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January 10, 2012

To Whom It May Concern:

The attached Form 990 for FY 10 reflects a year in which NCSC was in
tremendous transition. During 2009 the organization parted ways with
both the Chief Executive Officer and the Chief Financial Officer
mid-year. This resulted in increased expenses to the administrative
cost-center that is reflected in this report.

NCSC came under new management effective September 2010. We
currently have a new Executive Director, as well as a new Director of
Administration and Finance. They are taking steps to significantly
improve the financial position of the organization and this improvement
is reflected in the attached letter.

We would like to request that we be given the opportunity to discuss these
improvements and submit a copy of our current year financial statements.

Please contact Kim Freedman at (617) 969-5906 x185,
kfreedman@ncscweb.org to arrange a meeting with Associate Executive
Director Maureen Lister or me.

Thank you,
Jon R. Firger
-4 . 5
s THENERTONPATNER®  Executive Director
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Dear NCSC Families & Friends:

We are writing today to tell you about some changes that will take place at
Newton Community Service Center (NCSC) over the next six months and, at
the same time, to reaffirm our commitment to continue to serve the Newton
and Waltham communities, as we have for more than 100 years, with high
quality programs and services for families and children.

For the past three years, the economic downturn has affected many of the
small to medium size non-profits that serve our communities. A
simultaneous decline in funding from government contracts, foundations,
and donors has challenged us to run our broad array of programs with
shrinking dollars. The management team and Board have worked diligently
to create a path to the future for NCSC that will make us strong for years to
come despite this adversity. This approach means that NCSC will reduce
some services allowing the agency to concentrate resources on key
programs and services.

Fortunately, in Newton, there are several agencies that offer similar
services. We are, therefore, collaborating with them to ensure whenever
possible that the affected families continue to be well served as changes are
implemented in 2012.

Moving forward, we remain committed to NCSC's core belief that the
strongest way to assure healthy child development is to ensure the quality of
relationships each child has in the critical early years with parents, care-
givers and nurturing adults. We will, therefore, transition our family child
care, (our home-based child care service) and some of our services to
school age children and teens to other community partners over the next six
months. Our After School Program will be close at the end of the school
year, and we will no longer offer our Summer Day Camp program. We
continue to seek alternative resources for affected families and children.

HEWTON COMMUNITY SERVICE CENTER » 492 Waltham Street * West Newton, MA 024465-1920
{617) 969-5906 * fax {617) 964-3975 * www.ncscweb.org



These changes will allow NCSC to focus resources on center-based Early
Education and Child Care (for children three months to pre-K), The Parents
Program (providing counseling and support to families), Parent-Child Home
Program (PCHP- early literacy home visiting program for low income
families), and Child Assault Prevention/Enough Abuse {educational
workshops taught annually to 2000 Newton elementary school children and
training for adults). We also plan to continue sponsoring the SOAR 55
program for professionally skilled volunteers who provide invaluable
resources to NCSC and 80 other Metro West non-profits.

During this time of change, we are committed to the following guidelines.

1. Ensure that all clients continue to get services at the same excellent
caliber that NCSC has provided for over 100 years.

2. Make the essential changes to enable NCSC to continue to provide
quality programs for the long term.

3. Continue to focus on building strong relationships between parents
and their young children.

Please contact us with any questions you may have.

Sincerely,

/ / Z4,

/ :
y v4 e
Hattie N. Kerwin Derrick Jon R. Firger
Board Chair Executive Director

pearlcoleman@aol.com jfirger@ncscweb.org
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2 | 18a Professional fundraising fees (Part 1X, coiurmn (&), fine 11e) 31,328.
é b Total fundraising expanses {Part IX, column (D), Ine 25) P> 249,225,
W17 Other axpenses {Part IX, column (A}, Iines 11a-11d, 111:241) 1,502,226. 1,561,274.
18 Total expenses. Add lines 13-17 (must equal Part IX, cofurnn {4}, Iine 25) 4,152,947, 4,446,399,
19 Revenue less expenses. Subtract line 18 from line 12 <259,484.p <409,205.>
5% Beginning of Current Year End of Year
£5(20 Total assets (Part X, line 16) 2,874,566. 2,824,146.
Sg|21 Total habilties (Part X, line 26) 924,711.] 1,267,415.
23 1,949,855, 1,556,731.

Undu pznalhu of penury, I doclaru that lh7w1; mﬂl&?l:‘:‘;tg?n au.mformntmn mpanyg Mplru has prs knomugom to the best of my knowtedge end behel, it 18 rus, comect,
Sign m//.,o’% C | 3/i6lil
Here Signature of officer . Date ~

¢ _Movpsen Hresidpet
Type or prnl name and‘tltle

Praparer's ﬂ . Dati Che.ck [1] mﬁmh{ymg number

::d er's signature } JL_—- fl ]'. f'IJ \ (’ P n /11 3?,'.'p.oy,d » [ *
' y |remepem=tr  GERALD T. REILLY & COMPANY EIN D>

UseOnly | ofempres, 424 ADAMS ST

Zoea MILTON, MA 02186 Phongno P 617-696-8900
May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No
932001 02.04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2009)

Glle L




Form 990 (2009) NEWTON COMMUNITY SERVICE CENTERS, INC. 04-2232418 Page2

I Part 1)l | Statement of Program Service Accomplishments

1

Bnefly describe the organization's mission. SEE SCHEDULE O FOR CONTINUATION

MULTI SERVICE CENTER THAT STRENGTHENS INDIVIDUAL, FAMILY, AND
COMMUNITY LIFE THROUGH A NETWORK OF SUPPORT SERVICES AND EDUCATIONAL
PROGRAMS. THE CENTER PROMOTES SOCIAL, EMOTIONAL, AND PHYSICAL
WELLNESS AND CONTINUITY OF CARE OF ALL AGES. THE CENTER SERVES A

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

the prior Form 990 or 990-E27 . [ J¥es m No
If "Yes,* descrbe these new services on Schedule Q.
Did the organization cease conducting, or make significant changes in how it conducts, any program services” [ Jves No

{ *Yes,” describe these changes on Schedule O.
Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501{c)(3) and 501{c){d) organizalions 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.
SEE SCHEDULE O FOR CONTINUATION(S)

d4a

(Code: ) (Expenses$ 2,723,166 . ncluding grants of § )(Revenue$ 3,004,209,
CHILD AND FAMILY SERVICES:

EARLY EDUCATION AND CARE - CARE FOR INFANTS, TODDLERS, PRESCHOOLERS AND
SCHOOL-AGED CHILDREN, ALSC INCLUDES AN AFTER SCHOOL PROGRAM THAT
PROVIDES ACTIVITIES FOR CHILDREN IN KINDERGARTEN THROUGH SIXTH GRADE.
FAMILY CHILD CARE - A HOME BASED CHILD CARE SYSTEM, ENRICHED BY NCSC
OVERSIGHT, SUPPORT AND GUIDANCE FOR PRESCHOOLERS.

CAMP — DAY CAMP AT HALE RESERVATION FOR CHILDREN ENTERING KINDERGARTEN
THROUGH GRADE 10 AND VACATION ACTIVITY WEEKS FOR CHILDREN AGES 5-12.
THE PARENTS PROGRAM - COMPREHENSIVE SUPPORT SERVICES FOR TEENS AND
YOUNG ADULTS DURING PREGNANCY AND THE EARLY YEARS OF CHILD REARING
INCLUDING COUNSELING, PARENTING EDUCATION, SUPPORT GROUPS, AND A
TRANSITIONAL LIVING PROGRAM.

4b

{Code. } (Expenses § 505,151, including grants of $ ) (Revenue $ 491,473.)
YOUTH PROGRAMS:

STUDENT CENTRAL - ADOLESCENT SERVICES INCLUDE A DROP IN YOUTH CENTER,
MENTORING PROGRAMS, INDIVIDUAL AND GROUP COUNSELING, COURT RESTITUTION
PROGRAMS, VARIOUS CLASSES INCLUDING COOKING, COMPUTERS, YOGA AND MUSIC,
BASKETBALL, OUTDOOR EXPERIMENTAL PROGRAM IN VERMONT, SCHOOL VACATION
WEEK CAMPS AND PROGRAMS THAT TRAIN TEENS IN GOOD CITIZENSHIP,
LEADERSHIP DEVELCPMENT AND COMMUNITY SERVICE.

