use perod (e) Convention | (f) Method (g) Depreciation deduction
In service only - see instructions)
19a  3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h  Residential rental property L 275 yrs M S,
/ 27 5yrs MM S
i Nonresidential real property ! 39 yrs MM SL
/ MM S/L
Section C - Assets Placed in Service During 2007 Tax Year Using the Aiternative Depreciation System
20a  Class lte S/L
b 12-year 12 yrs S
¢ 40-year / 40 yrs MM S/L
LPart IV| Summary (see mstructions)
21 Listed property Enter amount from kne 28 21
22 Total. Add amounts from bne 12, ines 14 through 17, ines 19 and 20 :n column (g), and hne 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see nstr 22 1,073,180.

23 For assets shown above and placed in service durng the current year, enter the

portion of the basis attributable to section 263A costs 23
7
oase-05 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562-FY (2007)
28
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Form 4562-EY (2007) THE RUXBURY LATIN SCHOOL 04-2104857 Page2

PartVv | Listed Property {Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, al of Section B, and Section C f applicable

Section A - Depreciation and Other Information (Caution: See the instructions for hmits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? D Yes D No | 24b f "Yes," 1s the evidence written? D Yes L—_] No
(c) e Q)
Type og?y)roperty Date( bp}aced | nveBsul%r:a?lsisés e Co(gl)or Basis for (de)bfec'a"l’" Rec((R/ery Me(t%)od/ Deprgganon seE{?ocrlle%Q
(hst vehicles first) In service percentage other basis ‘b”s"‘f;":r‘:l";"“e"' period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service durning the tax year and
used more than 50% in a qualfied business use 25
26 Property used more than 50% n a qualfied business use
%
%
%
27 Property used 50% or less In a qualified business use
% S/ -
% S/L -
% S/L -
28 Add amounts in column (h}, knes 25 through 27 Enrter here and on hne 21, page 1 28
29 Add amounts in column (i), hne 26 Enter here and on ine 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other “more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see f you meet an exception to completing this section for
those vehicles

(a) (b) (c) (d) (e) (f)
30 Total busness/investment miles driven during the Vehicle Vehicte Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven dunng the year

32 Total other personal (noncommuting) miles

driven

33 Total miles dnven during the year
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used primanly by a more
than 5% owner or related person?

36 !s another vehicle available for persona!
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or refated persons
37 Do you maintain a written policy statement that prohibrts all personat use of vehicles, including commuting, by your Yes No
employees?
38 Do you mamntain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41.s "Yes, " do not complete Section B for the covered vehicies
[ Part VI | Amortization

(a) Date argato)r%zzlon Al (nc) bk C(dd)e Amu(rﬁz!non Amortizat
N mortizable 0! 1zation
Description of costs begins amount seclion penod or pecentage tor this year

42 Amortization of cests that begins dunng your 2007 tax year

43 Amortization of costs that began before your 2007 tax year 43

44 Total. Add amounts in column (f} See the instructions for where to report 44

716272 04-20-08 Form 4562-FY (2007)
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Fom 8868 Applivation for Extension of Time Yo File an

(Rev Apnl 2008) Exempt Organization Retu rn OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Service P File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® [f you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form)
Do not complete Part It unless you have already been granted an automatic 3-month extension on a previously filed Form 8668

l Part! | Automatic 3-Month Extension of Time. Only submit onginal (no coples needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only . . » [ ]

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

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

www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print

THE ROXBURY LATIN SCHOOL 04-2104857
File by the

auedate for | Number, street, and room or suite no. If a P O. box, see Instructions.

fimgyour | 101 ST.THERESA AVENUE

retum See
mstructions | Gity, town or post office, state, and ZIP code For a foreign address, see instructions

WEST ROXBURY, MA 02132

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

Form 990 1 Form 990-T (corporation) [ Forma720
l:] Form 990-BL E] Form 990-T (sec 401(a) or 408(a) trust) D Form 5227
:} Form 990-EZ [:] Form 990-T (trust other than above) l__—! Form 6069
:] Form 990-PF D Form 1041-A D Form 8870

® The books are in the care of » KERRY BRENNAN

Telephone No » (617) 325-4920 FAX No P
® |f the organization does not have an office or place of business in the United States, check thts box > D
® |[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 D If 1t 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover

1 I request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15 r 2009 , to file the exempt organization return for the organization named above The extension
1s for the organization's return for*

» [ calendar year

or
Ptaxyearbeglnnlng JUL 1, 2007 ,andendng_ JUN 30, 2008

2 If this tax year 1s for less than 12 months, check reason |:| Inttial return D Final retum D Change In accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See Iinstructions 3a | $
b If this application I1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit 3b | $

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

Caution. If you are going to make an electronic fund withdrawa!l with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment Instructions

LHA  For Pnivacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2008)

723831
04-16-08
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