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Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

2008

Open to Public
Inspection

Return of Organization Exempt From Income Tax

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

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

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B check it Please C Name of organization D Employer identification number
applicable use IRS

thanee” |y NATIVITY-BOSTON, INC.
Shimee | tee Doing Business As 04-3063140

D'r@"ﬁ?r'\ See Number and street (or P O box if mail is not delivered to street address) | Room/suite | E Telephone number
Termn- [PP%7°139 LAMARTINE STREET 857-728-0031
fenended| tons | Gity or town, state or country, and ZIP + 4 G _Gross receipts § 2,236,249.

[ Jheptca- JAMAICA PLAIN, MA 02130-1947 H(a) Is this a group return
pending F Name and address of principal officer: for affillates? E]Yes No

H(b) Are all affihates included? [:lYes [:l No

| Tax-exempt status: 501(c) (3

) (nsert no. D 4947(a)(1) or l___] 527 If *No," attach a list. (see Instructions)

J Website: » WWW.NATIVITYBOSTON.ORG

H{c) Group exemption number P>

[ L Year of formation 199 2] m State of legal domicile MA

K_Type of organization Corporation [ ] Trust [ | Association [ ] Other B>
|Part]] Summary
o | 1 Bnefly describe the organization’s mission or most significant activites: MIDDLE SCHOOL RUN FOR BOYS FROM
g LOW INCOME FAMILIES RESIDING IN THE INNER CITY OF BOSTON
g 2 Checkthis box P L__| If the organization discontinued its operations or disposed of more than 25% of its assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 30
g 4 Number of iIndependent voting members of the governing body (Part Vi, lne 1b) 4 0
8| 5 Total number of employees (Part V, Iine 2a) 5 33
§ 6 Total number of volunteers (estimate If necessary) 6 0
E 7a Total gross unrelated business revenue from Part VI, line 12, column (C) 7a 0.
b _Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part Vill, ine 1h) 1,378,702. 1,329,500.
E| 9 Program service revenue (Part Vill, line 2g) 2,400. 1,200.
é 10 Investment inco e(ParRll:@ ,1\(@;,4, nd 7d) 58,766. -142,913.
11 Other revenue ( rtrﬂ—ee, _wwa-gl,-h 8c¢,{9¢, 10c, and 11¢) 89,936. 12,457.
12 Total revenue - a es 8 through 11 (must eqL%iE’art VIii, column (A), ine 12} 1,529, 804. 1,200 ! 244.
13 Grants and simil : ourﬁfggl&lﬁnzm&lunn (Al), lines 1-3)
14 Benefits paid to Mdr members (Part IX, colum v_'@i. line 4)
¢ | 15 Salaries, other ¢ mpe% Di rq-hi\ ee benafits (Part IX, column (A), Iines 5-10) 599,748. 756,162.
€ | 18a Professional funbiratsing-feesTRan n(A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 90,687.
W 117  Other expenses (Part IX, column (A), lines 11a-11d, 111-241) 992,709. 874,917.
18 Total expenses. Add lines 13-17 (must equal Part {X, column (A), line 25) 1 ) 92,457. 1, 631 ,079.
19 Revenue less expenses. Subtract line 18 from line 12 -62,653. -430,835.
58 Beginning of Year End of Year
85|20 Total assets (Part X, line 16) 8,420,081.] 7,778,343.
<3| 21 Total habilities (Part X, line 26) 93,531. 120,482.
é’é 22 Net assets or fund balances. Subtract line 21 from line 20 8 7 326 7 550. 7 7 657 7 861.
| Part 1 | Signature Block ~
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, comrect,
and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
/ r
Sign ’ @VQKAA CM)’)M LN | L /)—9//0
Here Signature of office i / Date { !
JS0EN) € WeoNsKL L ¢ EXELOTVNE DR CTOR
Type or print name and title ! 7 i
paig | P ) 40 772 5 /0 ot gm0
Preparers stgn'ature T / employed B> D
Use Only CLanrssI?ame for livan & Folan, LLC EIN D>
self-employed) } \Wood Road, Ste 301
ZP+a Braintree, MA 02184 Phoneno > 781-849-6060

May the IRS discuss this return que preparer shown above? (see Instructions)
832001 12-18-08

Yes l:‘ No

Form 990 (2008)

615

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008) NATIVITY-BOSTON, INC. 04-3063140 Page2
{ Part 1l { Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission:
* ORGANIZATION RUNS A MIDDLE SCHOOL FOR DISADVANTAGED BOYS FROM FAMILIES

RESIDING IN THE INNER CITY OF BOSTON, MASSACHUSETTS.

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

the prior Form 990 or 990-EZ27 DYes No
If *Yes®, describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how It conducts, any program services? I:]Yes No

If “Yes*, describe these changes on Schedule O.

