Form 990-EZ

. Short Form
Return of Organization Exempt From Income Tax

’ Sponsoring orgar

Under section 501(c), 527, or 4947(a)(1) of the Internal R&venue Code {except black lung benefit trust or
rivate foundation)

of donor advised funds a.mP controlling organizations as defined in section $12(b) 13) must file Form 680. Al

OMB No. 1545-1180

2009

Department of the Treasury | other organizations with gross receipts lass than $500,000 and total asgots less than $1,250,000 at the end of tha year may use this form. Open to Public
intornal Revenus Service ) The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax yeargginnlng and ending
B S.!‘.?ﬁ:;é.e: 1ease |C Name of organization D Employer identification number
Cwuress use IRS
change  liopes or
[ J%%: | NIVASA FOUNDATION, INC. 71-1012660
[ Joitial  JYPe Number and street (or P.0. box, if mail is not defivered to street address) Roomy/suite |E Telephone number
Teme- |Seectclp, 0, BOX 95 617-996-9050
DMM tions. Clty or town. state or country, aﬂd ZlP +4 F G[oup Exemption
C B ERRIMAC, MA 01860 Number B>
® Saction 501(c){3) organizations and 4847(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: [ Jcash [X] Accrual
Schedule A (Form 890 or 990-E2). Other (specify) p>

I Website: p> WAW . NIVASAFOQUNDATION.ORG
J__Tax-exempt status (check only one) —

[(XTs01(c)( 3 ) dinsertno.) [ 1 4947@)1yor [ | 507

H Check p [X] if the organization is not
required to attach Schedule 8 (form 990, 930-€2, 0r 930-PF)

K Check > if the erganization is not a section 509(a)(3) supporting erganization and its gross receipts are normally not more than $25,000. A Form 990-EZ or
Form 990 return is not required, but if the arganization chooses 1o file a return, be sure 1o file a complete return.
L__Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; it $500,000 or more, fils Form 990 instead of Form 990-€2 ... b $ 5623.
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received ... 1 5623.
2 Program service revenue including goverament fees and conlracts . 2
3 Membership dusand asseSSMeNIS | . 3
4 INVBSIMBNTINCOME ...ttt ettt e e et e e e et oottt e et a e e et ee e s 4
5a Gross amount from sale of assets other thaninventory ... .. ... 5a
b Less: cost or other basis and sales expenses . . .. 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromtline 8a) . .. ... ¢
@ | 6 Special events and activities (complete applicable parts of Schedule G). It any amount is from gaming, check here bl:]
5 a Gross revenue (not including $ of contributions
& r8pOred 0N NG 1), . o e 6a
b Less: direct expenses other than fundraising expenses |_6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 63) ... . 6¢
7a Gross sales of inventory, less returns and allowances ... .. 7a
b Lessicostofgoodssold . ... ... 1b
¢ Gross profit or (loss) from sales of inventory (Subtractline 7b fromline 7a) . . ... ... 7¢
8  Other revenus (describe P ) L8
9  Total revenue. Add lings 1,2, 3, 4,5¢, 6C, 76, @00 8 . o Pl 5623.
10 Grants and similar amounts paid (attach schedule) ... . ... ... 10 4819.
11 Benefits paid 10 OF 1O MBMDBIS | . ... . ..o b |
12  Salarigs, other compensation, and employee DenBIItS ... . . . ..., 12
g 13  Professional fees and ather payments to Independent COMIACIOrS . 13
,§ 14 Occupancy, rent, ulilities, and maintenance ... ... ... 14
15  Printing, publications, postage, and ShIPPING . . ., ] 15 844.
16  Other expenses (describe p> See Statement 1 )| 16 _2171.
17__ Total expenses. Add lines 10through 16 ... . .. ... ...l | 7 7834.
18  Excess or (deficit) for the year (Subtractline 17 frOm tNe O) . 18 -2211.
3 19 Net assets or fund balances at baginning of year (from line 27, column (A}))
(must agree with end-of-year figure reported on prior year's return) 19 8655.
g 20 Other changes in net assets or fund balances (attach explanation) ... . . 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 21 6444.
(Part il | Balance Sheets. i Total assets on line 25, column (B) are $1,250,000 or more, file Form 930 instead of Farm 990-EZ.
{See the instructions for Part Il.) (A) Beginning of year (8) End of year
22 Cash, savings, andinvestments e, 8655.[22 6444.
23 Landand buildings e 23
24 Other assets (describe ) 24
26 TOMI@SSES e 8655.|25 6444.
26 Total liabilities (describe p» ) 26
27 Net assets or fund balances (line 27 of column (B) mustagree withline21) ... 8655.[27 6444.
9320310 LKA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 980-EZ (2009)
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Form 990-EZ (2009) NIVASA FOUNDATION, INC. 71-1012660 Page 2
Part Il | Statement of Program Service Accomplishments (See the instructions for Part Hll.) Expenses
What is the organization's primary exempt purpose?_See Statement 3 a"";“;’:‘:;;‘;’) f:‘a'n""l‘ ::;n“:f’:d
Describe what was achieved in camrying out the organization's exempt purposes. In a clear and concise manner, describe section 4947(a)1) trusts; opticnat
the services provided, the number of persons benefited, and other relevant information for each program title. for others.)
28 TEN CHILDREN WERE SPONSORED THROUGH 'SPONSOR A CHILD
PROGRAM', WHICH PROVIDED MONTHLY DONATIONS FOR THEIR
MEDICAL, FOOD AND EDUCATIONAL NEEDS.
(Grants $ ) If this amount includes foreign grants, check here ........................... » (X280 3819.
29 DIRECT AID IN SUPPORT OF THE REHABILITATION NEEDS OF
VICTIMS' FAMILIES
(Grants $ ) if this amount includes foreign grants, check here ... p [X]|208 1000.
30
(Grants ) If this amount includes foreign grants, check here ....................o..ooe0eee | 2 E:] 30a
31 Other program services (attach SChedUIB) ... ..................cccooreerir e b
(Grants $ ) If this amount includes foreign grants, checkhere .. ......., . _ [ 1ls1a
32 Total program service expenses (add lines 28a through 31a) N " TR P 132 4819,
Part IV | List of Officers, Directors, Trustees, and Key Employees. vist such one even if not compensated. (Ses the instructions for Part v.)
) _|(d) Contributions
(b) Titte and average hours | (c) Compensation |* tg employee (e) Expense
{(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation
BEATRICE FERNANDO, 1 RED OAK ACRES EXEC. DIRECTOR/TREASURER
ST., MERRIMAC, MA 01860 30.00 0. 0. 0.
DEBORAH JORDON DIRECTOR/CLE
72 OLD FARM ROAD, MANSFIELD, MA 02048 10.00 0. 0. 0.
ISABEL GARCIA, 17 WARDMAN ROAD - DIRECTOR
APT. 1, BOSTON, MA 02119 10.00 0. 0. 0.
a0 Form 990-EZ (2009)
2
18420510 805271 NI12660 2009.03051 NIVASA FOUNDATION, INC. NI126601