SAFE SCHOOL/HEALTHY STUDENTS (SS/HS) - INITIATIVE AIMED TO FOSTER SAFE,
RESPECTFUL, AND DRUG-FREE SCHOOIL ENVIRONMENTS AND T0O PROMOTE PRO-SOCIAL
SKILLS AND HEALTHY CHILDHOOD DEVELOPMENT FOR ALL NEWTON CHILDREN.

4c  (Code: } (Expenses $ 158,275. including grants of § )(Revenus § 185,227.,
COMMUNITY PROGRAMS: _
SERVICE OPPORTUNITIES AFTER 55 - A PROGRAM MATCHES ADULTS, 55 YEARS OF
AGE AND UP, WITH VOLUNTEER OPPORTUNITIES WITHIN NONPROFIT AND CIVIC
ORGANIZATIONS.
4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e__Tolal program gervice expenses P> § 3,386,592,
Form 990 (2009)
232002
02.04-10




Form 990 (2009) NEWTON COMMUNITY SERVICE CENTERS, INC. 04-2232418 Page3
[Part IV ] Checklist of Required Schedules

Yes | No
1 Is the organzation descnbed in section SOHc)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes, " complete Schedule A 1 | X
2 Isthe organization required to complete Scheduie B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or Indirect political campatgn activities on behalf of or in opposition 1o candidates for
public office? If "Yes,* complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Dnd the organization engage In lobbying activities? If "Yas," complete Schedule C, Part il 4 X
5 Section 501(c){4), 501(c){5), and 501(c|{6) organizations. [s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complate Schadule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or Investment of amounts in such funds or accounts? If "Yes,* complete Schedule D, Part | B X
7 Did the organizatton receive or hold a conservalion easement, Including easements to preserve open space,
the environment, histonc land areas, or historic struciures? If "Yes, " complete Schedute D, Part if 7 X
8 Did the orgamzation maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part it 8 X
9 Did the organization report an amount In Part X, fine 21; serve as a custodian for amounts not listed In Part X; or provide
credit counseling, debt management, credit repalr, or debt negotiation services? If "Yes, " complate Schedule D, Part IV ] X
10 Did the crganization, directly or through a related organization, hold assets in term, permanent, or quasiendowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions 'Yes"’ if so, complete Schedule D, Parts Vi, VII, Vill, IX, or X
as applicable 11 | X
¢ Dud the organization report an amount for land, buildings, and equipment in Part X, ine 107 i *Yes," complete Schedule D,
Pant VI
® Did the organization report an amount for Investments - other securities In Part X, Iine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yas, " complete Schedule D, Part Vil
& [Did the organization report an amount for Investments - program related in Part X, Ime 13 that 1s 5% or more of its otal
assets reported in Pard X, line 187 If "Yes, * cormplete Schedule D, Part VIll,
® [Did the orgamization report an amount for other assets in Part X, ine 15 that ts 5% or more of its total assets reported n
Part X, ine 167 if "Yes," complete Schedule D, Part IX,
® Did the organtzation report an amount for other llabilties in Part X, line 257 If "Yes, " complete Schedule D, Part X
¢ [Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the crganization’s habilty for uncertain 1ax positions under FIN 487 If "Yes,” complete Scheduie D, Part X,
12 Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes, " complete
Schedufe D, Parts Xi, Xii, ana Xil} 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedula D, Parts Xi, Xil, and Xlil 1s optional . hZA X
13 Is the organization a schoof descnbed In section 17M{BJ(1MANII7 I “Yes," comp.'ete Schedule E | . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Dnd the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? ¥ "Yes, " complete Schedule F, Part | . |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzation
or entity located outside the United States? If "Yes," complete Schedule F, Part il 15 X
16 Did the organization report on Part [X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to Individuals
located outside the United States? If "Yes, " completa Scheduls F, Part }l! 16 X
17  Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on Part 1%,
column (A}, ines 6 and 11e? If "Yes, " complate Scheduls G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contnbutions on Part VI, lines-
1c and 8a? if 'Yes, " complete Schedule G, Part il ) 18| X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIlI, Ima 9a? If “Yes,"
complete Schedule G, Part Ili e . 16 X
Did the organization operale one or more hosgﬂals? if 'Yes. " complete Schedule H . . 20 X
Form 990 (2009}
%080




Form 920 (2009) NEWTON COMMUNITY SERVICE CENTERS, INC. 04-2232418 Paged
[Part IV [ Checklist of Required Scheduies fcontnued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 17 If *Yes,* complete Schedule |, Parts | and It 21 X
22 (nd the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part 1X,
column (A), ine 27 If "Yes," complate Schedule |, Parts | and lil 22 X

23 Dt the organization answer “Yes® to Part VII, Section A, ine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trusiees, key employees, and highest compensated employees? If “Yes," compiete
Schedule J 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go lo ine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization mamtain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . | 24e
d Did the orgarization act as an ‘on behalf of* 1ssuer for bonds outstanding at any time durning the year? | 24d
25a Section 501(c){3) and 501{c}{4} organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? Iif "Yes,"” complete Schedule L, Part | 25a X

b Is the organization aware that it engagad m an excess benefit transaction with a disqualified person n a prior year, and
that the transaction has not been reported on any of the organization's pror Forms 990 or 980-E27 /f “Yes,* complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, diractor, trustee, key employee, highly compensated employee, or disqualified
person cutstanding as of the end of the organization’s tax year? /f “Yes, " complete Schedule L, Part It 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trusiee, key employee, subsiantial
contrnbutor, or a grant selection cormmittee member, or to a person related to such an indvidual? If *Yes, * complete

Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for apphicable filing thresholds, conditions, and exceplions):
8 A current or former officer, director, trustee, or key employes? If "Yes," complete Schedule L, Part IV 28a X
b A famity member of a current or formaer officer, director, trustee, or key employee? if "Yas, " complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization {or a family member) was
an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedula L, Part IV 2B8c X
29 Dd the organization recerve more than $25,000 in non-cash contnbutions? If "Yes,” compiete Schedule M 29 X
30 Dnd the organization recerve contributions of art, histoncal treasures, or other similar assets, or qualfied conservation
contnbutions? If "Yes, ® complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissoive and cease operations?
If "Yes,” complete Schedule N, Part | Nn X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?Jf "Yas," complere
Schedule N, Part | 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the orgamzatton under Reguiations
sections 301.7701-2 and 301.7701-37 i "Yes,"” complete Schedule R, Parti . . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lil, IV, and V, line 1 L. M X
35 Is any related organization a controlled entity within the meaning of section 512{b){13)7
i "Yes," complete Schedule R, Part V, ne 2 ) . as X
36 Section 501(c}{3) organizations. Did the organization make any transfers 1o an exempt non-charnable related organization?
I "Yes," complete Schedule R, Part V/, ine 2 o 36 X
37 Did the organization conduct more than 5% of #s actlvmes through an entuty that 1s pot a related orgamzatlon -
and that s treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI . 37 X
38 Did the organzation complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule Q. w | X
Form 990 (2009)
932004
02-04-10




Form 990 (2009) NEWTON COMMUNITY SERVICE CENTERS, INC. 04-2232418 Page5
(Part V| _Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reporied in Box 3 of Form 1098, Annual Summary and Transmittal of
U 8. Information Returns Enter -0- f not apphcable 1a 46
b Enter the number of Forms W-2G included in Iine 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) winnmgs to prize winners? 1c | X
23 Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 137
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? o | X
Note. If the sum of bnes 1a and 2a Is greater than 250, you may be required to e-fie this return. {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If “Yes,” has it filed a Form 990-T for this year? Iif "No," provide an expianation in Schedule O 3b
43 At any time dunng 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 lf *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
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? Sa X
b Did any taxable party notify the orgamization that t was or 1s a party to a prohibited tax shelter transaction? Sb X
¢ lf *Yes,’ toiine 5a or 5b, did the organization file Form B886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contrnibutions that were not tax deductible” 6a X
b [f "Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? | 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and services
provided to the payor? 7a X
b If *Yes," did the organizaticn notify the donor of the value of the goods or services provided? 7h
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which if was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms B282 filed dunng the year | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, 1o pay premiums on a personal
benefit contract? | 7e X
t [rd the organization, dunng the year, pay premiums, directly or indirectly, on a personal beneft contract? 71 X
g For all contrbutions of qualified intellectual property, did the organization file Form B899 as required? | 7p X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 508{a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? .. ; 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the orgamization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, of related person? . 9bh
10 Section 501{(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VI, line 12 . 10a
b Gross receipts, ncluded on Form 990, Part Vi, ine 12, for public use of club faciities . 10b
11 Section 501(c){12) organizations, Enter: - N
a Gross income from members or shareholdars . R 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. I the organization filng Form 930 in lieu of Form 10417 12a
b_if “Yes," enter the amount of tax-exempt interest recetved or accrued dunng the year [ 12b I
form 990 (2009)
Rooero




Form 890 fDOQ) NEWTON COMMUNITY SERVICE CENTERS, INC. 04-2232418  Pageb

Part VI | Governance, Management, and Disclosure For each “Yes" response to ines 2 through 7b below, and for a "No* response
to fine 8s, 8b, or 10b below, descrbe the circumstances, processes, or changes in Schedule O See instructions.