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

4a (Code. ) (Expenses$ 1,540,392 . including grants of $ }(Revenue $ )
THE ORGANIZATION OPERATES A MIDDLE SCHOOL FOR DISADVANTAGED BOYS FROM

THE INNER CITY OF BOSTON

4b (Code- ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services. (Descrbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4¢ Total program service expenses P> $ 1,540,392 . (Mustequal PartiIX Line 25, column (B))
Form 990 (2008)
832002
12-18-08
2
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Form 990 (2008) NATIVITY-BOSTON, INC. 04-3063140 Page3
| Part {V | Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did 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? /f "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4)}, 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 8 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, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, 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 hold assets In term, permanent, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, ViI, Vill, IX, or X as applicable 11 | X
12 Did the organization receive an audited financial statement for the year for which it Is completing this return that was
prepared In accordance with GAAP? Jf "Yes, " complete Schedule D, Parts Xl, XIl, and Xill 12 | X
13 s the organization a school as described In section 170(b)(1}(A){()? /f "Yes," complete Schedule E 13| X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any organizatton or entity
located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to Individuals
located outside the United States? /f "Yes, " complete Schedule F, Part Il 16
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? /f "Yes," complete Schedule G, Part | 17
18 Did the organization report more than $15,000 total on Part VIlI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 on Part VIlI, ine a? If "Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes, " complete Schedule I, Parts | and il 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes," answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain 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* issuer for bonds outstanding at any time duning 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 Did the organization become aware that it had engaged In an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly 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 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part Il 27 X
Form 990 (2008)
PRI
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Form 690 (2008) NATIVITY-BOSTON, INC. 04-3063140  Paged
[Part iV [ Checklist of Required Schedules (continued)

Yes [ No
28 Durng the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% In another entity (individually or collectively with other
person(s) listed In Part VII, Section A)? If "Yes," complete Schedule L, Part IV 28a | X
b Have a family member who had a direct or Indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV | 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f "Yes, " complete Schedule L, Part IV 28¢c | X
29 Did the organization receive more than $25,000 In non-cash contnbutions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "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? /f "Yes," complete
Schedule N, Part il 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If “Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organtzation?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did 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 income tax purposes? If "Yes, " compiete Schedule R, Part VI 37 X
Form 990 (2008)
3508
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Form 990 (2008) NATIVITY-BOSTON, INC. 04-3063140 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes [ No
i1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns Enter -0- if not applicable 1a 2
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? 1¢c 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 33
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 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 during 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 the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If *Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Did the organization solicit any contnibutions that were not tax deductible? 6a X
b If *Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 8b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $757 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7| X
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, during the year, 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 For all contributions of qualified Intellectual property, did the organization file Form 8899 as required? 7g X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501{c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3}
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contributions Included on Part Vill, line 12 10a
b Gross recelpts, Included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c}(12) organizations. Enter: N/A
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 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year N/2a 12b I
Form 990 (2008)
TR
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Form 990 (2008) NATIVITY-BOSTON, INC. 04-3063140  Page6

[ Part Vi ] Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See Instructions
1a Enter the number of voting members of the governing body 1a 30
b Enter the number of voting members that are independent 1b 0
2 Did any officer, director, trustes, or key employee have a family relationship or a business reiationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily 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 organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 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 authonity to act on behalf of the governing body? 8b | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b if *Yes," does the organization have written policles and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe In Schedule O the process, If any, the organization uses to review the Form 990 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If “Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes [ No
12a Does the organization have a written conflict of interest policy? /f “No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give rise
to conflicts? 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," descnbe
in Schedule O how this Is done 12¢ X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEQ, Executive Director, or top management official? 15a X
b Other officers or key employees of the organization? 15b X
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," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed PMA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public Inspection. Indicate how you make these available. Check all that apply
|:] Own website D Another’'s website Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes Its governing documents, conflict of interest policy, and financial
statements avallable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »
REV JOHN WRONSKI S§.J. - 857-728-0031
39 LAMARTINE STREET, JAMAICA PLAIN, MA 02130-1947
h0s Form 990 (2008)
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Form 990 (2008)

NATIVITY-BOSTON,

INC.

04-3063140

Page 7

{Part VIt| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- In columns (D), (E), and (F) If no compensation was paid.

® | st 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 the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) (C) (D} (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week B the organizations compensation
3 g organization (W-2/1099-MISC) from the
g E 8 § (W-2/1099-MISC) organization
g g g |2, and related
‘g § g : ;g é‘ E organizations
REV JOHN WRONSKI, S.J.
EXECUTIVE DIRECTOR 60.00 0. 0. 0.
SEE ATTACHED
TRUSTEES 2.00 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) NATIVITY-BOSTON, INC. 04-3063140 Page8

fPart Vﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (2]
) Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 & organization (W-2/1099-MISC) from the
5 § g g (W-2/1099-MISC) organization
= |2 s |8 and related
g § B % §§ organizations
5|8 |85 |28E °

1b_Total » 0. 0. 0.
2 Total number of iIndividuals (iIncluding those In 1a) who received more than $100,000 in reportable

compensation from the organization > 0

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 If “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to

the organization? /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. NONE
(A) (8) (C)
Name and business address Descnption of services Compensation
2  Total number of independent contractors (including those in 1) who recelved more than $100,000 in compensation
from the organization B>
Form 990 (2008)
832008 12-18-08
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Form 990 (2008)

NATIVITY-BOS

TON, INC.

04-3063140

Page 9

[Part Vil | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

€)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

- 0 Q 060 T o

and other similar amounts
@

Contributions, gifts, grants

-

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

325,813.

Related organizations 1d

Government grants (contnbutions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1

-

1003687.

Noncash contnbutions included in lines 1a-1f $

Total. Add lines 1a-1f

>

1,329,500.

am Service
evenue

Prosg
o - 0o aa 0 T o

TUITION

Business Code

711120

1,200.

1,200.

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

1,200.

[2 B8 3

o Q060 oo

Other Revenue

10 a

(1]

Investment iIncome (including dividends, interest, and

other similar amounts)
Income from investment of tax-exempt bond
Royalties

>
»
proceeds P

>

44,169.

44,169.