Form 990-EZ (2009) NIVASA FOUNDATION, INC. 71-1012660 Page 3
[PartV | Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage in any activity not previously reported 1o the IRS? If "Yes, attach a detailed description of each activity | 33 X
34 Were any changes made to the organizing or governing documents? If “Yes,’ attach a conformed copy of the changes =~ 34 X
35 !f the organization had income from business activities, such as those reported on lines 2, 63, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the erganization did not report the income on Form 990-T.
a Did the organizalion have unrelated business gross income of $1,000 or more or was it subject 1o section 6033(e) notice, reporting,
and proxy 1ax FRQUINBMEIIS? | e 35a X
b If"Yes,  hasit filed a tax return on Form 980-Tfor this year? | . 350 | N/A
36 Did the organizalicn undergo a liquidation, dissolution, termination, or significant dispasition of net assets during the year? If "Yes,"
complete applicable parts Of SCh. N e U 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. .~ > |Qa l 0.
b Did the organization file Form 1120-POL (0T S Year? 37b X
38a Did the organization borrow from, or make any loans 1o, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the period covered by this (I .. ... o 38a X
b 1f*Yes,’ complete Schedule L, Part Il and enter the total amount involved 38b N/A
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 .. . . . 39a N/A
b Gross receipts, included on line 9, for public use of club facilites e 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under;
section 4911 0 . ;section 4912 0. ;section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization's prior Forms 930 or 990-EZ? If "Yes,’ complete Schedule L, Part | L 40b X
¢ Section 501(c)(3) and 501(c){4} organizaticns. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955,and4958 . > 0.
d Section 501(c)(3) and 501(c)(4) erganizations. Enter amount of tax on fine 40¢ reimbursed by the
OFGANIZALION | e > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
Iransaction? If Yes,” complete FOrM BBBE-T . ... e 40¢ X
41 List the states with which a copy of this return is filed. p» MA
42a The organization's books are incare of > BEATRICE FERNANDO Telephone no.p» 617-996-9050
Locatedat > 1 RED OAK ACRES STREET, MERRIMAC, MA ZP+4 » 01860
b Atany time during the calendar year, did the crganization have an interest in or a signature or other autharity
over a financial account in a fereign country (such as a bank account, securities account, ar other financial Yes| No
ACOUM)? e e e e 42b X

