it}

Form g

Department

Intemal Revenue Sewice

90 Return of Organization Exempt From Income Tax ,
Under section 501 (c}, 527, or 4947(a}{1) of the Internal Revenue Code {except black lung 2 01 ﬂ
TG

benefit trust or private foundation) |
of the Treasury .

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

OMB No. 1545-0047

Employer identification number

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B checkif |G Name of organization D
applicable:

e | NEWTON COMMUNITY SERVICE CENTERS, INC.

[ )2 { Doing Business As 04-2232418
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jremin- | 492 WALTHAM STREER 617-969-5906
whmced!  Gity or town, state or country, and ZIP + 4 G Gross recelpts § 4,762,364,
[ Ifgpie= | WEST NEWTON, MA 02465 H(a} Is this a group retumn
perding e Name and address of principal officerrdON R. FIRGER for affiliates? [ Ives No
SAME A5 C ABOVE H{b} Are all afflliates included?{__JYes [_]No

| Taxexempt status; [ X1 501(c)(3) [_J 501(c) ¢( y o (insertno.) [_J 4pa7(a)1yor [ ] 527

J Website: » WWW.NCSCWER .ORG

If "No," attach a list. {see instructions)

Hic) Group exemption number

K_Form of organization: Coporation [ T Trust [ ] Association [ ] Other P> | L Year of formation: 19 0 8] M State of legal domiglle: M&A
1 Summary ]
° 1 Briefy describe the organization's mission or most significant activities: MULTI-SERVICE CENTER THAT
§ STRENGTHENS COMMUNITY THROUGH SUPPORT SERVICES AND EDUCATION.
E 2 Checkthisbox ® | if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) ... ... 3 18
g 4 Number of independent voting members of the goveming body (Part Vi, linetb) . 4 18
% | 5 Total number of individuals employed in calendar year 2010 (Part V,line 2a) ... 5 146
‘; 6 Total number of volunteers (estimate if necessary) ... .~~~ 6 512
E 7a Total unrelated business revenue from Part VI, column Chiine12 e | 72 0.
b_Net unrelated business taxable income from Form 890-T, line 34 B USSR UYUPPUO I 4 - 0.
Prior Year Current Year
g | 8 Contributions and grants (Part Vill, line 1h) 641,378. 630,014.
G| @ Program service revenue (Part VIll, line2q) ... . 3,251,497.] 3,311,709,
E 10 Investment income (Part Vill, column (4), lines 3,4, and 7d) . .oooveme 92,005. 06,443.
11 Cther revenue (Part VI, column (A), ines 5, 6d, Bc, 9c, 10c,and 11} ... 52,314. 47 1 952.
12 Total revenus - add lines 8 through 11 (must equal Part VIII, column (4), line 12) ......... 4,037 (194, 4,086,118.
13  Grants and similar amounts paid (Part IX, column (&), fines 1-3) ... 0. 0.
14 Benefits pald to or for members (Part |X, column (A), line d) ... ... 0. 0.
{15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) .. 2,885,125, 3,028,509,
g 16a Professional fundralsing fees (Part [X, column (A ine 118) oo 0 0
g | b Totalfundraising expenses (Part IX, column (D), line 25} > 187,012. L
ufyy Other expenses (Part 1X, column (4), lines 11a-i1d, 11F240) . .. ..o 1, 561: 274. 1,57 ,986.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) ... 4,446,399.; - 4,603,495,
19 Revenue less expenses. Subtract iine 18 fromline 12 ... . <409,205.p <517,377.>
Eg Beginning of Current Year, End of Year
B3| 20 Totalassets (PartX,fine 18) ... 2,824,146, 2,767,182,
og| 21 Totalhalities Part X, W0€26) ..o [T 967,415, 1,727,898,
_g:’ et assets or fund balances. Subtract line 21 from N2 20 ...ovvvveveeeeeeeeeeeeeeo 1,556,731. 1,039,354,

Signature Block

Under penalties of perjury,

I deciare that | have examined this return, including accompanying schadules and statements,

and to the best of my knowledge and belief, it is

teue, correct, and complale. Declaration of preparer (other than officer) isrbased on all information of which preparer has any knowledge, /
Sign Signature of offiger Date
Here aren 1N Chin T VAT

Type or print nkme and title <

Print/Type preparer’s name Prrpar r's signature ¢ Date peck [ ] PTIN
Paid WILLIAM B. FORD, CPA N th- (1; n,,j _Cf ﬂ selfsmployes ,
Preparer |Firm'sname . GERALD T. REILLY & COMPANY ! Firm’s EIN o
Use Only | Firm's address » 424 ADAMS ST
MIT'TON, MA 02186 Phoneng, 617—-696-8900

May the IRS discuss this return with the preparer shown abeve? (seeinstructions) ... Yes D No

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010



Forrn 8868 (Rev. 1-2011) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1) and check this box ..o »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

‘Pariin Additional (Not Automatiic) 3-Month Extension of Time. Only file the original {no copies needed).

Name of exempt organization Employer identification number

Typeor
print NEWTON COMMUNITY SERVICE CENTERS, INC. 04-2232418

:,llfe:ze";e Number, street, and room or suite no. If a P.Q. box, see instructions.

;‘,?:;’;;3:"’ 492 WALTHAM STREER
retum. See | City, fown or post office, state, and ZIP code. For a foreign address, see Instructions.

Instructions. WEST NEWTON ; MA 02465

Enter the Return code for the retum that this application Is for (file a separate application for each retUm) ....o.ovooeeoeeoeooo ﬂ
Application Return | Application Retumn
Is For Code

Form 990 01 3

Form 990-BL 02 Form 1041-A 0B
Form 990-EZ 03 Form 4720 09
Form 290-PF D4 Form 5227 10
Form 990-T (sec. 401(2) or 408(a) trust) 31 Form 60569 11 -
Form 900-T {trust other than above) 06 Form B870 12

STOP| Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
JON R. FIRGER, EXECUTIVE DIRECTCR
® The books areinthe care of » 492 WALTHAM STREET - NEWTON, MA (2465
Telephone No.- 617 969 5906 FAXNo. > 617-964-3975
® [{ the organization does not have an office or place of business in the United States, check this BOX ........oooeeoeveeoeoo » [
® | this is for'a Group Retum, enter the organization's four dight Group Exemption Number (GEN} . If this is for the whole group, check this
box » [ 1. Jfitisfor part of the aroup, check this box ® [ and attach a fist with the narnes and FINs of all members the extension s for.