(1) Real

(1) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental Income or (loss)

>

Gross amount from sales of (1) Securities

() Other

848,923

assets other than inventory

Less: cost or other basis
and sales expenses

1036005

-187082

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contnbutions reported on line 1¢c) See

Part IV, ine 18

Less' direct expenses

Net income or {loss) from fundraising events
Gross Income from gaming activities. See
Part IV, line 19

b Less: direct expenses

Net Income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

Less: cost of goods sold

Net iIncome or (loss) from sales of inventory

—187,082.

-187,082.

b

b

>

Miscellaneous Revenue

Business Code

LR

o ao6o oo

12

CAPITAL GAIN DISTRIBUT

523000

9,302.

9,302.

MISCELLANEOUS

711120

3,155.

3,155.

All other revenue
Total. Add lines 11a-11d

4

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 64, 7, B¢, 9¢, 10¢, and 11e___ P>

832009
02-02-09

18380119

789410 0510-001

12,457.

1,200,244.

~129,256.

0.

9

2008.05020 NATIVITY-BOSTON,

INC.

Form 990 (2008)

0510-001



‘1

Form 990 (2008)

.

NATIVITY-BOSTON,

INC.

04-3063140 Page10

[ Part 1X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total e(f(\genses PrograsrB\)serwce Managé?n)ent and Funéll?a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe US See Part IV, Iine 21
2 Grants and other assistance to Individuals in
the U.S. See Pan iV, iine 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the U S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
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 salaries and wages 706,296. 635,296. 71,000.
8 Penston plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits
10  Payroll taxes 49,866. 49,866.
11 Fees for services {non-employees):

a Management

b Legal

¢ Accounting 6,024. 6,024.

d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other 8,675. 8,675.

12 Advertising and promotion
13 Office expenses 14,981. 14,981.
14 Information technology
15 Royalties
16  Occupancy 82,887. 82,887.
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 146,116. 146,116.
23 Insurance
24  Other expenses ltemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )

a FUNDRAISING EVENTS 118,993. 118,993.

b MEDICAL INSURANCE 117,950. 117,950.

¢ EXTRACURRICULAR PROGRAM 96,299. 96,299,

d MAINTENANCE & SUPPLIES 86,034. 86,034.

e FINANCIAL AID 44,918. 44,918.

f All other expenses 152,040. 132,353. 19,687.
25  Total functional expenses. Add lines 1 through 24f 1,631,079.] 1,540,392. 0. 90,687.
26  Joint Costs. Check here » [ if following

SOP 98-2 Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
10
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Form 990 (2008)

NATIVITY-BOSTON, INC.

04-3063140 Page 11

[Part X | Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 235,358.] 1 691,252.
2  Savings and temporary cash investments 38,908, 2 39,208.
3  Pledges and grants receivable, net 206,384.] 3 192,114.
4  Accounts recelvable, net 12,750.] 4 4,800.
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
,3 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 22,654, o 35,574.
10a Land, bulldings, and equipment: cost basis 10a 6,750,900.
b Less: accumulated depreciation. Complete
Part VI of Schedule D 10b 1,060,516. 5,700,770.] 10¢ 5,690, 384.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part [V, line 11 2,203,257. 12 1,125,011.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 8,420,081.] 16 7,778,343.
17 Accounts payable and accrued expenses 71,031.] 17 5,545.
18 Grants payable 18
19  Deferred revenue 22,500.] 19 114,937.
20 Tax-exempt bond habllities 20
@ 21 Escrow account liability. Complete Part IV of Schedule D 21
‘_E' 22 Payables to current and former officers, directors, trustees, key employees,
_'@ highest compensated employees, and disqualified persons Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 93,531.| 26 120,482.
Organizations that follow SFAS 117, check here | 4 and complete
4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 1,276,468.] 27 547,416.
cc_g 28 Temporarily restricted net assets 28 29 ’ 128.
T |29 Permanently restricted net assets 7,050,082.| 29 7,081,317.
2 Organizations that do not follow SFAS 117, check here P> D and
] complete lines 30 through 34.
-3 30 Capntal stock or trust principal, or current funds 30
:tm" 31 Paid-n 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 8,326,550, a3 7,657,861.
34 Total labilities and net assets/fund balances 8,420,081.] 34 7,778,343.
[Part X1] Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: E] Cash Accrual C] Other
2a Were the organization’s financial statements compiled or reviewed by an iIndependent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ f "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2¢c X
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-1337 3a X
b _If "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
11
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Def)anment of the Treasury

SCHEDULE A
{(Form 990 or 990-E2Z)

OMB No 1545-0047

2008

Onen to Public

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Intemat Revenue Service Inspection
Name of the organization Employer identification number
NATIVITY-BOSTON, INC. 04-3063140

iPart1 | Reason for Public Charity Status (All organizations must complete this part.) (see Instructions)

The organization Is not a private foundation because It Is: (Please check only one organization.)

1 ]
]
(I

4] s WON

00 00 O

10
1

L]

el

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

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

A hospital or a cooperative hospital service organization descnbed In section 170(b)(1)(A)(iii). (Attach Schedule H.)

A medical research organization operated In conjunction with a hospital described 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 II.)

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 described In

section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust descnbed In section 170(b){1)(A)(vi). (Complete Part I1.)

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 the Part Ili )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

descnbes the type of supporting organization and complete lines 11e through 11h.

a |:] Type | b [:] Type |l c D Type lll - Functionally integrated d [:] Type lll - Other

By checking this box, | certify that the organization is 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)

If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type ll|

supporting organization, check this box

Since August 17, 2008, 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 (1) and (i) below,
the governing body of the supported organization?

(i) A family member of a person described In ()) above?

(iii) A 35% controlled entity of a person described In (i) or (1) above?

Provide the following information about the organizations the organization supports.