I Yes,” enter the name of the foreign country: P>
See the instruclions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside oftheUS? . ...~~~ 42¢ X
If Yes,” enter the name of the foreign country: P

43 Seclion 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in liew of Form 1041 - Checkhere ... ... . > |:]

and enter the amount of tax-exempt interest received or accrued during the taxyear > Laa I N/A

Yes| No

44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of

FOrM 80-BZ e 44 X
45  Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If “Yes,” Form 980 must be

completed instead of Form 990-EZ . e e _| 45 X

Form 990-EZ (2009)

932173
02-08-10
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Form 890-EZ (2009) NIVASA FOUNDATION, INC. 71-1012660 Page 4

[Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.

46  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, Part1
47  Did the organization engage in lobbying activities? If "Yes,” comp!ete Schedule C Part II ____________________
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?
b If"Yes," was the related organization a section 527 organization?

Yes

46

47

48
49a
49b

D Ibd b |4 | Z

50 Complete this table for the organization's five highest compensated employees (other than officers, dsreclo:s, trustees and key employees) who each received more

than $100,000 of compensation from the organization. If there is none, enter *Nane.*

. ~|(d) Contributions
(b) Title and average hours | (c) Compensation |* 1o employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred  |other allowances
NONE compensation

f Total number of other employees paid over $100,000

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the

organization. If there is none, enter "None."

NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Toltal number of other independent contractors each receiving over $100000 ... P

correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and lo the best of my knowledge and belief, it is true,

Here Signature of officer Date

’ Type or print name and title

Paid Preparer's signature Date Check if self- Preparer's identifying number (See instr.)
Preparer's !: j%ﬁég Aﬂ,ﬂ;&& 5-/0 /O |employed p [ ] pp/p -—j’} - ;7“2 s7

Ve Oty 1wy . JOANNE E. BRINE, CPA EIN D>
it settemployed), 4 LAKE VIEW PLACE Phonep>
address.and 2P + 4 LYNN, MA 01904 no.

May the IRS discuss this return with the preparer shown above? See instructions

> [ Jves [ INo

932174
02-08-10
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SCHEDULE A R . . OMB No. 1545-0047
IForm 990 or 800-E2) Public Charity Status and Public Support 2009
Complete If the crganization is a section 501(c)(3) crganization or a section
Dapwtmont of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Ravenue Service P Attach to Form 890 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

NIVASA FOUNDATION, INC. 71-1012660

[l_’art 1 | Reason for Public Charity Status (ail organizations must complete this part.) See instructions.

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

1
]

2
3 []
4

]
]
7 X3
—]
3

10
11

[0

e[

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

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

A hospital or a cooperative hospital service organization described in section 170{b}(1)(A){iil).

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 ccllege or university owned or operated by a governmental unit described in

section 170{b)(1}{A){iv). (Complete Part I1.)

A tederal, state, or local govemment 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
saction 170{b)(1)(A}(vi). (Complete Part 11.)

A community trust described in section 170(b}{1}(A){(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain excepticns, and (2) no more than 33 1/3% of its support froam gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a}(2). (Complete Part lil.)

An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a E:l Type | b [:I Type Il c [:] Type Il - Functionally integrated d D Type Ili - 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).

f if the arganization received a written determination from the IRS that it is a Type {, Type Il, or Type lll
supporting organization, Check this BOX | .. ... ]
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii} below, Yes | No
the goveming body of the supported Organization? ... 11a(i)
{ii) A family member of a person described in (1 @bOVE? | .. ... 11g(ii)
(iii) A 35% controlled entity of a person described in ) or () above? . .. .. ... 11g(iii)
h Provide the following informaticn about the supported organization(s).
(1) Name of supparted (i) EIN gr'é‘alfzg?. a ) I the organization) (v Didyou nati the orgah o cor | (i) Amountof
organization (described on fings 1-9 - (1) listed in yourf  organization in col. | 4¥arqanized in the support
above of IRC section governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
IO!B!
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2009
Form 990 or 990-EZ.
932021 02-08-10
5
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