4  ]request an additional 3-month extension of time uniil MAY 15, 2012
5  Forcalendar year , orothertax year beginning JUL 1, 2010 ,andending JUN 30, 2011
6  If the tax year entered in Iine 5 is for less than 12 months, check reason: LI inittal return ] Final retum

Change in accounting period
7  Btatein detall why you need the extension
ADDITIORAL TINFORMATION IS NECESSARY IN ORDER TO FILE AN ACCURATE AND

COMPLETE RETURN.

8a If this application is for Form 830-BL, 890-PF, 990-T, 4720, or 6062, enter the tentative tax, jess any
nonrefundable credits. See instructions. - L

b |f this application is for Form 890-PF, 990-T, 4720, or 6088, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form BB8BS. $ 0.
¢ Balance due. Subtract jine 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. Bcl s 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, inciuding accompanying schedules and staternents, and to the best of my knowledge and befief,
it is true, correct, andd cornplete, and that 1 am azt’hjrhed to prepare this form. ;

Signature B | ; p}\L\ f- ’ ! Title > CPA Dae & I'}'Y/'!"J‘
G.T. Reilly & Co. Form 8868 (Rev. 1-2011)

424 Adams St.
Milton, MA 02186

D2zB42
01-24-11



]

" Form 8868 Application for Extension of Time To File an

{Rev. Janvary 2011) Exempt Organization Return OMB No. 1545-1709
Departmeant of the Treasury " T

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

@ If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ... >

*® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part li unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file}. You can electronically flle Form 8868 if you need a 3-month automatic exiension of time to file (5 months fora corporation

' required to file Form 990-T), or an additional (not attomatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed In Part | or Part Il with the exception of Form B870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the lectronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits. -

Par Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

PEITONNY oo ceeeeseeseeees e oo e eee e eee e oo e oo e e oo oo e oo N

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

Typeor | Name of exempt organization ' Employer identification number
print

I NEWTON COMMUNITY SERVICE CENTERS, INC. 04-2232418
e by the

duedate for | Number, street, and room or suite no. If a P.0. box, see instructions.

fingyour | 492 WATLTHAM STREET

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

WEST NEWTON, MA 02465

Enter the Return code for the return that this application is for (file a separate application for each FRRUM} e, ﬂ
Application Return | Application Return
Is For . Code {lis For Code
Form 990 01 Form 890-T {corporation) 07
Form 390-BL 02 Form 1041-A 08
Form 980-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 290-T {sec. 401(a) or 408(a) trust) 05 Form 6069 19
Form 990-T (trust other than above) 06 Form 8870 12

JON R. FIRGER, EXECUTIVE DIRECTOR
® The books are in the care of » 482 WALTHAM STREET - NEWTON r MA 02465
Telephone No. > 617 969 5906 FAXNo.»» 617-964-3975
® i the organization does not have an office or place of business in the United States, check this boX ... » [ ]
® [fthis is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) - . If this is for the whole group, check this
box P[] ifitis for part of the group. check this box ® [ _] and attach a list with the names and EINs of all members the extension is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2012 tofile the exempt organization return for the organization named above. The extension
is for the organization's retum for: '

» [ calendar year or .
» [X] tax year beginning JUL 1, 2010 ,andending JUN 30, 2011
2  If the tax year entered in line 1 is for less than 12 months, check reason: [:] Initial return I:] Final return

Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 8089, enter the tentative tax, less any
nonrefundable credits. Ses instructions. 3| % 0.
b If this application is for Form 290-PF, 880-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made, Include any prior vear overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from fine 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c i $ 0.
Caution. If you are geing to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form B879-E0 for payment instructions,
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

023841
01-03-11



Form 990 (2010) NEWTON COMMUNITY SERVICE CENTERS, INC. 04--2232418 Page?

{ Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Par [l .. ..o reiiiiisririerersrrssissesninsizssrsirrsrsrsrsecas

Briefly describe the organization’s mission:

MULTI SERVICE CENTER THAT STRENGTHENS CHILDREN, YOUTH, FAMILIES AND
COMMUNITIES THROUGH EDUCATIONAL PROGRAMS AND A NETWORK OF SUPPORT
SERVICES. THE CENTER PROMOTES SOCIAL, EMOTIONAL, AND PHYSICATL WELLNESS
AND CONTINUITY OF CARE OF ALL AGES. THFE CENTER SERVES A RACIALLY,

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

the Prior FOMM 990 O 990-EZ?  ....._.....oooooooooovoeeoeosee oo eeeeveoseseeeseeeseesesssresoasessoesecesesseseeessessenmseseseeess oo s erereeeeeos [ ves Xno
If *Yes," deseribe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ................ [ Ives No

If *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){4) organizations and section 4947 (a)(1} trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

{Code: ) (Expenses $ 21884r369-immmmgmde$ }{Revenue $ 3r159r125-)
CHILD AND FAMILY SERVICES:
EARLY EDUCATION AND CARE - CARE FOR INFANTS, TODDLERS, PRESCHOOLERS AND
SCHOOL-AGED CHILDREN, ALSO 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 THFE EARLY YEARS OF CHILD REARING
INCLUDING COUNSELING, PARENTING EDUCATION, SUPPORT GROUPS, AND A
TRANSITTONAL LIVING PROGRAM.

4b

(Code: ) (Expenses $ 489,866 . including grants of § } (Revenue $ 390,327.)
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, QUTDOOR EXPERIMENTAIL, PROGRAM IN VERMONT, SCHOQIL VACATION

WEEK CAMPS AND PROGRAMS THAT TRAIN TEENS IN GOOD CITIZENSHIP,
LEADERSHIP DEVELOPMENT AND COMMUNITY SERVICE.