Section A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the goverming body 1a 17
b Enter the number of voting members that are independent 1b 17
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organzation delegate control over management duties customaniy 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  [id the organization make any significant changes to its organizational documents since the pnor Form 890 was filed? 4 X
5 Did the organization become aware dunng the year of a matera) diversion of the organization’s assels? ] X
6 Does the organization have members or stockholders? -] X
7a Does the organization have members, stockholders, or cther persons who may elect one or more members of the
govemning boady? 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? i) X
& Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The goveming body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed In Part VI, Section A, who cannot be reached at the
organization's mailing addrass? if "Yes, " provide the names and sddresses in Schedule O ) X
Section B. Policies (This Section 8 requests information about policias not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If *Yes," does the organization have written policies and procedures governing the actvities of such chapters, affiiates,
and branches to ensure thelr operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1| X
11A Describe in Schedule O the procass, if any, used by the organization to review this Form 990
12a Does the organization have 2 wntten conflict of interest policy? If "No," go to ine 13 [12a | X
b Are officers, directors or trustees, and key employeas required to disclose annually interests that could give nse
to conflicts? 126 | X
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? /f “Yes, " descrbe
in Schedule O how this is dona 12¢ | X
13  Does the organization have a wntten 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, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization 15 | X —_
i "Yes® to line 15a or 15b, descnbe the process in Schedule O (Ses instructions.)
16a Did the organization nvest In, coninbute assets to, or participate In a Joid venture or similar arrangement with a
taxable entity during the year? 16a X
b If *Yes,” has the organization adopted a written pohcy or proceduve requinng the orgamzatlon to evaluate s parllc:patlon
tn joint venture armangements 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 980 1s required to be filed =MA
18 Section 6104 requires an organization to make s Forms 1023 (or 1024 ff applicable), 990, and 980-T (501{c)3)s only) avalable for
public inspaction. Indicate how you make these availlable. Check all that apply.
I:] Own website Dﬂ Another's websrite @ Upon request
18  Descnbe in Schedule O whether {(and f 50, how), the organization makes its governing documents, conflict of interest policy, and financial
statements avallable to the gublic.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamzation: P>
WILLTAM MORRISON, INTERIM EXECUTIVE DIRECTOR - 617 969 5906

492 WALTHAM STREET, NEWTON, MA 02465

Form 990 (2009)




Form 890 (2008} NEWTON COMMUNITY SERVICE CENTERS, INC. 04-2232418 Page 7
lParl' Vil| 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 Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space Is needed.

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

® List all of the organization's current key employees. See instructions for definition of *key employee.®

® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received reporiable
compensation {Box 5 of Form W-2 andfor Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.

® Ust 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.

® List all of the organization’s former direclors or trustees that recewved, in the capactty 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 current officer, director, or trustee

A) {B) %)) (o) (€) )]
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
3 T organization {(W-2/1099-MISC) from the
g 5 g é (W-2/1000-MISC) organization
§ 2 g5t and related
3 E g H EE 5 organizations
DIANE C. TILLOTSON
DIRECTOR 1.00)X 0. 0. 0.
BARRY COHEN
TREASURER/SECRETARY 1.001X X 0. 0. 0.
WILLIAM MORRISON
BOARD CHAIR/INTERIM CEO 1.00iX X 0. 0. 0.
RUTH BARNETT
DIRECTOR 1.00|X 0. 0. 0.
HOWARD HAYWOOD
DIRECTOR 1.00|X 0. 0. 0.
SANDRA BUTZEL
DIRECTOR 1.00({X 0. 0. 0.
PAUL HUMMEL
DIRECTOR 1.00X 0. 0. 0.
KENNETH A. KREMS
DIRECTOR 1.001X 0. 0. 0.
ALFRED D. SMITH
DIRECTOR 1.00|X 0. 0. 0.
AUDREY M. COOPER
DIRECTOR 1.00|X 0. 0. 0.
LOUISE J. HAUSER
DIRECTOR 1.00(X 0. 0. 0.
SUSAN HEYMAN
DIRECTOR 1.00|X 0. - 0. 0.
LORI SLAVIN ..
DIRECTOR 1.00|X 0. 0. 0.
HATTIE KERWIN DERRICK
VICE CHAIR/INTERIM CHAIR 1.00 X X 0. 0. 0.
ANDREW KERR
DIRECTOR 1.001X 0. 0. 0.
SHANNON FALKSON
DIRECTOR 1.00X 0. 0. 0.
ANDREA KOZINETZ
DIRECTOR 1.00 X 0. 0. 0.
212007 02.04-10 Form 990 (2009)




Form 990 (2009) NEWTON COMMUNITY SERVICE CENTERS, INC. 04-2232418  Page8
|£al‘t Vi ” Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compenseted Employees (continued)
{A) ) (C} {D) (E} 3]
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per B from from related other
week g N the orgamizations compensation
5 g - orgamzation (W-2/1080-MISC) from the
HE 1 (W-2/1099-MISC) orgamzation
g and related
% g g g g% g organizalions
WILLIAM GARR
PRESIDENT AND CEO 40.00 X X 134,370. 0. 5,545.
BENJAMIN KRIKORIAN
DIRECTOR 1.00 0. 0. 0.
ANITA SPRINGER
DIRECTOR 1.00 0. 0. 0.
1b Total »> 134,370. 0. 5,545.
2  Total number of Individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 1
Yes | No
3 Did the organization ist any former officer, director or trustee, key employee, or highest compensated employee on
Iine 1a? If “Yes," complete Schedule J for such indvidual . . . 3 X
4  For any Indwidual listed on hine 1a, Is the sum of reportable compensation and other compansation from the organization
and related organizations agreater than $150,0007 /f “Yes, " cornplete Schedule J for such individual q X
5 Did any person bsted on line 1a receive or accrue compensation from any urwelated organization for services rendered to
the organization? If "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.
®B) ©
Name and business address Description of services Compensation
LOCAL MOTION
161 NORTH STREET, NEWTON, MA 02460 TRANSPORTATION 114, 366.
2 Tolal number of independent contractors (including but not kmited 10 those listed above) who received more than
$100,000 n compensation from the organization P> 1
Form 990 (2009)