]

Yes | No

11g(i)
11g(ii)
11g(iii)

(i) Name of supported
organization

(i) EIN

(iit) Type ot
organization
(descnbed on lines 1-9
above or IRC section
(see Instructions))

Kiv) Is the organization
n col (i) hsted in your
governing document?

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

(vi) Is the
organization in col
(1) organized in the

us?

(vii) Amount of
support

Yes No

Yes No

Yes No

Total

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

832021 12-17-08

18380119 789410 0510-001

2008.05020 NATIVITY-BOSTON,

12
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Sched‘ule A (Form 990 or 990-EZ) 2008 Page 2
[P_:gt_ﬂj 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 1.)
Seaction A. Public Support
Calendar year (or fiscal year beginming in)p> {(a) 2004 {b) 2005 {c) 2006 {d) 2007 (e} 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any “unusual grants.”)

2 Tax revenues levied for the organ-
ization's beneft and enher paia to
or expended on Its behalf

3 The value of services or facllities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1-3

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

6 Public Support. subtract line 5 from tine 4
Section B. Total Support
Calendar year (or fiscal year beginning n)P> (a) 2004 (b} 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total

7 Amounts from line 4

8 Gross Income from interest,

dividends, payments received on
securities loans, rents, royalties
and Income from similar sources

9 Net iIncome from unrelated business

activities, whether or not the
business Is regularly carried on

10 Other iIncome. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

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

organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column {f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part [V-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 [:]

b 33 1/3% support test - 2007. 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 quallfies as a publicly supported organization » D

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s 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 - 2007. 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 | 4 [:]
18 Private foundation. If the organization did not check a box on line 13, 162, 16b, 17a, or 17b, check this box and see instructions » I:]
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Sched‘ule A (Form 990 or 990-EZ) 2008

Page 3

| { Part Hl | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p> (a) 2004 {b) 2005 {c) 2006

(d) 2007

(e) 2008

{f) Total

membership fees received. (Do not
Include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or faciities furnished in

> any activity that s related to the
: organization's tax-exempt purpose

|
|
|
i 1 Gifts, grants, contributions, and
|
|

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

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

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

6 Total. Addlines1-5

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

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of 1% of the total of ines 9,
10¢, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b

8 Public support (Subtractiine 7c from tine 6

Section B. Total Support

Calendar year (or fiscal year beginning in)p> (a) 2004 (b} 2005 {c) 2006

(d) 2007

(e} 2008

(f) Total

9 Amounts from line 6

10a Gross income from Interest,
dividends, payments recelved on
securities loans, rents, royatlties
and income from similar sources

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

¢ Add lines 10a and 10b

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

12 Other income. Do not Include gain
or loss from the sale of capital

assets (Explain in Part [V.)
13 Total support (Aad iines 9, 10¢, 11, and 12)

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

check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
18 Public support percentage from 2007 Schedule A, Part IV-A, line 279 16 %
Section D. Computation of Investment Income Percentage

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

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

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and
Ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

> ]

»[]
]

832023 12-17-08
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Schedule D Supplemental Financial Statements 2068

(Form 990)

Degartment of the Treasury P Attach to Form 990. To be complet.ed by organizations that Open to Public

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

Name of the organization Employer identification number
NATIVITY-BOSTON, INC. 04-3063140

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

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

b LWON =

6

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

Total number at end of year

Aggregate contributions 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 D No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other Impermissible private benefit? L__] Yes I:] No

iPartl | Conservation Easements. Complete If the organization answered "Yes® to Form 990, Part IV, line 7.

1

a 0 oo

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

E] Protection of natural habitat E] Preservation of certified historic structure

D Preservation of open space

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

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure Included In (a) 2¢c
Number of conservation easements Included In (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year P>

Number of states where property subject to conservation easement Is located | 4

Does the organization have a written policy regarding the perodic monitoring, Inspection, violations, and

enforcement of the conservation easements it holds? D Yes |:] No
Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements during the year | 4

Amount of expenses Incurred In monitoring, Inspecting, and enforcing easements during the year >3

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)()? CdYes [_JNo
In Part XIV, describe how the organization reports conservation easements n 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 i ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 1186, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descrbes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal 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, line 1 > $
{ii) Assets Included in Form 990, Part X > 3
2 |f the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues Included in Form 990, Part VI, line 1 > 3
b Assets Included In Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2008
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17

18380119 789410 0510-001 2008.05020 NATIVITY-BOSTON, INC. 0510-001




Schedule D (Form 990) 2008 NATIVITY-BOSTON, INC. 04-3063140 Page2
i Part Hl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check alt

that apply):
a D Public exhibition d E] Loan or exchange programs
b [::] Scholarly research e |:| 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 XIV.
5§ During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
10 be s0id 10 raise fungs rather than 10 be maintained as pan of the organization’s collection? D Yes D No

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

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

Amount
¢ Beginning balance 1¢c
d Additions during the year 1d
e Distnibutions durning the year 1e
f Ending balance 1f
2a Did the organization Include an amount on Form 990, Part X, line 217 L1 vYes L INo
b _If "Yes," explain the arrangement in Part XIV.
| Part V | Endowment Funds. Complete If 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
1a Beginning of year balance 7,050,082.
b Contributions 31,360.
¢ Investment earnings or losses 0.
d Grants or scholarships 0.
e Other expenditures for facilities
and programs
t Administrative expenses
g End of year balance 7,081,442.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> .00 %
b Permanent endowment® __100.00 %
¢ Term endowment P> .00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali) X
(i) related organizations Zalii) X
b If "Yes" to 3a(il), are the related organizations listed as required on Schedule R? 3b
4 Describe In Part XIV the intended uses of the organtzation’s endowment funds.
[Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other (b) Cost or other {(c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land 248,075. 248,075.
b Buildings 6,225,569. 837,841.] 5,387,728.
¢ Leasehold improvements
d Equipment 277,256. 222,675. 54,581.
e Other
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) » 5,69 0,3 84.
Schedule D (Form 990) 2008
B850
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Schedule D (Form 990) 2008 NATIVITY-BOSTON, INC.