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

4c

{Code: ) (Expenses $ 214,189. including grants of § ){Revenue $ 236,652.)
COMMUNTTY 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. {Describe in Schedule Q)

(Expenses § including grants of § . )} (Revenue $ }
4e Total program service expenses » 3 7 588 ¢ 424,
Form 990 (2010)
B2ra0 SEE SCHEDULE O FOR CONTINUATION(S)

2



{2010) NEWTON COMMUNITY SERVICE CENTERS, INC. 04-2232418 Page 3
3 Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}H{3) or 4947(a)(1) {other than a private foundation)?
IFYRS," COMPIBTE SCREAUIB A ...ttt ctet ettt eeeeaeea et e et e eemna st s am e emtetent e snm s saessaseaetesnae st eataesrean 1 X
2 Is the organization required to complete Schedule B, Schedule of Conitributors? | . X
3 Did the organization engage in direct or indirect political campaign activities on behalf oforin opposrtlon to candldates for
public office? If “Yes," complete Schedule C, Part! ..o, 3 X
4 Section 501(c)(3) organizations. Did the crganization engage in lobbylng actlwues. or have a sectlon 501 (h) electlon in effect
during the tax year? If "Yes," complete SChedule C, PEIt Il ..............o.cooooooooeeooeeoeeee oo re e s eee s res 4 X
§ Isthe organization a section 501(c){4), 501(c){5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part il ... oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Ii .. N 4 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes, " comp!ete
Schedulfe D, Partiif . S I - X
9 Did the erganization report an arnount in Part X Ilne 21 serve as a custodlan for amounts not hsted in Part X or prowde
credit counssling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV ... 9 X
10 Did the erganization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV .. . X
11 If the organization's answer to any of the followmg questlons is 'Yee, then complete Schedule D Parts VI V[[ VIII ]X or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PArEVI oo svsees s sessse s e s s b bt bbb een e ees e eenr e | 11EL
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ............... e | 11MB X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIIT e e s s e s st s s eerne 1e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 187 If "Yes," complete Schedule D, Part IX .. eieneens | 11d X
e Did the organization report an amount for other Itabllltles in Pan X, Ilne 25? lf “Yes, " compn'ete Schedule D Parf X __________________ 11e| X
f .Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complefe Schedule D, Part X ........... [ 11f X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xll, and Xiil 120 X
b Was the organization included in consohdated mdependent audrted f nanclal statements for the tax year‘7
If "Yes," and If the organization answered "No" to line 12a, then compieting Schedule D, Parts XI, Xli, and Xill is optional., ... “112b X
13 s the organization a school described in section 1700} 1IMAN? If "Yes," complete SchedUle E e 13 x
14a Did the organization maintain an cffice, employees, or agents outside of the United States? ... .. .. {14a X
b Did the organization have aggregate revenues of expenses of more than $10,000 from grantmaking, fundra:smg, busmess,
and program service activities outside the United States? If "Yes, " complefe Schedule F, Parts l and IV _. I I I | - X
15 Did the erganization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Parts 1and IV o e 15 X
16 Did the crganization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? if "Yes,” complete Schedula F, Parts I and IV .ot 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Iif "Yes," complete Schedule G, Part] . AT X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Ilnes
1c and 8a? If "Yes," complete Schedule G, Part Il . e | 18 | X
19  Did the organization report more than $15,000 of gross income from garming actwmes on Part VIII Itne Qe? If "Yes "
complete Schedule G, Part Il ..ottt e e v e v e vt ee v oa e e s et ne e retes e s ae s ere et s enrrests 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... oo, 20a X
b [If "Yes" toline 20a, did the organization attach its audited financial statements to this return? Note. Some Form 290 filers that
operate one or more hospitals must attach audited financial statements {see instructions} ... 20b
Form 990 (2010)
032003
12-21-10



(2010) NEWTON COMMUNITY SERVICE CENTERS, INC. 04-2232418 Page 4
1 Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organfzations in the
United States on Part [X, column (A), fine 17 If "Yes, " complete Schedule |, Parts | and Il - 21 X
22 Did the organization report more than $5,000 of grants and other assistance to lndlwduals in the Umted States on Part IX.
column (A}, line 27 if "Yes," complete Schedule |, Parts 1 and lll oo 22 X
23 Did the organization answer *Yes® to Part VII, Section A, line 3, 4, or § about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . —— - 23 X
24a Did the organlzatlon have atax exempt bond issue W|th an outstandlng pnnclpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and compiete
Schedule K. If '"No®, go to fine25 ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond atemporary penod exceptlon? _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? _ . 24c
d Did the organization act as an "on beha[f of" issuer for bonds outstandmg at any tlme dunng the year? _________________________________ 24d
25a Section 501{c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes,! complete Schedule L, Part! . ... R U PUUCURTNPRTRTURPRTOPINN 25a X
b Is the organization 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 990 or 990-E27 If "Yes," complete
SCHEOUIR L, PAIET ...t st 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes,® complete Schedule L, Partif ... | 26 X
27 Did the organization provide a grant or cther assistance to an officer, director, trustee, key employee, substantial
contributer, or a grant selection committee member, or to a person related to such an individual? if "Yes," complete
Schedule L, Partilf . . 4
28 Wasthe orgamzation a party toa buslness transaction WIth one of the followtng partles (see Schedule L Part [V e
instructions for applicable filing threshelds, conditions, and exceptions): s
a A cument or former officer, director, trustee, or key employee? if "Yes," complefe Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employse {or a farily member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV, 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? ff "Yes, " compiete Schedule M ........................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete Schedtle M .. . e bbb s et aeb et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCRedUle N, Part] ...ttt eee e ee e et e e e s ensen e eeanemenneseatasereen 31 X
32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll . _ 32 X
33 Didthe orgamzatton own 100% of an entlty dlsregarded as separate frcam the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-31 If "Yes," complete Schedule R, Part! ..., 33 X
34  Was the organization related to any tax-exempt or taxable entity?
if "Yes," complete Schedute R, Parts I, Hl, IV, 00 V, 18 T _...........ccooviorooseeeeeeeeeeeeeseeoeeees e eee e ee e eee s ee e e 34 X
35 s any related organization a controfled entity within the meaning of section 5120181 e 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512{(b){13)7 If "Yes, " complete Schedule B, Part Vi Ine 2 ... eeeeeeeeeee D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 . 36
37 Did the organization conduct more than 5% of rts actlwtles through an entrty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ..., | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 980 filers are reguired to complete Schedule © ... ...ciiiiiieieieiiei e e eeee e e ereee e e e 38 | X
Form 990 (2010)
032004
12-21-10