832008 02-04-10




Forrn 990 (2009) NEWTON COMMUNITY SERVICE CENTERS, INC. 04-2232418  Page9
[Part Vil | Statement of Revenue
B C (©)
Total (rglenue Hela(te,d or Unr(e!;tad exgggguf?om
exempt function business tax under
revenue revenue Secgog? 512.
%.2 1 a Federated campaigns 1a] 135,921.
§3] b Membership dues 1b
45 ¢ Fundraising events 1c 16,500.
%3 d Related organizations 1d
4E| e Govemment grants (contrbutions) [1e] 261,708.
-%; Al ather contributions, gifts, grants, and
] similar amouats not included above 1t 227,249.
EE 9 Noncash contabubons included i bnes 12-1+ $
OS]  h Total. Add lines 1a-1f > 641,378.
Business Code}
@ | 22 GOVERNMENT CONTRACTS 624100 |1,628,646.11,628,646.
'g., b TUITION AND FEES 624100 |1,621,388.1,621,388.
mg ¢ OTHER MISC INCOME 624100 1,463. 1,463.
E g d
e
a f All other program service revenue
__ | g Total. Add hines 2a-2f » |3,251,497.
3  Investment income (ncluding dividends, Interest, and
ather similar amounts) > 15,062. 15,062.
4  Income from investment of tax-exempt bond proceeds P
5 Royaltes »
{) Real _{n) Personal
6 a Gross Rents 52,714.
b less: rental expenses
¢ Rental income or (loss) 52,714.
d Net rental income or {loss)  _ » 52,714. 52,714,
7 a Gross amount from sales of | (i} Secunthes (i} Other
assets other than inventory 274,282.] 48,702.
b lLess: cost or other basis
and sales expenses 236,643- 9,398.
¢ Gain or (loss) 37,639.i 39,304.
d Net gain or (loss) > 76,943, 76,943,
o 8 a Gross income from fundraising events (not
g mncluding $ 16,500. of
5 contributions reported on line 1¢). See
5 Part IV, line 18 _ al 7,450,
g b Less: drect expenses . | 7,850.
¢ Net income or (loss) from fundraising events » <400 .p <400.>
9 a Grossincome from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or Joss) frorn garming activilies »
10 a Gross sales of nventory, less relums E
and allowances . a ... @ .-
b Less: cost of goods sold ) b
i e Netncome or (loss) from sales of lnventory »
Miscellanecus Revenue Business Code
1 a
b
c
d All other revenue
e Total. Add Iines 11a-11d >
112 Yotal revenue. See mstructions » 4,037,194.13,251,497. .{ 144,319,
520830 Form 990 (2009)
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Form 990 (20089)

NEWTON COMMUNITY SERVICE CENTERS,

INC.

04-2232418 Page10

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

Total expenses

{8}
Program service
expenses

{C)
Management and
_ general expenses

(D}
Fundraising
expenses

1

2

3

10
11

o =0 ad oo

-

a
b
c
d
¢
f

Grants and other assistance to governments and
organizations in the US See Part IV, Iine 21
Grants and other assistance o individuals In
the U 5. See Part IV, line 22

Grants and other assistance to governments,
crganizations, and individuals outside the U.S
See Part IV, hnes 15 and 16

Benefits paid 1o or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualthed
parsons (as defined under section 4958(f)(1)} and
parsons describad wn section 4958(c){3)(B)

Other safanes and wages

Pansion plan contnbuttons (include section 401{k)
and section 403(b) employer contnbutions)

Other employee benefits

Payroll taxes

Fees for services (non-employees)
Management

Legal .

Accounting

Lobbying

Professional fundraising services See Part IV, fine 17
Investment management fees

Other

Advertising and promotion

Office expenses

information technology

Royalties

Occupancy

Travel

Payments of trave! or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affilates

Depreciation, depletion, and amorlization
Insurance

Other expenses Itermize expenses not covered
above {Expenses grouped together and labeled
misceffaneous may not exceed 5% of total
expenses shown on lina 25 below } .

PROGRAM SUPFPLIES

2,482,213,

1,986,466.

366,959,

128,788.

194,048.

107,544.

79,314.

7,190.

208,864.

176,834.

19,894.

12,136.

3,826.

3,826.

33,000.

33,000.

5,784.

5,784.

331, 356.

233,480.

74,488,

23,388.

89,894.

19,720.

17,661.

52,513.

48,205,

29,146.

17,158.

1,901.

372,076.

423,236.

<58,780.

7,620.

141,767.

137,716.

4,051.

9,702.

9,702.

115,862,

9,764.

106,098.

45,833.

11,327.

34,506.

257,949.

233,033.

21,815,

3,101.

RECRUITING

37,193.

890.

35,933.

370.

BANK & OTHER FEES

35,748.

111.

35,582,

55.

PROFESSIONAL FEE & TEMP

18,163.

9,003.

9,160.

STAFF TRAINING

8,840.

5,689.

2,311.

840.

All other expenses

6,076.

2,633.

1,280.

2,163.

25 Totaltunctional expenses. Add lines 1 throuth 24f
26 Jolnt costs. Check here P[] f following

4,446,399,

3,386,592,

810,582.

249,225.

SOP 98-2 Complete this tine only if the organization
reported in column (B) joint costs from a combined

educational campaiqn and fundraiging solicitation

932010 02-04-10

10

Form 990 (2009)




Form 990 (2009) NEWTON COMMUNITY SERVICE CENTERS, INC. 04-2232418 pPage 11
| Part X { Balance Sheet
{A) (8
. Beginning of year End of year
1 Cash - non-interest-beanng 1
2 Savings and temporary cash investments 232,155, 2 39,970.
3 Pledges and grants recevable, net 17,850.] 3 3 ’ 333.
4 Accounts recervable, net 237,526.| a 344,285.
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons {as defined under section
4958(f){1)) and persons descnbed in section 4958(c)(3)(B} Complete
Part Il of Scheduls L 6
o 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 48,895.{ o 22,158.
10a Land. bulldings. and equipment: cost or other
basts. Complete Part VI of Schedule D 10a 3,367,042.
b less. accumulated depreciation 10b 1,485,725, 1,870,172.]10¢ 1,881,317.
11 Investments - publicly traded securities 11
12  Investments - other secunties. See Part IV, line 11 467,968.] 12 533,083.
13  Investments - programrelated. See Part IV, ine 11 13
14 Intangible assels 14
15  Other assets. See Part IV, line 11 15
___ 116 Total assets. Add hnes 1 through 15 {(must equal line 34) 2,874,566.] 18 2,824,146.
17  Accounts payable and accrued expenses 362,924.| 17 423,082.
18 Grants payable 18
19 Deferred revenue 201,911.} 19 246,657.
20 Tax-exempt bond llabilties 20
2 21 Escrow or custodial account lability Complete Part [V of Schedule D 21
‘_E‘ 22 Payables to current and forrer officers. directors, trustees, key employees,
_.'3 highest compensated employees, and disqualdied persons Complete Part Il
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabiities. Complete Part X of Schedule D 359,876. 25 597,676,
____|26 Total liabilities. Add lines 17 through 25 924,711.] 28 1,267,415,
Organizations that follow SFAS 117, check here P [X] and complete
lines 27 through 29, and lines 33 and 34.
27  Unrestncted net assets . 1,930,485.| 27 1,516,979.
; 28 Temporarnily restricted net assets 19,370.| 28 39,752.
2 29  Permanently restncted net assets . . . . 29
i Organizations that do not follow SFAS 117, checkhere » [_] and
5 complete fines 30 through 34,
. 30 Caprtal stock or trust pnncipal, or current funds 30
. 31 PacHin or capital surplus, or land, bullding, or equipment fund N
% |32 Retaned earnings, endowment, accumutated income, or other funds 32
z 33 Total net assets or fund balances - 1,949, 855.{ a3 |. 1,556, 731.
___ 134 Total labilties and net assetsfund balances 2,874,566. 24 2,824,146.
Form 990 (2009}

932011 62-04-10

11




Form 990 (2009) NEWTON COMMUNITY SERVICE CENTERS, INC. 04-2232418B  Page 12
[Part X3 Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990; [ cash lf_l Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain 1n Schedule O.
2a Were the organization’s financial statements compied or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 26| X
¢ [If *Yes® to line 2a or 2b, does the orgenization have a committee that assumes responsibility for oversight of the audit,
raview, or compilation of its financial statements and selection of an Independent accountant? 2¢e | X
If the organization changed either its oversight process or seleclion process dunng the tax year, explain in Schedule O,
d If "Yes" to ine 2a or 2b, check a box below to Indicate whether the financial statements for the year were Issuedon a
consoldated basis, separate basis, or both.
Separate basis |:| Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audi or audis as set forth in the Single Audit
Act and OMB Circular A-1337 3a]| X
b i “Yes," did the orgamization undergo the required audit or audits? If the organization did not undergo the required audtt

or audits, explan why i Schedule O and descnbe any sleps taken 1o undergo such audits 3b | X
Form 990 {2009}

8932012 02-04-10
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SCHEDULE A OMB No 1545-0047

(Form 990 or 880-E2) Public Charity Status and Public Support 2 0_6_9
Complete if the organization is a section 501(c)(3) organization or a section
Debariment of the Treasury 4947{al(1) nonexempt charitable trust. Cpen to Public
Intomal Revenus Servica P Attach to Form 990 or Form 890-EZ. P See separate instructions. inspaction
Name of the organization Employer identification number
NEWTON COMMUNITY SERVICE CENTERS, INC. 04-2232418

[Part T | Reason for Public Charity Status (all organizalions must complete this part,) See instructions.