04-3063140 Paged

[Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category

ook val
(including name of security) (b) Book value

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

Financial derivatives and other financial products

Closely-held equity interests

Other

INVESTMENTS 1,113,653.] End-of-Year Market Value
CAPITAL FUND INVESTMENTS 11,358. End-of-Year Mgrket Value
Total. (Col (b} should equal Form 990, Part X, col (B) ling 12 ) > 1,125,011.

| Part Vil Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type {b) Book value

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

Total. (Col (b) should equal Form 990, Part X_ col (B) ine 13} P>

| Part IX| Other Assets. See Form 990, Part X, line 15

(a) Descniption

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability

{b) Amount

Federal Income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) |

In Part XV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48.

ﬁgg%a Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 NATIVITY-BOSTON, INC. 04-3063140 Paged
Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part Vill, column (A), line 12) 1 1,200,244.
Total expenses (Form 990, Part IX, column (A), ine 25) 1,631,079.
Excess or (deficit) for the year. Subtract line 2 from line 1 -430,835.
Net unrealized gains (losses) on Investments -237,854.
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Descnbe in Part XIV)
Total adjustments (net). Add lines 4-8 -237,854.
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 10 -668 z 689.
i Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 962 ’ 390.
2 Amounts Included on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains on investments 2a -237,854.
Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d 2e -237,854.
3 Subtract line 2e from line 1 3 1,200,244.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not Included on Form 990, Part Vili, line 7b 4a
b Other (Describe In Part XIV) 4b
¢ Add lines 4a and 4b 4ac 0.
5__Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.) 5 1,200,244.
| Part X1l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,631,079.
2 Amounts Included on line 1 but not on Form 990, Part [X, line 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Losses reported on Form 990, Part IX, ine 25 2c
Other (Describe In Part XIV) 2d
Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 1,631,079,
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1.
Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe In Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.) 5 1, 631,079.
{ Part XJV| Supplemental Information
Complete this part to provide the descriptions required for Part I}, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, ines 1b and 2b; Part V, line 4; Part
X; Part XI, ine 8; Part X!l, ines 2d and 4b; and Part Xlli, lines 2d and 4b.

© O NOUbHEWN =
© |V A WN

o Q0 oo

o Qo oo

Schedule D (Form 990) 2008

832054
12-23-08
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SCHEDULE E Schools OMB No 1545-0047
{Form 990 or 990-E2)
» To be completed by organizations that 2 0 0 8
Department of the Treasury answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48. Open ta Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
NATIVITY-BOSTON, INC. 04-3063140
YES | NO
: 1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
;' other governing Instrument, or In a resolution of its governing body? 1 X
| 2 Does the organization Include a statement of its racially nondiscriminatory policy toward students In all its brochures,
: catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
} 3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
| period of solicitation for students, or during the registration period If it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe If "No," please explain 3 X
THE SCHOOL IS LOCATED IN AND SELECTS STUDENTS FROM THE BOSTON
INNER CITY.
4 Does the organization maintain the following?
a Records Indicating the racial composition of the student body, faculty, and administrative staff? 4 | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 4c | X
d Coples of all matenal used by the organization or on Its behalf to solicit contnibutions? ad | X
If you answered "No* to any of the above, please explain. (If you need more space, attach a separate statement.)
5 Does the organization discriminate by race In any way with respect to:
a Students' nights or privileges? 5a X
b Admissions policles? 5b X
¢ Employment of faculty or administrative staff? 5c X
d Scholarships or other financial assistance? 5d X
e Educational policies? Se X
f Use of facilities? 5f X
g Athletic programs? 5q X
h Other extracurricular activities? 5h X
If you answered "Yes" to any of the above, please explain (if you need more space, attach a separate statement.)
8a Does the organization receive any financial aid or assistance from a governmental agency? 6a X
b Has the organization’s right to such aid ever been revoked or suspended? 6b X
If you answered "Yes" to either line 6a or line 6b, please explain using an attached statement.
7 Does the organization certify 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 nondiscnmination? If "No," attach an explanation 7 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule E (Form 990 or 990-EZ) 2008

832061
03-23-09
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SCHEDULE G Supplemental Information Regarding
Fundraising or Gaming Activities

. P Attach to Form 990 or Form 990-EZ Must be completed by organizations that answer “Yes" to Form 990,
Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 890-E2Z, line 6a.

(Form 990 or 990-E2)

Intemal Revenue Service

OMB No 1545-0047

2008

Open To Public
inspection

Name of the organization

NATIVITY-BOSTON,

INC.

Employer identification number

04-3063140

E Part] | Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a L_:I Mall solicitations

b D Emalil solicitations

[ D Phone solicitations

d |:] In-person solicitations

e

Solicitation of non-government grants

f l:] Solicitation of government grants
g ‘:' Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services?

|:] Yes No

b If "Yes," list the ten highest pard individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

v) Amount paid :
(i) Name of individual " ,ﬂ',::,’,af,’;g, (iv) Gross recelpts tc() 2or retalnch)i by) {vi) Amount paid
(ii) Activity have custod to (or retained by)
or entity (fundraiser) jisidariiviss from activity fundraiser organization
contrbutions? Iisted in col. (i)
Yes | No

Total

>

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.