(2010} NEWTON COMMUNITY SERVICE CENTERS, INC. 04-2232

418 Pageb

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response toany questioninthisPartV .

]

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable _............... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . e rnas e e et e nsnr e

2a Enter the number of employees reported on Form W-3 Transmlttal of Wage and Tax Statements
fited for the calendar year ending with or within the year covered by thisretum ... L. 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ..o
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes,* has it filed a Form 920-T for this year? If "No," provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ...
b If *Yes," enter the name of the foreign country: >

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Ha Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ..o
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.........................
¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886-T? .

6a Does the organization have annual gross receipts that are nomally greater than $1 00 000 and dld the orgamzatlon SO]lclt

any contributions that were not tax deductible? |

b If *Yes," did the organization include with every sollcrtatlon an express statement that such contnbutlons or glfts

were NOL1aX dedUCHDIBT ... et et e et e et s e et e et et et et et eeaeasene e ereetenna

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 contribution and partly for goods and services provided to the payor?
If "Yes," did the crganization notify the donor of the value of the goods or services provided? .. .o,
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 "

If "Yes," indicate the number of Forrns 8282 f Ied durlng the year | Td |

L+ I - o

Did the organization recelve any funds, directly or indirectly, to pay prernlurns ona personal benet‘ t contract? ...
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........ocooovvveinn.
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ..
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8  Sponsoring organizations maintaining donor advised funds and section 509(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?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... . e
b Did the organization make a distribution to a donor, donor adviser, or related persen?
10 Section 501(c}{7) organizations. Enter:

Swo 0

a |nitiation fees and capital contributions included cn Part VIl kne 12 .. i 10a

b Gross receipts, included on Form 290, Part Vill, line 12, for public use of club facilities ................. |10b
11 Section 501(c){12) organizations. Enter:

a Gross income from members orshareholders ..., 1a

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 4847(a){1) non-exempt charitab!e trusts ls the orgamzatlon t" Img Form 990 in Ileu of Form 10417

b [ "Yes," enter the amount of tax-exempt interest received or accrued during the year .....oooon... 12b

13  Section 501(c)(29} qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state? ... .. ... i
Note, See the instructions for additicnal information the organization must repeort on Schedule O,
b Enter the amount of reserves the organization Is required to maintain by the states in which the

13a |

organization is licensed to issue qualified health plans ... 13b
¢ Enter the amount of reserves on hand _. e 113c
14a Did the organization receive any payments for lndoor tannmg services durlng the tax year? ................................................ 14a X
b _If *Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O _............................ 14b
Form 990 (2010

032005
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010) NEWTON COMMUNITY SERVICE CENTERS, INC. 04-2232418 Page 6
Governance, Management, and Disclosure Foreach "Yes" response to fines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI ... e e e e e e resenens seeeenas
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the govemning body at the end of the tax year 1a
b Enter the number of voting members included in line 1a, above, who are independent b
2 Did any offlcer, director, trustee, or key employee have a family relationship or a business relaticnship with any other
officer, director, trustee, or key employee? ..
3 [Did the organization delegate control over management dutlee customarlly performed by or under the dlrect supervlslon

of officers, directors or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes te its governing docurments since the prior Form 290 was f‘ led? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
€ Does the organization have members or stoekholders? . ... .. . e ] X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEIMING BOTYT ...ttt ettt sttt 0ot st ee s e ee s s e s et e et e ee oo oo oo e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persens? ..................... | 7b X....

8 Did the organization contemporaneously document the meetings.held or written actions undertaken during the year -
by the following:
a The goveming body? _.
b Each committee with authonty to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part Vli, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ................. vereriianee. | 9 X
Section B. Policies (This Section B requests information about policies 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 activmes of such chapters aff Ilates.
and branches to ensure their operations are consistent with those of the organization? ... eveeeeneee. 1 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before f‘ Ilng the form'-" X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Does the organization have a written conflict of interest policy? If "No," go Lo lNe 13 oo 12a | X
b Are officers, directors or trustess, and key employees required to disclose annually Interests that could give rise
1O CONMIICIS? et et s e oo e oo 12 | X
¢ Does the organization regularly and censistently monitor and enforce compliance with the policy? #f "Yes," describe
in Schedule O how thisis done .......... SOy OOV I - AP
13  Does the organization have a written whlstieblower poilcy" SR P Oy UO VST UOUOUU PO A - X
14 Does the organization have a written document retention and destructlon pollcy? _______________________________________________________________ 14 | X

15 Dld the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemperaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management officlal ... 45a| X
b Other officers or key employees of the organization ............ BSOSO OOVRUORROT I -1 P .
If "Yes" to line 15a or 15b, describe the process in Schedule O (See lnstructlons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dURNG e YEAMT L ettt eee e oottt et et ettt eee oo oo
b If *Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safaguard the organization's
exempt status with respect to such arrangements? ...
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed PMMA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 290, and 990:T (501 (c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
] own website Anocther's webslte Upon request
18 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »

JON R. FIRGER, EXECUTIVE DIRECTOR - 617 969 5906
492 WALTHAM STREET, NEWTON, MA 02465

Form 990 {2010}
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Form 990 (2010) NEWTON COMMUNITY SERVICE CENTERS, INC. 04-2232418 Page7
art ¥l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIL. e L]

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.