The organization is not a private foundation because it i1s: (For ines 1 through 11, check only one box.)

1

A church, convention of churches, or association of churches descrbed in section 170(b)}{1)(A){i)-

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

3 E.:I A hospital or a cooperative hosprtal service organization described In section 170{b){){A){ii).

4 |:] A medical research organization operated in conjunction with a hospital descnbed In section 170(bj(1){A)jii). Enter the hospital's name,
city, and state

5 C] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170{(b){1)(A)(iv}. {Complete Part I1)

8 D A federal, state, or local government or governmental unit descnbed In section 170(b}{(1)(A){v).

7 @ An organization that normally receives a substantial part of its support from a governmantal unit of from the general public descnbed in
section 170(b)(1){A){vi). {Complete Part II))

8 [:l A community trust described In section 170(b}{1)}{A}vi). (Complete Part I1.)

9 L:l An organization that normally receives. {1) more than 33 1/3% of fts support from contributions, membership fees, and gross receipts from
aclivities related to its exempt functions - subject to certain excephions, and {2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable ncome (less seclion 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509({a){2). (Complete Part lIl.)

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

11 L__| An organization organized and operated excluswively for the benefit of, to perform the functions of, or 1o carry out the purposes of one or
more publicly supported organizations deacribed in section 509{a){1) or section 509(a)(2). See section 509(a}3). Check the box that
descrbes the type of supporiing organization and complete lines 11e through 11h
a[] Type | b |:| Type Il c D Type Il - Functionally integrated d |:| Type Il - Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by ene or more disqualified persons other than
foundation managers and other than one or more publicly supported organzations descnbed in section 503{a)(1) or section 509(a)(2).
H if the organization received a written deterrmination from the IRS that t 1s a Type |, Typs |}, or Type Il
supporting organization, check this box |:|
o Since August 17, 20086, has the organization accepted any gift or contnbution from any of the following persons?
@ A person who directly or indirectly controls, etther alone or together with persons described in (i) and (ilj) below, Yes | No
the goveming body of the supported organization? 114(i)
(i) A family member of a person descnbed In {)) above? | . 11glit)
{iii} A 35% controlled entrty of a person desenbed in () or (i) abova? 11g(iii}
h Provide the following information about the supported organization(s).
{ili) Type of iv) Is the organization| (v} Did you noty the (vl Is the
U NZT;::;%%TM UL ( qesznmation -y t):ol ) isted your (Q)rgam)z'auon u:hc':ol. ﬁr,o:gmm incol (""'sﬁm‘::“ 2
above or IRC saction overning document?| (i) of your support? us 7
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Nolice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2009

Form 990 or 950-EZ.

932021 02-08-10
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INC.

04-2232418 page2

Schedule A {Form 990 or 990-62) 2006 NEWTON COMMUNITY SERVICE CENTERS,
[Partii] Support Schedule for Organizations Described in Sections 170(h)(1)(Al(|vl and 170(B)(1){A)vi)

{Complete only if you checked the box online 5, 7, or B of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning i)

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants ")

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

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

4 Total. Add knes 1 through 3

5§ The portion of total contnbutions
by each person {other than a
governmental unit or publicly
supporied organization) included
on Iine 1 that exceeds 2% of the
amount shown on iine 11,
column (f}

6 Public support. Subtract iine 5 from ine 4

(2} 2005

{b} 2006

(e} 2007

{d) 2008

{e) 2009

{f) Total

647,761,

564,463.

1028540.

909,568.

648,828,

3799160.

647,761,

564,463,

1028540.

909,568.

648,828.

3799160.

514,281.

3284879.

Section B. Total Support

Calendar year (or fiscal year beginning in)P>
7 Amounts from ine 4
8 Gross Income from interest,
dividends, payments receved on
securties loans, rents, royalties
and income from simitar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly camed on
Other income. 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
13

10

{a) 2005

{b) 2006

647,761,

564,463,

{e) 2007

{d) 2008

(e) 2009

{f} Total

1028540.

909,568.

648,828.

3799160.

69,745.

63,355.

59,532.

61,928.

67,776,

322,336.

4121496.

Gross raceipts from related activities, etc (see insiructions)
First five years. If the Form 990 s for the organization’s first, second, thlrd fourth, or fifth tax year as a section 501{c}{3)

organization, check this box and stop here

12 |

16,216,259.

. » ]

Section C. Computation of Public SuppbrtT’ercentage

14 Pubhe support percentage for 2009 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2008 Schedule A, Part (1, line 14

16a 33 1/3% support test - 2009.1f 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

b 33 1/3% supponrt test - 2008.H the organization did not check a box on ine 13 or 16a, and Ine 1518 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances fest - 2009 If the organization did not check a box on line 13 16a, or 16b, and Ilne 14 1$ 10% or more,
and if the organizatton meets the *facts-afd-circumstances® tast, check this box and stop here. Explain in Part |V how the organizallon

mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2008.!f the organizatton did not check a box on Iine 13, 16a, 16b, or 17a, and Ilne 151810% or

more, and if the organization meets the ‘facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

14

79.70 %

15

81.17

organization meets the ‘facts-and-circumstances® test, The organization qualifies as a publicly supported organization
18 _ Private foundation. If the organization did not check a box on fine 13, 16

92022
02-08-10

14

a, 16b, 17a, or 17b, check this box and see instructions

» [X]
»]

»[]

»[]
>

Schedule A (Form 980 or 990-EZ) 2009




Schedule A ?Forrn 990 or 990-E7) 2009 _ Page3
Part Hi Support Schedule for Organizations Described in Section 509(3'(2) (Complete only if you checked the box on line 8 of Part 1)
Section A. Public Support
Calendar year (or hscal year begimning )P {a) 2005 (b) 2006 {c) 2007 {d} 2008 {e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
{orrmed, or faciities furnished n
any activity that 15 related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
1ization's benefit and ether pad to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amcunts included on lines 2 and 3 receved
from other than dizqualified persons Ihat
excead the greater of $5,000 or 1% of the
amount on hne 13 for the year

¢ Add lines 7a and 7b

8 Public support subws) ine 7¢ framine §)
Section B. Total Support

Calendar year (0f fiscal year beginnung in)> {a) 2005 {b) 2006 {c) 2007 _dh) 2008 le] 2009 {f) Total

9 Amounis from line 6
10a Gross income from interest,
dividends, payments received on
securittes loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
{less saction 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activiies not included in ine 10b,
whether or not the business is
reqgularly carned on

12 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part IV.)

13 Total support add lines 9, 10c, 1%, 8nd 12)

14  First five years. if the Form 980 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 2009 {ine 8, column (f) divided by hine 13, column {f)) . s %
16 Public support percentage from 2008 Schedule A, Partlll, ine 15 .. .. |18 - %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) dvided by line 13, column (f)) . |7 %
18 Investment income percentage from 2008 Schedule A, Part Il ine 17 . .. 18 %
19a 33 1/3% support tests - 2009. If the organzation did not check the box on line 14, and line 15 1s more than 33 1/3%, and lne 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests - 2008. I the organization did not check a box on line 14 or ine 1%a, and line 16 I1s more than 33 1/3%, and

iine 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > |:|

20 Private foundation. If the organization did no! check a box on line 14, 193, or 19b, check this box and see instructions »[ |

Schedule A (Form 990 or 990-EZ) 2009
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Schedule D Supplemental Financial Statements S

{Form 990) P Complete if the organization answered "Yes," to Form 990, 2 0 0 g

SR Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public

intgmal el P Attach to Form 980. P> See separate instructions. fnspection

Name of the organization Employer identification number
NEWTON COMMUNITY SERVICE CENTERS, INC. 04-2232418

] Part1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the

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

Kb W=

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

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from {(dunng vear)
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 I:] No
Oid the organization inform all graniees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferng

impermissible private benefit? [ ves C e
I Part Il l Conservation Easements. Complete if the organization answered *Yes” o Form 990, Parl IV, ine 7.