832081 12-18-08
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Schedule G (Form 990 or 990-E2) 2008 NATIVITY-BOSTON,

INC.

04-3063140 page2

[Bartil]

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000

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

(a) Event #1

(b) Event #2

(c) Other Events

(d) Total Events

Direct Expenses
o

7 Other direct expenses

oL ouriNG DINNER rone e e
2 {event type) {event type) {total number) '
§ 1 Gross receipts 124,568. 201,245. | 325,813,
2 Less: Charttable contributions 52,525. 65,640. 118,165.
3 _Gross revenue (Ine 1 minus line 2) 72,043. 135,605. 207,648.
4 Cash prizes
5 Non-cash prizes
Rent/facility costs 53,619. 65,374. 118,993.

8 Direct expense summary. Add lines 4 through 7 in column (d)

9 Net income summary. Combine lines 3 and 8 in column (d)

»

(118,993,

88,655.

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

(b) Pull tabs/Instant

(d) Total gaming (Add

5 Other direct expenses

(4 Bingo Other gamin
2 (a) Bing bingo/progressive bingo () er9 9 col. (a) through col. {¢))
:
o
1 Gross revenue
o | 2 Cash prizes
a
g
2 [ 3 Non-cash pnzes
|
§ 4 Rent/facility costs
o

6 Volunteer labor

7 Direct expense summary. Add lines 2 through 5 In column (d)

8 Net gaming Income summary Combine lines 1 and 7 in column (d)

I:]Yes % [:]Yes % E]Yes %

DNO DNO ,:lNo
» | )
»

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities In each of these states?

b If "No," Explain-

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If *Yes," Explain:

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or amember of a partnershlp or other entity formed to

administer chartable gaming?

Yes | No

9a

10a

11

12

832082 03-18-09
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Schedule G (Form 990 or 990-E2) 2008 NATIVITY-BOSTON, INC. 04-3063140 page3

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facility 13b %

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

Name P>
Aadress B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes,® enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party >3
c If “Yes," enter name and address:

Name P

Address P

16 Gaming manager Information:

Name P

Gaming manager compensation » §

Description of services provided | 4

Ij Director/officer |:] Employee l:' Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> §

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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= . . OMB -
SCHEDULE L Transactions with Interested Persons No 19450047
(Form 990 or 990-EZ) P> Attach to Form 990 or Form 990-EZ.
» To be completed by organizations that answered 2 0 0 8
. "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28¢ .

] [ ’ ] ] ’ ’ ] ] ‘r
5.?52’:?"525:;3212?@”” or Form 990-EZ, Part V, lines 38a or 40b. gsp?n”ct?‘):ubhc
Name of the organization Employer identification number

NATIVITY-BOSTON, INC. 04-3063140

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

1 {c) Corrected?

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

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958

vy
» o

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization

E Part il ] Loans to and/or From Interested Persons.
To be completed by organizations that answered *Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested {b) Loan to or from | (¢c) Onginal principal |  (d) Balance due (e)In (g Ag.)prodved (g) Written
person and purpose the organization? amount default? cgm%?{tegfg agreement?
To From Yes No Yes No Yes No

Total > 3

[Part m ] Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered "Yes” on Form 990, Part IV, line 27.

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

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

(a) Name of interested person (b) Relationship between interested (¢) Amount of (d) Descniption of gﬁ) Sl:‘;g{:gn‘,’;
person and the organization transaction transaction r%ver ues?
Yes No
RICHARD HUTCHINSON TRUSTEE OF NATIVITY 31,541 .NATIVITY-BO X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-E2) 2008

See Schedule O for Schedule L Continuations

832131 12-17-08
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OMB No 1545-0047

(Form 930)

SCHEDULE O Supplemental Information to Form 990 200 8

P Attach to Form 9890. To be completed by organizations to provide

additional information for responses to specific questions for the Open to Public
a‘:;’;’:‘;xg;:"s:ﬁw Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
NATIVITY-BOSTON, INC. 04-3063140

Form 990, Part VI, Section A, line 10: THE ORGANIZATION REVIEWS THE 990

WITH THE TAX PREPARERS.

Form 990, Part VI, Section C, Line 18: THE ORGANIZATION MAKES THE FORM 990

AVAILABLE TO THE PUBLIC UPON REQUEST.

Form 990, Part VI, Section C, Line 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: RICHARD HUTCHINSON

(b) Relationship Between Interested Person and Organization:

TRUSTEE OF NATIVITY-BOSTON, INC

(c) Amount of Transaction §$ 31541.

(d) Description of Transaction: NATIVITY-BOSTON, INC USES RICHARD

HUTCHINSON’'S PRINTING COMPANY FOR ITS PRINTING NEEDS FOR THE ANNUAL

FUNDRAISERS.

(e) Sharing of Organization Revenues? = No

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

832211
12-18-08
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Form

Department of the Treasury

4562 Depreciation and Amortization °

(Including Information on Listed Property)

Intemal Revenue Service  (99) P See separate instructions. P Attach to your tax return.

90

OMB No 1545-0172

2008

Attachment
Sequence No 67

Name{s) shown on retumn

NATIVITY-BOSTON, INC.

Business or activity to which this form relates

Form 990 Page 10

Identifying number

04-3063140

| Part 11 Election To Expense Certain Property Under Section 173 Note: /f you have any listed property, complste Part V before you complete Part |.