® List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F) if no compensation was paid.
# List all of the organization's current key employees, if any. See instructions for definition of "key employee.*
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or kay employee) who received reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 frem the organization and any related organizations. :
® | ist 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 directors or trustees that recelved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reporiable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers;

and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

key employees; highest compensated employees;

(A B) (C) (D) E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per { (check all that apply) compensation compensation amount of
week 5 from from related other
{describe § - the organizations compensation
hoursfor | 5 8 ‘E organization (W-2/1089-MISC) from the
rEI:ElteL:l g g g é {W-2/1089-MISC) organization
qrganizatlons =IE| —é %ﬁ and re!at.ed
inSchedule | % [2 [ B |2 (25| B organizations
o) Z|E(E & |2E|8
ANITA SPRINGER
DIRECTOR 1.00 (X 0. 0. 0.
BARRY COHEN
TREASURER/SECRETARY 1.00(X X 0. 0. 0.
WILLIAM MORRISON
CHAIR EMERITUS 1.00|X 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 1.00(X C. 0. 0.
RENNETH A, KREMS ]
DIRECTOR 1.00(X 0. 0. 0.
SHAWN FITZGIBBONS
DIRECTOR 1.00(X 0. 0. 0.
AUDREY M, COOPER
DIRECTOR 1.001X 0. 0. 0.
JACK DOUGLAS
DIRECTOR 1.00(X 0. 0. 0.
SUSAN HEYMAN
DIRECTOR 1.00]X 0. 0. 0.
LORI SLAVIN
VICE CHAIR 1.00|X X 0. 0. 0.
HATTIE KERWIN DERRICE
CHAYR 1.00 (X X 0. 0. 0.
ANDREW KERR
DIRECTOR 1.00 (X 0. 0. 0.
MARIA CONROY
DIRECTOR 1.00}X 0. 0. 0.
ANDREA ROZINETZ
DIRECTOR 1.00(X 0. 0. 0.
032007 12-21-10 Form 990 (2010)



Form 990 (2010) NEWTON COMMUNITY SERVICE CENTERS, INC. 04-2232418 Page8
Ei Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8 ©) o) E} (F}
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation armount of
week . from from related other
(describe | & the organizations compensation
hours for | 2 B organization (W-2/1099-MISC) from the
related | £ E 2 (W-2/1099-MIS0) organization
organizations| £ { = EIE and related
in Schedule g R g g.% £ organizations
C) E|E|5|g |F5|
BENJAMIN ERIKORIAN
DIRECTOR 1.00 (X 0. 0. 0.
JON R. FIRGER
EXECUTIVE DIRECTOR 40.00 44,602, 0. 0.
1b Sub-total . . > 44,602. 0. 0.
¢ Total from contmuat:cm sheets to Part ‘VI! Sectlon A o> 0. 0. 0.
d Total (addlines 1h and 16} .....cooooeiviieieiie st > 44,602. 0. 0.

2 Total number of individuals (including but not limited to those listed above)} who received more than $100,000 in reportable

compensation from the organization  »

3  Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes,” complete Schedule J for such individual ...

4 For any individual listed on fine 13, is the sum of reportable compansatlon and other compensaﬂon from the organlzat:on

and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individual ..

5 Did any person fisted on line 1a recelve or accrue compensation from any unrelated organization or lndlwdua[ for services
rendered 1o the organization? If "Yes, " complefe Schedule J for SUCH PBISONM ..o i seiiiss i ee s

Section B. Independent Contractors

1 Complste this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(A) {B} ©)
Name and business address Description of services Compensation
LOCATL, MOTION
161 NORTH STREET , NEWTON, MA 02460 TRANSPORTATION 139,648.
CITY FRESH FOODS
PO BOX 255698, DORCHESTER, MA 02125 FFOOD AND BEVERAGE 101,845,

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P

2

032008 12-21-10

Form 990 (2010}



138,574

990 (2010) NEWTON COMMUNITY SERVICE CENTERS, INC. 04-2232418 Page9
Statgment of Revenue
' A (B} (D)
Total revenue Related or exgﬁgglﬁ)m
' exempt function tax undse1r2
t s
revenus *ST3 or 514

.gjé'! 1 a Federated campaigns ... 1a
gg b Membership dues
#E c Fundraisingevents ... 1c 21,825
%}5 d Related organizations ... [1d
$El e Govémment grants (contnbutlons) te| 331,777
-,g ; f  Ali other contributions, gifts, grants, and
,:EEO. similar amounts not included above f 137,838.
gg 9 Noncash contributions included in lines 1a-1% §
o h Total. Add lines Ta-1f ..o »>
Business Codel
g | 2a TUITION AND FEES 624100 |1,874,449.1,874,449.
'§g b GOVERNMENT CONTRACTS 624100 |1,396,272.1,396,272.
UE,E’ ¢ OTHER MISC INCOME 624100 40,988, 40,988.
g 3 d
o f Al other program service revenue ...
g Total. Add lines 2a-2f .. L. 3,311,709
3  Investment income (j ncludlng dmdends, interest, and
other similar amounts) . . . » 1,064. 1,064.
4 Income from investrnent of tax-exempt bond proceeds >
5  ROYAIES oot >
(i} Real ( ) Personal
6 a Gross Rents 55,494,
b Less: rental expenses ........
¢ Rental income or (foss) ... 55,454,
d Net rental income or (foss) ttteaieeessesenreesemressneeceecees PP |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 760,583.
b Less: cost or other basis
and sales expenses ... 665,204,
¢ Gainor (088) ................. 95,379.
d Net gain or (oss) ....... e
g 8 a Gross income from fundralslng events (not
E including $ 21,825, of
é contributions reported on line 1c). See
5 PartW,line 18 ... . . ... @
g b Less: direct expenses .. b
¢ Net income or {joss) frorn fundra:stng events ...............
9 a Gross income from gaming activities. See
Part W,line 19 ... -
b Less: direct expenses . b
¢ Net income or (loss) from gaming actwlties ..................
10 a Gross sales of inventory, less returns
and allowances ............cccccocoeeo.oo.. @
b lLess: costof goods sold b
c_Net income or {loss) from sales of lnventory ...............
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ... ........cccocooommrvinin.
e Total Add fines 11a-11d »
12 Tolal revenue. See instructions. » 4,086,118.(3,311,709. 144,395,
2% ' Form 990 (2010)
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NEWTON COMMUNITY SERVICE CENTERS,

INC.