1

Purposel(s) of conservation easements held by the organization {check all that apply).

[ Preservation of land for public use {e.g., recreation or pleasure) I: Preservation of an historically important land area

] Protection of naturat habitat D Preservation of a certified histonc structure
Preservation of open space

2 Complele ines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax yesar,
Held at the End of the Tax Year

a Total number of conservation easements 2a

b Total acreage restricted by conservation easements 2b

¢ Number of conservation easements on a certified histone structure included iIn {a) 2c

d Number of conservation easements included in (¢) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year P>
4  Number of states where property subject to conservation easement I1s located P
& Does the organization have a wirtten policy regarding the penodic monttoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . [ ves CIne
6 Staff and volunteer hours devoted to monitonng, Inspecting, and enforcing conservation easements dunng the year P>
7 Amount of expenses incurred m monrtonng, Inspecting, and enforcing conservation easements dunng the year - §
8 Does each conservation easement reported on ine 2{d) above satisfy the requirements of section 170{h}{4XE))
and section 170M)@)B)N? . Yes [ _INe
9 In Part XIV, descnbe how the organization reports conservation easements In ils revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for
conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 980, Part IV, Iine 8.
1a [f the organization elected, as permitted under SFAS 118, 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, provids, in Part X1V, the text of
the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted.under SFAS 116, to report n its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibitton, education, or research In furtherance of public service, provide the following amounts relating to
these items: T
{i} Revenues included in Form 990, Part VIII, ine 1 . >3
() Assels Included in Form 990, Part X . . > %

2  If the organization recelved or held works of art, histoncal treasures, or other sinilar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 890, Part VIIL, line 1 .. .. >3
b Assets ncluded in Form 990, Part X . . >
gg‘-\ For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
59
02-01.10
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Schedule D (Form 990) 2009 NEWTON COMMUNITY SERVICE CENTERS, INC. 04-2232418 Page2
[ Part 1t { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)
3 Using the organization's acquisrtion, accession, and other records, check any of the following that are a significant use of nis collection ftems
{check all that apply).
a [:] Pubhic exhibthion d [ Jroanor exchange programs
b I:i Scholarly research e D Cther
c D Preservation for future generations
4  Provide a descnplion of the organization's collections and explain how they further the organization's exempt purpose In Part XIV.
§ Dunng the year, cid the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ 1 ves [ Ine
I Part |V;| Escrow and Custodial Arrangements. Complste If organization answered *Yes® to Farm 990, Parl IV, ine 9, or
reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes B No
b If *Yes," explain the arrangement in Parl XIV and complele the following table

Amount
¢ Beginning balance 1c
d Additions duning the year 1d
e Distnbutions dunng the year 1e
{ Ending balance 1f
2a Dud the organizatton include an amount on Form 990, Part X, line 217 L ves [_Ine

b_If “Yes ® explain the arranqement in Part XIV.
| Part V i Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, ine 10

{a)} Current year (b) Prior year | {c} Two years back | (d) Three years back {e} Four years back

1a Beginning of year balance

Contnibutions

Net investment earnings, gains, and iosses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as:

Board designated or quastendowment P> %

Permanent endowment P> %

Term endowment P %

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 . . 3af
(i) related organizations . . Balii
b f *Yes" to Jali), are the related organizations listed as required on Schedule R? : 3b

4 Describe In Part XIV the intended uses of the orgamization's endowment funds.
Part V1 | Investments - Land, Buildings, and Equipment. See Form 9390, Part X, line 10.

o a6 g

Yooco"o ~

Descnption of nvestment {a) Cost or other (b} Cost or other {c) Accumulated (d) Book valus
basis (investment) basis (other) depraciation
1a Land _ 9,409. 9,409,
b Buildings ) 3,048,776. 1,192,414.] 1,856,362.
¢ Leasehold improvements
d Equipment . 279,908, 274,035, 5,873.
e Other . 28,949. 19,276. 9,673.
Total. Add ines 1a through 1e. (Column (d) must equal Form 990, Part X, colurnn {B), ine 10(c).) . » 1,881,317,

Schedule D (Form 990} 2009

932052
02-01-10
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Schedule D (Form 990) 2009 NEWTON COMMUNITY SERVICE CENTERS, INC. 04-2232418 page3
| Part Vill_Investments - Other Securities. See Form 990, Pan X. ine 12.
{a} Descniption of secunty or category

{c) Method of valuation:

{including name of secunty) (b) Book value Cost or end-of-year markel value
Financial denvatives
Closely-held squity interests
Other
MONEY MARKET ACCOUNT 70,132, END-OF-YEAR MARKET VALUE
STOCKS 181,815. END-OF-YEAR MARKET VALUE
MUTUAL FUNDS 281,136. END-OF-YEAR MARKET VALUE
Tatal. (Col {b) must equal Form 990, Part X, cof (B}ling 12 ) B> 533,083,

[ Part Vill] Investments - Program Related. See Form 990, Part X, line 13

{c) Method of valuation.

(a) Description of investment type (b) Book value Cost or enc-of-year market value

Total. (Col {b} must equal Form 990, Part X, col {8} Iing 13} >
] Part IX| Other Assets. See Form 990, Part X, line 15.

(8) Descniption {b) Book valua
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15 }
{ Part X | Other Liabilities. See Form 990, Part X, line 25.
1. {a) Descnption of liabihity {b) Amount -
Federal income taxes
NON QUALIFIED RETIREMENT PLAN 303,676.
LINE OF CREDIT 5 294,000. .
Total, (Column (b} must equal Form 990, Part X, col (B) fne 25.) . » 597,676.

2. FIN 48 Fooinote. In Part XIV, provide the text of the footnote 10 the organization’s financial statements that reports the organization’s latilty for

uncertain tax positions under FIN 48.

%?8‘53-‘ . Schedule D [Form 960) 2000
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Schedule DfForm 990) 2009 NEWTON COMMUNITY SERVICE CENTERS, INC. 04-2232418 Paged
Part XI | Reconciliation of Change in Net Assets from Form 890 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIL, column {A), ine 12) 1 4,037,194.
2 Total expenses (Form 920, Part [X, column (A), hne 25) | 2 4,446,399,
3  Excess or (deficit) for the year Subtract ine 2 from line 1 3 <409,205.>
4 Net unrealized gains (losses) on investments 4 16,081.
§ Donated services and use of faciihes 5
6 Investment expenses 6
7 Pnor period adjustments 7
8 Other (Describe in Part XIV) 8
9 Tolal adjustments (net). Add lines 4 through 8 g 16,081.
10 Excess or (deficrt] for the year per audited financial stalements Combine lines 3 and 9 10 <393,124.>
{Part Xli { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 4,061,125,
2  Amounts included on ine 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on Investments 2a 16,081.
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants . 2¢
d Other (Descnbe in Part XIV) 2d
e Add hnes 2a through 2d 2e 16 ,081.
3 Subtract ine 2e from line 1 3 4,045,044,
4 Amounts Included on Form 980, Part ViIl, ne 12, but not on line 1+
a [nvestment expenses not meluded on Form 990, Part VI, ine 7b 4a
b Other (Describe in Part XIV) 4 <7,850.p
¢ Add lines 4a and 4b 4c <7,850.>
§__Total revenue. Add hnes 3 and dc. (This must equal Form 990, Part I, ine 12.) 5 4,037,194,
(Part Xlll! Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audiled financial statements 1 4,454,249,
2 Amounts included on line 1 but not on Form 990, Part [X, ine 25
a Donated services and use of facilities 2a
b Prior year adjustments " 2b
e Otherlosses 2¢
d Other (Descnbe in Part XIV.) 2d
@ Add lines 2a through 2d 2e 0.
3  Subtract line 2e from line 1 3 4,454,249,
4  Amounts included on Form 990, Part X, fine 25, but not on line 1:
a Investment expenses not Included on Form 990, Part VI, ine 7b 4a
b Other (Descnibe in Part XIV.) . 4b <7,850.pr
c Addimesdaand4b . 4c <7,850.>

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, ine 18.} 5 4,446,399,
I Part XM Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, ine 4; Part
X, ine 2; Part X, line 8; Part Xil, ines 2d and 4b; and Part X, ines 2d and 4b. Also complete this part to provide any addrtional information.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES -COSTS OF DIRECT BENEFIT TO DONORS: -7850.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING-COSTS OF DIRECT BENEFIT TO DONORS: -7850.