1 Maximum amount. See the Instructions for a higher limit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in Iimitation 3 800 I 000.
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -O- 4
5 Dollar imitation for tax year Subtract ine 4 from ine 1_If zero or less, enter -0- if mamed filing separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only) (c) Etected cost
7 Listed property Enter the amount from line 29 T 7
8 Total elected cost of section 179 property. Add amounts In column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income limitation. Enter the smaller of business Income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 PI 13 L
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
E Part i 1 Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation for qualified property (other than listed property) placed in service during the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 142,480.
E Part 1 | MACRS Depreciation (Do not include listed property.) (See Instructions.)
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2008 17 l 3,636.
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > |:]
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
{b) Month and (c) Basts for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
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
/ 27 5 yrs. MM S/L
h Residential rental property / 27.5 yrs. MM S/L
i Nonresidential real property / 39 yrs MM S/
/ MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-wyear 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
{ Part iV | Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see Instr. 22 146 7 116.
23 For assets shown above and placed In service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23
ﬂ?gg.ha LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
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Form 4562 (2008) NATIVITY-BOSTON, INC. 04-3063140 Page2

Part V | 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, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? | Yes [ INo|24bif "Yes," Is the evidence written? | Yes [ | No

(@) ébz ; c) , (d) (e) U} (9) (h) )
Type of property 8 usiness Cost or Basis for depreciation | Racqygry Method/ Depreciation Elected
placed in investment {business/investment section 179
(st vehicles first ) service use percentage | Other basis use only) penod Convention deduction cost

25 Special depreciation allowance for qualified listed property placed In service during the tax year and
used more than 50% n a qualified business use 25

26 Property used more than 50% in a qualifled business use.

%

%

%

27 Property used 50% or less In a qualified business use:

% S/L -
% S/L -
% S/L-
28 Add amounts In column (h), ines 25 through 27. Enter here and on line 21, page 1 L 28
29 Add amounts In column (), line 26_Enter here and on line 7, page 1 I 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propretor, 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 If you meet an exception to completing this section for
those vehicles.

@ () c) (d (@ 0]

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not Include commuting miles}

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles dniven 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 primarily by a more
than 5% owner or related person?

36 s another vehicle avallable for personal
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 related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain 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 is "Yes," do not complete Section B for the covered vehicles.
{ Part Vi | Amortization

{a) (b) {c) {d) {e) 0
Descnption of costs Date amortization Amortizable Code Amortzation Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2008 tax year

43 Amortization of costs that began before your 2008 tax year . 43

44 Total. Add amounts In column (f). See the instructions for where to report . 44

816252 11-08-08 Form 4562 (2008)
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Naiivity Preparatory School
2008-2009 Board of Trustees
Updated 9/9/0S

Joan M. Brassil
1323 Worcester Rd, apt. E6

Framingham, MA 01701
The TJX Companies, Inc.

Asst. VP — Rcal Estale Asset Management

770 Cochituate Rd,
framingham, MA 01701
508-390-2238
joan_brassil@tjx.com

Angela Carcia

154 Brown St. Apt. #3
Waltham, MA 02453
617-372-2143

The Rivers School

Weston, MA

Director of Diversity, Teacher
angelacarcia @yahoo.com

Terry Carter
South Shore Christian Academy

Director of Admissions
45 Broad St.
Weymouth, MA 02188
781-331-4340 (office)
781-331-9956 (fax)

Tom Corra

51 Richwood St.

West Roxbury, MA 02132
617-233-7063 (cell)
Fidelity Investments

500 Salem St. 083N
Smithfield, RI 02917
401-292-6975
thomas.corra @{mr.com
tjcorra @yahoo.com

Maria Curtis

6 Tower Road
Dover, MA 02030
508-785-044 ]
Curtijob @aol.com

Gerry DeRoche

143 Hunters Ridge Rd.
Concord, MA 01742
978-371-9290

Gerry @kgderoche.com

Rev. James Fleming, SJ
St. Mary’s Hall
140 Commonwealth Ave,
Chestnut Hill, MA 02467
Boston College

Director — Mission Planning & Assessment

617-552-2672
fleminja@beiedu

Margaret Florentine

61 Conitell St.

Braintree, MA 02184
781-848-4799

New England Province of Jesuits
PO Box 9199

Watertown, MA 02471
617-607-2800

mflorentine @sjnen.org

Timothy W. Fulham
15 Windsor Rd.
Wellesley, MA 0248 ]
781-235-9193
Fulham & Co, Inc
President

593 Washington St.
Wellesley, MA 02482
781-235-2266

tim @fulhamco.com




Sharon Hanson
11 Constellation Wharf, Pier 7

Charlestown, MA (02129
617-337-5667

Office of the Boston Police Commissioner
Chief of Staff

One Schroeder Plaza

atm.e ANA nHt1n ANt 4
BOotuu, MA 02120-2014

617-343-6312
HansonS.bpd @ci.boston.ma.us

Joseph D. Harney

47 Glen Court

Southborough, MA 01772
508-435-2446

Grant Thornton

Executive Director
(c)617-417-3103, (w) 617-848-4960

joe.harmey @gt.com,
josepl.harney @hotmail.com

Kevin T. Hines
164 Ledgewood Rd.
Dedham, MA 02026
781-329-0365

Richard White Sons, Inc.
CEO

70 Rowe Street

Auburndale, MA 02466-1596
617-332-9500

kthines @rwsons.com

Rich Hutchinson

49 Westvale Rd.

Milton, MA 02186
617-698-9410 home
617-429-9666 (cell)
richhutchinson @comecast.net

Nancy Kelleher

47 Crooked Lane
Duxbury, MA 02332
781-934-2703
spilly428 @aol.com

Lawrence J, Kessler

45 Summit St.
Hyde Park, MA 02136-4042"

617-448-7513 (cell)