04-2232418 Page10

] Statement of Functional Expenses

Section 501(c)(3) and 507(c){4) organizations rmust complete alf cofumns.

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

Do not includie amounts reported on fines 6k, {A) B {C) D)

Tb, 85, 8, and 105 of Part Vil TEokemees | Prgaman | Menegtmenad | Muadsdn

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21 .

2 Grants and other assistance to individuals in

the US.See Part IV, line22 . ...

3 Grants and other assistance to governments,

organizations, and individuals cutside the U.S.
SeePartV,lines15and16 ...

4 Benefits paid to or for members |, I

& Compensation of current officers, dlrectors,

trustees, and key employees . 121,320. 94,110. 21,722. 5,488.
6 Compensation not included above, to dlsquallﬂed

persons (as defined under section 4958(f)(1}) and

parsons described in section 4958(c){3)}(B) ...

7  Other salaries and wages __ 2,478,598, 2,021,207. 340,991. 116,400.
8 Pension plan contributions (mclude sectlon 401 (k)

and section 403(b} ernployer contributions) ..

9  Other employee benefits ___._.........cccooooeo..... 203,458. 142,381. 59,227. 1,850.
10 Payrolltaxes ............coooevoeveeeeeereeecsreesernn, 225,133. 176,437. 39,536. 9,160.
11 Fees for services (non-employees):

a Management ...

b Legal ..., 1,461. 1,461.

© Accounting ... 40,665. 5,386. 35,279.

d LobbYING ..o

e Professional fundraising services. See Part IV, fing 17

f Investment managementfees ......................

8 Oher i 271,997. 214,506. 57,341. 150.
12 Advertising and promotion ...

13 Officeexpenses. ... 45,503. 22,591. 18,587. 4,325.
14 information technology ..o 40,223, 18,488, 11,300. 10,435.
15 Rovalties ......ccooovivniiceeeee .

16 OCCUPANGY .....ooeoeeeveee oo 412,966. 386,016. 20,637. 6,313.
17 Travel 131,495. 129,482. 1,970. a3.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 Interest e, 48,201. 48,201.
21 Payments to affiliates ..
22 Depreciation, depletion and amortlzatlon ______ 125,906. 68,568. 55,865. 1,473.
23 INSUIANCE ..., 47,833
24  QOther expenses. ltemize expenses not covered

above. (List miscelianeous expenses in line 241, If line

24f amount excesds 10% of line 25, column (A)

amount, list line 24f expenses on Schedule 0) .

a PROGRAM SUPPLIES 282,439. 269,922, 6,904. 5,613.

b PROFESSIONAL FEE & TEMP 47,729. 15,410. 30,747. 1,572.

¢ BANK, OTHER AND MISCELL 40,881. 6,210. 34,430. 241,

d FUNDRAISING EXPENSE 23,057. 23,057.

e RECRUITING 9,177. 645. B8,532.

f All other expenses 5,453. 4,526. 35. 892.
25 _ Tolal functional expenses. Add fines 1 through 24f 4,603,495.| 3,588,424. 828,059. 187,012.
26  Joint costs. Checkhere ™ [ | iffollowing SOP

85-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint casts from a
combinad educatlenal campalgn and fundralsmg
solicitation .
032010 12-21-10 Form 990 (2010}
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Form 990 (2010) NEWTON COMMUNITY SERVICE CENTERS, INC. 04-2232418 Page 11
Balance Sheet
A) B}
Beginning of year End of year
1 Cash - nonvinterest-bearing ...............ccc...... 1
2 Savings and temporary cash Investments 39 r 970.] 2 708 r 643.
3 Pledges and grants receivable, net ... 3,333.] 3 73,260,
4 Accounts recelvable, net ... . 344,285.] 4 111,214,
5 Recejvables from current and former ofr icers, directors 'trustees, key
employees, and highest compensated employees. Complete Part |l
of Schedule L
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c})(3)(B), and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary
o employees’ beneficiary organizations (see mstructlons)
‘t“i:; 7 Notesand loans receivable, net . e
& | 8 Inventories for sale or use . reerrusescanrnaraneas 8
©  Prepaid expenses and deferred charges 22,158 68,756.
10a Land, buildings, and equipment: cost or other T -
basis. Complete Part VI of Schedule D ......... 10a 3,411,087, 5 L
b Less: accumulated depreciation .. 10b 1,605,778. 1,881,317.]10¢ 1,805,309,
11 Investments - publicly traded securities ... 11
12  investments - other securities. See Part IV, line 11 __________________________________________ 533,083.| 12 0.
13 Investments - program-related. See Part IV, fine 11 13
14 Intangible assets ... 14
15 Other assets. See Part IV, llne 11 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 2,824,146, 18 2,767 r 182.
17  Accounts payable and accrued expenses 423,082.] 17 432,109.
18  Grants payable . 18
19 Deferredrevenue 246,657.| 19 252,187.
20 Tax-exempt bond llabllrtles ...........................................................................
@ |21 Escrow or custodial account liability. Complste Part IV of Schedule D ..
E 22 Payables to current and former officers, directors, trustees, key employess,
j highest compensated employees, and disqualified persons. Complete Part Il
= of Schedule L et e ee oo e
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrefated third parties ...
25  Cther liabilities. Complete Part X of Schedule D ..o 597,676.] o5 1,043,532.
26  Total liabilities. Add lines 17 through 25 ... 1,267,415.} 2 1,727,828
Organizations that follow SFAS 117, check here > - and complete =
2 - lines 27 through 29, and lines 33 and 34. : :
E 27 Unrestricted net assets ... ..., 1,516,979.| 27 953,564.
g 28 Temporarily restricted net assets 39,752.| 28 85,790.
T 29  Permanently restricted net assets
e Organizations that do not follow SFAS 117, checkhere ™ [ ]and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ..o
q% 31 Paiddn or capitat surplus, or land, building, or equipmentfund ...
% (32 Retained earnings, endowment, accumulated income, or other funds
2 |33 Totalnetassetsorfundbalances ... 1,556,731.| 33 1,039,354.
34  Total liabilities and net assetsfund balances  ............ocoooooveiiveveeeee o 2,824,146.) 3a 2,767,182,
Form 980 (2010)
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990 (2010) NEWION COMMUNITY SERVICE CENTERS, INC. 04-2232418 Ppagei?