Schedute D {(Form 990) 2009
232054
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SCHEDULE G Supplemental Information Regarding D
{Form 990 or 990-E2) Fundraising or Gaming Activities 2009
» Complete if the orpanization answered “Yes® to Form 990, Pant IV, lines 17,18, or 19, .
Depariment of the Treasury or if the organization entered more than $15,000 on Form 990-E2, line Ga. Ogen To Public
s oece # Attach to Form 990 or Form 930-EZ. P> See separate insiructions. Inspection
MName of the organization Employer identification number
NEWTON COMMUNITY SERVICE CENTERS, INC. 04-2232418

Fundraising Activities. Complete if the ergamzation answered *Yes® to Form 990, Part IV, line 17. Form 990-EZ filers ara nat
requued to complete this part.

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

a D Mail solicitations e Solicitation of non-government grants
b D Internet and emall sclicitations 1+ [ solictation of government grants
¢ [ Phone solicitations g ] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees ot
key employees listed In Form 990, Part VII} or entity in conneclion with professionat fundraising services? [ ves D No
b If “Yes," hst the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser Is to be

compensated at leas! $5,000 by the organization.

Amount paid
() Name of indvidual - n(;"rg.-.?é:: {v) Gross recelpts ,g'%or retameg by) {vi) Amount paid
or enlity {fundrarser) LG ot o from actvity fundraiser to {or retained by)
coninbubens? listed in col. (i) Gl
Yes | No

Total . »
3 List afl states in which the organization is registered or icensed 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 990 or 930-EZ, Schedvle G {Form 990 or 920-E2) 2006

932081 02-03-10
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Fundraising Events. Complete if the organization answered *Yes* to Form 990, Part IV, ine 18, or reported more than $15,000

Schedule G (Form 990 or 990-E7) 2009 NEWTON COMMUNITY SERVICE CENTERS, INC. 04-2232418 page2

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

11_Net income summary. Combine hne 3, column (d), and line 10

(a) Event #1 {b) Event #2 {c) Other events
COMMUNITY NONE (aﬂ;j"z; :’:r";jgh
GOURMETE EVE |
{event type) {event type) (total number) col (e}
3
=4
L
é 1 Gross receipts 23,950. 23,950.
2 Less Chartable contributions 16,500. 16,500.
3 Gross income (Ine 1 rainus line 2) 7,450, 7,450.
4 Cash pnzes
@ 5 Noncash prizes
0w
[
g- Rent/faciity costs 7,.850. 7,850.
g 7 Food and beverages
8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in colurnn (d) > i 7,850,
» <400.>

[ Part )i {
$15,000 on Form 990-EZ, line Ba.

Gaming. Complete If the organization answered *Yes* to Form 990, Part IV, Iine 19, or reported mare than

B__Net gaming income summary. Combine line 1, column (d), and Ime 7

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

{b} Pull labsfinstant (d) Total gaming (add
o
2 (a) Bingo bingo/progressive bingo (e) Other gaming col. {a) threugh col. {¢))
3
o«
1 Gross revenug
@ | 2 Cash pnzes
@
g
t% 3 Noncash pnzes
§ 4 Rentfacility costs
5 Other direct expenses
(1 ves % (] Yes % | Yes %
8 Volunteer labor [ INo I:l No [ Ino
7 Dwect expense summary. Add lines 2 through 5 in column (d) { }
»

a Is the organization icensed 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 activiies with nonmernbers? .
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed te

administer chantable gaming?

Yes | No

9a

10a

1

12

832082 02-03-10
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Schedule G {Form 990 or 990-62) 2003 NEWTON COMMUNITY SERVICE CENTERS, INC. 04-2232418

Page 3
Yes | No

13 Indicate the percentage of gaming actiity operated In:
a The organization's facility 13a
b An outside facility 13b

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

%
%

Name b

Address P

15a Does the organization have a contract with a third party from whom the organization recerves gaming revenue? 158

b If "Yes," enter the amount of gaming revenue received by the organization P § and the amount
of gaming revenue relained by the third party P $
¢ If *Yes,” enter name and address of the third party:

Name »

Address P

16 Gaming manager Information

Name b

Gaming ranager compensation ™ §

Descrption of services provided P

[ orrectorsofficer 3 Employea [ Indepandent contractor

17 Mandatory distributions:

a Is the organuzation required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent In the
organzation’s own exempt activities dunng the tax year ¥ §

17a

Schedule G {Form 990 or 990-EZ) 2009
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SCHEDULE O Supplemental Information to Form 990 YT
ik ol Complete to provide information for responses to specific questions on 2 0 0 9
Form 980 or to provide any additional information. O to Pabli
Degortment of the Treasury P Attach to Form 990. ln';;:cgion N
Néme of the organization Employer identification number
NEWTON COMMUNITY SERVICE CENTERS, INC. 04-2232418

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

RACIALLY, ETHNICALLY, AND CULTURALLY DIVERSE POPULATION REGARDLESS OF

ECONOMIC CIRCUMSTANCES FROM NEWTON, WALTHAM, AND SURROUNDING

COMMUNITIES.

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

CHILD ASSAULT PREVENTION PROGRAM - A PROFESSIONALLY SUPERVISED,

VOLUNTEER DRIVEN PROGRAM OFFERING A WORKSHOP CURRICULUM TN ALL NEWTON

ELEMENTARY SCHOOLS THAT TEACHES CHILDREN SIMPLE STRATEGIES TO REDUCE

THEIR VULNERABILITY TO SEXUAL ASSAULT AND VIOLENCE.

UNITED WAY/EMERGENCY ASSISTANCE FUND — THE UNITED WAY EMERGENCY

ASSISTANCE FUND HAS BEEN ESTABLISHED TQ ASSIST PRIMARILY LOW-INCOME

INDIVIDUALS AND FAMILIES WITH THEIR EMERGENCY BASIC NEEDS INCLUDING BUT

NOT LIMITED TO FOOD, HEAT, UTILITIES, CLOTHING AND SHELTER.

FORM 990, PART VI, SECTION B, LINE 11: THE CENTER’S FORM 990 IS PREPARED

BY ITS CERTIFIED PUBLIC ACCOUNTING FIRM. THE CPA FIRM PROVIDES A DRAFT OF

THE FORM 990 TO THE CENTER’'S VICE PRESIDENT OF FINANCE FOR REVIEW AND

DISCUSSION. UPON ACCEPTANCE OF THE DRAFT, THE VP OF FINANCE PRESENTS THE

DRAFT TO THE FINANCE COMMITTEE FOR REVIEW AND APPROVAL. UPON APPROVAL BY

THE FINANCE COMMITTEE THE FORM 990 IS SUBMITTED TO THE APPROPRIATE

INDIVIDUAL FOR SIGNATURE AND FILING. COPIES OF THE FINAL SIGNED FORM 990

ARE DISTRIBUTED TO ALL MEMBERS OF THE BOARD OF DIRECTORS.

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

IS DISTRIBUTED AND REVIEWED BY EACH BOARD MEMBER FOLLOWING THE ANNUAL

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 980) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y YTV
{Form 990} Complete to provide information for responses to specifie questions on 2 0 0 g
Form 990 or 1o provide any additionat information. Open to Pubdic
ﬁmﬂﬂgm‘"’ P Attach to Form 990. inspection
Name of the organization Employer identification aumber
= NEWTON COMMUNITY SERVICE CENTERS, INC. 04-2232418

ELECTICN OF NEW BOARD MEMBERS. CONFLICT OF INTEREST STATEMENTS ARE PREPARED

BY EACH DIRECTOR CONFIRMING THEIR UNDERSTANDING AND AGREEMENT TO COMPLY

WITH THE CENTER’S POLICY AND INCLUDING, IF APPLICABLE, DISCLOSURE OF ANY

POSSIBLE CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15: THE CENTER’S BOARD HAS A HUMAN

RESOURCE COMMITTEE THAT IS RESPONSIBLE FOR COMPENSATION OF THE EXECUTIVE

DIRECTOR. THE EXECUTIVE DIRECTOR ACTS WITH THE BOARD'S HUMAN RESOURCE

COMMITTEE TO SET COMPENSATION PARAMETERS OF SENIOR MANAGEMENT AND STAFF.