617-361-3008 —
LJK02136@aol.com VA

Kevin W. Leary =5 .
357 Commercial St. #302 7 1 %
Boston, MA 02109 Fhmle Salabien s
617-426-5750 ¥

Valet Park of New England, Inc,
Chairman & CEO ’
8 Winter St. 9™ Floor

Boston, MA 02108

617-451-1393

kwleary @vpne.com

Emmanuel Martinez

59 Atligrton St.

Roxbury, MA 02119
617-388-4965

Pyramid Advisors

Manager in, Training

1657 Worcester Rd.
Framingham; MA 01701
manny _martinez@hotmail.corn
617-388-4965 (cell)

Paul J. McNamara, Esg,

46 Mayflower Rd.
Chestnut Hill, MA 02467
617-332-0576

617-306-6585 (cell)
Masterman, Culbert & Tully
One Lewis Wharf

Boston, MA 02110
617-227-8010x126
piri@mctlaw.com




Rick Miller

303 Berkeley St.

Boston, MA 02116
617-247-8965

Regiment Capital Advisors
222 Berkeley St.

12* floor

Boston, MA 02116

617-488-1617
Rmiller @regimentcapital.com

Tom Morrissey

9 Red Tail Run
Canton, MA 02021
Boston Brace
President and CEQ
20 Ledin Drive
Avon, MA 02322

508-638-1103
tmorrissey @bostonbrace.com

FElisabeth Niedermeyer
850 Newton St.

Chestnut Hill, MA 02467
617-232-4554
617-312-4534 (cell)

lizniedermeyer @hotmail.com

James O’Leary

5 Dunedin Road
Wellesley, MA 02481
781-235-0803

Alternate Concepts, Inc.
148 State Street

Boston, MA 02109
617-523-3131
617-694-4369 (cell)
Jim.Qleary @mcbr.net

Catherine L. O’Neil
233 Elm St.

Concord, MA 01742
978-369-4641
617-962-9099 (cell)
0233@netzero.com

Rev. Ron Perry, SJ

150 Morrissey Blvd.

Boston, MA 02125

Boston College High School
Rector, Ignatian Identity & Mission
617-929-9495

rperry @sinen.org

R. Robert Popeo, Jr.

27 Mt. Vernon St, #2
Charlestown; MA 02129
617-337-5362

Mintz, Levin, Cohn, Ferris, Glovsky and

Popeo, P.C;

One Financial Center
Boston, MA 02111
617-348-1602
617-542-2241 (fax)
mp @miintz.com

Elizabeth R, Segers
78 Cypress St.
Brookline, MA 02445
617-738-0495
617-429-5094 (cell)
Putnam Investments
Managing Director

1 Post Office Sq. Al4
Boston, MA 02109

beth segers @putnam.com
both. S-eg e~s R (=

5‘7114,4'1(/




Susain M. Cadieur Sinith
84 Hartwell Road
LCarlisle, MA 01741
978-369-4166

U han Retail Properties

BEyecutive Vice President
dicuxsmith@hotmail.cor

m

Susancag

Rev. Robert VerSecke, SF

130 Beacon St

Chestrut Hill, MA 02130

St. Ignatius of Loyela Church
Pastor ’
28 Commaonwealth Ave.
Chesinut Hill, MA 02467
617-552-6100

rv2teecke @sinen. org

Rev. James Walst, 8.]., Esq.
Metre Law Center PC

25 School St. Mailbox #2
Watertownr, MA 02472-4251
or

2200 Washington St.
Canion, MA 02021
781-321-2991

O17-265-1200 (work)
ilwalsh@sinen.ory

Rev. Johr C. Wronski, S.J.
730 Beacon St.

Chestnug Hill, MA 02467
Nalivity Preparatory School
Exceutive Dizector

2% Lamartine St.

Jamaica Plain, MA 02130
017-552-8121 ¢home)
617-699-1844 (cel))
857-728-0031 x12 (school)
jwronskisj @nativityboston.org




Form 8868 Application for Extension of Time To File an

(Rev. Apnl 2009) Exempt organization Return OMB No. 1545-1709
Department of the Treasury

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

® |f 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 Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

A corporation required to file Form 980-T ana requesting an automatic S-month cxtenston - 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 retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically If (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a compositte 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
. NATIVITY-BOSTON, INC. 04-3063140

ile by the

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

filing your 39 LAMARTINE STREET

return See
mstructions | City, town or post office, state, and ZIP code For a foreign address, see Instructions.

JAMAICA PLAIN, MA 02130-1947

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

Form 990 :] Form 990-T (corporation) [ 1 Forma720
(] Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) ] Forms227
(1 Form 990-EZ (] Form 990-T @trust other than above) [ Form 6069
':] Form 990-PF D Form 1041-A [:l Form 8870

REV JOHN WRONSKI S.J.
® The books are in the careof » 39 LAMARTINE STREET - JAMAICA PLAIN, MA 02130-1947

Telephone No » 857-728-0031 FAX No. >
® [f the organization does not have an office or place of business In the United States, check this 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> |:] . If tt1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
February 15, 2010  tofile the exempt organization return for the organization named above. The extension
1s for the organization’s return for.

» [ ] calendar year or
> tax year begnning _ JUL 1, 2008 ,andendng_ JUN 30, 2009

2 If this tax year is for less than 12 months, check reason: D Inttial return l:l Final return E] Change (n accounting penod

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

nonrefundable credits. See Instructions 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 Instructions. 3c| s N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
823831
05-26-09
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