Reconciliation of Net Assets

Check If Schedule O contains a response to any guestion in this Part X1 ... ees sl

[

1 Total revenue (must equal Part VIll, column (A), line 12) SRS | 4,086,118,
2 Total expenses {must equal Part IX, column (), iine25) ... |2 4,603,495.
8  Revenue less expenses. Subtract line 2fromfine 1 ..o 3 <517,377.>
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (a)) . 4 1,556,731,
5 Ctherchanges in net assets or fund balances (explain in Schedule Oy ... 5 0.
6  Net assets or fund balances at end of year, Combine lines 3, 4, and 5 (must equal Part X, line 33, column {B)) 6 1,039%9,354.
H Financial Statements and Reporting
Check if Schedule O contains a response 1o any question in this P XIl «....o.o.veoveevereeeoeeeeeeee oo LE
Yes | No

1 Accounting method used to prepare the Form 990: [:! Cash Accrual |:| Other

If the organization changed its method of accounting from a prier year or checked "Other," explain in Schedule Q.
2a Were the crganization’s financial staternents compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? ... .
¢ If “Yes® toline 2a or 2b, does the organization have a committee that assumes responsibility for overslght of the audlt
review, or compilation of its financial statements and selection of an independent accou ntant? _

If the organization changed either its oversight process or selection process during the tax year, exp]aln in Schedule O.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis [ consolidated basis ("] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Cireular A-1337 . . e | 82| X
b If "Yes,” did the organization undergo the reqmred audlt or audlts‘? If the organlzatron d|d not undergo the requured audlt
or audits, explain why in Schedule O and describe any steps taken to UNdergo SUCh AUAIS. ..o.ooeeoeeee oo, 3| X
Form 990 (2010)
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 201 0

Complete if the organization is a section 501{c)(3} organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. :

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

Reason for Public Charity Status (All 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.)

3
4 []

W N =

5

00 B0 O

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

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)ii).

A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A){ii}. Enter the hospital’s name,
city, and state:
An organization operated for the beneflt of a college or university owned or operated by a govemmental unit described in

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

A federal, state, or local government or governmental unit described in section 170} THANY).

An organization that normally receives a substantial part of its support from a govemnmental unft or from the general public described in
section 170{b}{1){A}{vi). (Complete Part 1)

A community trust described in section 170{b)(1)(A}vi). {Complete Part 11.)

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

10 l:] An organization organized and operated exclusively to test for public safety. Ses section 509(a)(4).

11 D 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(z)(2). See section 509(a){3). Check the box that
describes the type of supperting crganization and complete lines 11e through 11h.
al ] Type | b l:| Typell c |:, Type lll - Functionally integrated d L—_I Type Il - Other

e[ ] By checking this box, | certify that the organization s 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 508(a)(1) or section 509(z)(2).
f if the organization received a written determination from the IRS that it is 2 Type |, Type II, or Type Il
supporting organization, Check this BOX ...t ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persens?
A person whe directly or indirectly controls, either alone or together with persons described in {f)) and (i) below, Yes | No
the governing body of the suppeorted organization? ..o L 1100
() A family member of a person describedin () above? ..o oeeees | M glid)
{ith A 35% controlled entity of a persan described in () o (i) &BOVE? 115}
h Provide the following information about the supported organization{s).
(i) Name of supported (§f) EIN (iil) Type of iv) Is the organization) {v) Did you notfy the | (vl) Is the (vil) Amount of
organization organization n col. {1} listed In your| organization in cot. | BgENIZation in col sunport
(described on lines 19\ o0 rming document?| (1) of your support? U °’9"h"_‘§?? nthe s
above or IRC section A
(see instructions)} Yes No Yes No Yes No
Total : i 3]
LHA For Paperwork Reduction Act Notice, see the [nstructions for Schedule A (Form 990 or 990-EZ) 2010

Form 980 or 990-EZ.

032021 12-21-10
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A {Form 990 or 990-E7) 2010 NEWTON COMMUNITY SERVICE CENTERS, INC. 04-2232418 page2
| Support Schedule for Organizations Described in Sections 170(b){1}{(A){iv) and 170(b)(1){A){vi)

{Complete only If you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part [Il. If the organization
fails to qualify under the tests listed below, please complete Part H1.)

Section A. Public Support
Galendar year (or fiscal year beginaing in) {a} 2008 {b) 2007 (c) 2008 {d) 2009 {e) 2010 {f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 564,463.] 1028540.| 909,568.| 648,828, 633,514. 3784913,

Sch

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

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

4 Total. Add lines 1 through 3 564,463.} 1028540.} 909,568.] 648,828.] 633,514.] 3784913.

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

606,718.
3178195.

6 Public support. Subtmet line 5 from line 4.
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2008 {b) 2007 (<) 2008 {d) 2000 {e) 2010 {f) Total
7 Amounts from line 4 564,463.] 1028540.| 909,568.] 648,828.] 633,514.] 3784913.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 63,355.| 59,532.; 61,928.] 67,776.| 56,558.! 309,149.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
of loss from the sale of capital
assets (Explainin Part [V} ... ...

4094062.