FORM 990, PART VI, SECTION C, LINE 18: THE CENTER’S FORM 990 AND AUDITED

FINANCIAL, STATEMENTS ARE AVAILABLE ON THE COMMONWEALTH OF MASSACHUSETTS

DEPARTMENT OF THE ATTORNEY GENERAL'S WEBSITE, AS WELL AS, OTHER PUBLICLY

AVAILABLE WEBSITES FREE OF CHARGE.

FORM 990, PART VI, SECTION C, LINE 19: THE CENTERS GOVERNING DOCUMENTS ARE

AVAILABLE UPON REQUEST AT ITS CORPORATE OFFICES DURING REGULAR BUSINESS

HOURS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 980} 2009
932211
02-03-10
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Form 8868 Rev. 1-2011) Page 2
® If you are filng for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il and check this box . » ) m
Note. Only complete Part 1l if you have already been granted an automatic 3-month extenston on a previously fled Form B868.

® |f you ara filng for an Automatic 3-Month Extension, complete only Parti {on page 1).

[Part ] Additional (Not Automatic) 3-Month Extension of Time. Only fle the onginal (no copies needed).

Type or tName of exempt organzation Employer identification number
f.ﬁ::.,. NEWTON COMMUNITY SERVICE CENTERS, INC. 04-2232418

exiended Number, street, and room or surte no. if a P.C. box, see instructions,
duscate’ (492 WALTHAM STREET

fil
roturm Soo Cdty, town or post office, state, and ZIP code. For a foreign address, see mstructions.

mstuctens LIPST NEWTON, MA 02465

Enter the Retumn cods for the retum that this application is for (file a separate application for each retum) . . . m
Application Return | Application Return
Is For Code | Is For Code
Fomn §80 01

Form 890-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Fomn 990-T {sec. 401(a) or 408(a) trust) 05 | Form 6069 n
Formm 990-T ftrust other than above) 08 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
& Thebooksaremnthecareof b 492 WALTHAM STREET - NEWTON, MA 02465

TelephoneNo > 617 969 5906 FAXNo.p» 617-964-3975

® |f the organization does not hava an office or place of business mn the United States, check this box . ) » [
® |f this is for a Group Return, enter the crganization's four digit Group Exemption Number (GEN) . I this 15 for the whole group, check this
box P I I .t is for part of the group, check this box P [ I and afttach a bst with the names and EINs of all members the extension s for.

4  Irequest an additional 3-month axtension of time Lntil MAY 15, 2011 .

5 For calendar year . or other tax year beginning _ JUL 1, 2009 ,andending_ JUN 30, 2010 .

6 If the tax year entered in ine 5 s for less than 12 months, check reason: [ ] Initial retum E j Final retumn

Change 1n accounting period

7 State m detail why you need the extension
ADDITIONAL TIME IS NEEDED IN ORDER TO PREPARE A COMPLETE AND ACCURATE
TAX RETURN.

Ba [f this application is for Form 930-BL., 980-PF, 920-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credis. Ses instructions. Ba | § c.

b [If this application is for Form 990-PF, 990-T, 4720, or 6069, anter any refundable credits and estimated
tax payments made. Include any prior year overpayment aliowed as a credt and any amount paid

previously with Form 8888. 8b| 8 0.
c Balance due. Subtract hne 8b from ine 8a. Include your payment with this form, ¥ required, by using
EFTPS Eloctronic Federal Tax Payment System). See instructions. 8 | § 0.
Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and 10 the besi of my knowledpe and belref,
it is true, co and completg, apdf'that | am authorzzed to prepare this form. /’/y
1l

Tte » CPA Date >
G.T. Reilly & Co., 424 Adams St., Milton, MA 02186 Fém 8888 (Rev. 1-2011)

RECEIVED
k28 14 201

CGDEN, UT

B23842
01-03-11

iIRS-08C

T




Fom 8868 Application for Extension of Time To File an

(Rev. Aprl) 2008) Exempt Organization Return OMB No. 15451709
Department of the Treasury

wral Reverue Senvees P Fila a separate application for each retum.
= If you are fiing for an Autematic 3-Month Extension, complete only Partand checkthsbox . . XD

® If you are filing for an Additional (Not Automnatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
De not complete Part Il unless you have already boen granted an automatic 3-month extension on a previously fled Form BBES,

[Parti | Automatic 3-Month Extension of Time. Only submit original (fi0 copies needed).

AeorpnraﬁunmuiradtoﬂaFomsa&deraquesﬁrgaannaﬁcS-mﬂmmmn-weckth'sboxmconmlete
PEIRIOMY oo ccemsessesses essssesesssseesnes o e s o st s eeemeest e s srs e 02800 4 et ettt oot » ]

All other corporations finchuding 1120-C fiers), partnerships, REMICS, and frusts must use Form 7004 to request an extension of tims

to e income tax retums.

Electmﬂcmlrlg(e-ﬁle).emerany you can electronically file Form 8868 ¥ you want a 3-month automatic extension of time to fie one of the returns
noted below {6 manths for a corporation required to file Form 930-T). Mowever, you cannot fila Form 8858 electronically If {1) you want the additional
(not automatic) 3-menth extension or (2) you file Forms 980-BL, 5069, or 8870, group retums, or a composite or consofidated Form 980T, Instead,
ywmmmmmwmmmedwmpagezpmmmmssss For mare detalls on the electronic filing of this form, visit

www.rs.gov/efiie and click on e-/@o for Charitias & Nonpmifits.

Type or | Name of Exempt Organization Employer identification number
print
. NEWTON COMMUNITY SERVICE CENTERS, INC. 04-2232418

duedastor | Number, street, and room or sulte no. If a P.O. box, sae instructions.
fifing your 432 WALTHAM STREET

retm. Ses

nawctons. | City, town or post offics, state, and ZiP code. For a forelgn address, see instructions.
| WEST NEWTON, MA 02465

Check type of return to be fled(fils a separate application for each retum):

X] Form 990 [ Form 280 {corporation) [ Fom 4720
] Form ss08L ] Form 8307 isec. 401 (s) or 408(s) trust) ] Form 5227
] Form s90Ex [T Form 830-T gnust other than above) (] Form e0s3
1 Form s90PF CJrom 10414 {1 Form 8870

William Morrison, Interim Exec. Dir.
® Thebooksare inthecarm of p» 492 WALTHAM STREET - NEWTON, MA 02465

Telephona No.p» 617 969 5906 FAXNo.p» 617-964-3975
® If the organization does net have an office or place of business In the United States, checkthisbox ... .~ » ]
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) _ . #f this is for the whole group, check this

box P [ 1. ¥t is for part of the group, check this box P[] and attach a st wth the names and EINs of af members the extension wil cover,

1 Ireguest an atomatic 3-month (E-months for 8 corporation required to fie Form $80-T) extension of time unti
FEBRUARY 15, 2011 + to fie the exempt organization retum for the arganization named above. The extension

isbrmeorga'ltaﬂonsm:rnfnr

> catondaryear

» (X tax jear beginning J‘UL 1, 2009 ,andending_ JUN 30, 2010 .
2 ' If this tax year is for fess than 12 months, check reason; [ inittat reteem [ Finat retum DQ‘Engahmmﬁngperbd
3a IfthisappkaﬁoniswaoanBD—E..S_SO-PF.BSO-T.4720.Dr6069.€nermeteﬂtaﬂwtax,lessmy .

nonhmdable credits. Ses instructiond. 32 |8
b i this application is for Form 950-PF or 990-T, ertter any rehundable credits and estimated go o g

tax made. Include allowed as a credit >SS

c Balance Due. Subiract fne 3b from iine 3a Include your paymeant with this form, or, ¥ required,
dmummmu.rmm.wmmmmmmmmmsmm

See instructions. 3c 1 $ N/a
Caulion.Hynummwmﬂwmdemmmmmmﬁme,wmmmmmhmmmm.
LHA  For Privacy Act and Paparwork Redhetion Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
823831