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ... 15,952,895,
13 First five years. If the Form 990 is for the organization's first, second thlrd fourth or ﬂﬁh tax year as a sectlon 501(c)(3)

organization, check this box and stop here ..._.... L E e e eimeiereieeiieieiiiiiiiiiensessessbessesesesmrennnnesonetosetsontestoneeepers > I:j
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {line 6, column (f) divided by line 11, colurmn ) oo 14 77.63 9
15 Public support percentage from 2009 Schedule A, Part I, line 14 15 79.70 4
‘16a 33 1/3% support test - 2010.1f the organization did not check the box on Ilne 13 and hne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .. R o

b 33 1/3% support test - 2009.[f the organization did not check a box on line 13 or 1Ga and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... > j::]

17a 10% -facts-and-circumstances test - 2010.[f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization mests the 'facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances' test. The organization qualifies as a publicly supperted organization . > D
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain in Part IV how the
organization mests the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... W ]
18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions ......... [ |
Schedule A (Form 990 or 990-E2) 2010

Q32022
12-21-10
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A (Form 280 or 890-E2) 2010 Page 3
:] Support Schedule for Organizations Described in Section 509(a}{(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Galendar year {or fiscal year baginning in) {(a) 2008 {b} 2007 {c) 2008 {d} 2008 (e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513 -

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on fts behalf

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

6 Total. Add lines 1 through5 .........

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

b Amounts included on lines 2 and 3 received
from ather than disqualified persons that
exceed the greater of $5,000 or 19 of the
amaunt on line 13 for theyear . ..., .._......

cAddlines7aand?b . ...

8 Public support (Subtrct line e irom line 6.
Section B. Total Support

Calendar year (or fiscal year beginning In) {a) 2008 {b) 2007 (¢) 2008 {d) 2009 {e) 2010 {f) Total

9 Amountsfromline® ...
10a Gross income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources |,
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30,1976

¢ Add lines 10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) -
13 Total support (add lines 9, 10¢, 11, and 12

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, er fifth tax year as a section 501{c)(3) organization,
GhECK IS DOX BN SlO D S .ot ittt et iet it i iemaeiae st s orseateressheses ts s bbbtk ene e eceeceee e nmenmennmennenennennsenneeensanrnsnee e > ]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column {f) divided by line 13, column () ..o 15 %
16 Public support percentage from 2009 Schedule A, Part ILIine 158 ..ovvvveevivcenenieiieeeeeeeeeeeeeann... |16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 {line 10¢, column {f) divided by line 13, column () ... |17 %
18 Investment income percentage from 2009 Schedule A, Part 1L, N 37 ..o, 18 %

19a 33 1/3% support tests - 2010. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization ... » D
b 33 1/3% support tests - 2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................
032023 12-21-10 1 Schedule A {Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements Y v
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 0
Department of the Tressury Part IV,line 6,7, 8,9, 10, 11, or-‘[ 2. )

Intomal Revenue Serice P Attach to Form 990, P> See separate instructions.

Name of the organization Employer identification number

NEWTON COMMUNITY SERVICE CENTERS, INC. 04-2232418
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Forrn 980, Part IV, line &.

g oW =

Q G oo

(@) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contributions to (dunng year)
Aggregate grants from (during vear)
Aggregate value atendofyear .
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 CONrol? | oo
Did the organization inform all grantees, 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 advisor, or for any other purpose conferring
impermissible private benefit?  ............... .. eeeeeeeeeeeaien ]:I Yes |:] No

Conservation Easements. Complete rf the orgamzatlon answered "Yes to Form 990 Part lV Ilne 7
Purpose{s) of conservation easernents held by the organization (check all that apply).
[_] Preservation of land for public use (e.g., recreation or education} [ Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
Complete lines 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 year.

Held at the End of the Tax Year

Total number of conservation @aSeMENtS ..o oo oo |28

Total acreage restricted by conservation easements ... R I~ -

Number of conservation easements on a certified historic structure mcluded in (a) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2c¢

Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure

listed in the National Register .. 2d

Number of conservation easements modrf ed transferred released extlngwshed, or term:nated by the organlzauon during the tax

year P>

Number of states where property subject io conservation easement is located

Boes the organization have a written policy regarding the periedic monitering, inspection, handling of

violations, and enforcement of the conservation easements it holds T e, |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »

Amount of expenses incurred in monitering, inspecting, and enforcing conservation easements during the year » §

Doss each conservation easement reported on line 2{(d) above satisfy the requirements of section 170(h){4)(B))

AN SECHOM 17OMNANBINI? .......ooores oo eeeeeeeee e scaesese et tesoe e seesee s seeee et boeee e Llves [ Jne
In Part XIV, describe how the crganization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the crganization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

) Revenues included in Form 890, Part VIIL line T e

(i} Assetsincluded in Form 990, Part X ... ... e, P B

2 Ifthe organization received or held works of art, hlstoncal treasures, or other slrnilar assets for f nancial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 95B) relating to these items:
a Revenues included in Form 980, Part VIIL IINe 1 ... ev v eesrrsesveeenrennns. PP §
b Assets included in Form 990, Part X ..ot eer e s PP B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {(Form 990} 2010
032051
12-20-10
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D (Form 990) 2010 NEWTON COMMUNITY SERVICE CENTERS, INC. 04-2232418 page?

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a l:l Public exhibition ' d [ JLloanor exchange programs
b D Scholarly research e D Other
c D Preservation for future generations

F-9

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
sold to raise funds rather than to be maintained as part of the organization's collection? ..........c.ccooooiiiviiciiieineennes |—__] Yes [ INo

| Escrow and Custodial Arrangements. Complete if the organization answered *Yes* to Form 990, Part IV, line 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? ................. OSSOSO BN B'CY-S N § Y%
b If "Yes," explain the arrangement in Part XIV and comp!ete the fo]lowmg table

Arnount
€ Beginning DaAANCE . ...ttt ee et eeenteneneeenareeeneenotnseereneee | 1€
d Additions dURNGINe YEAI ... e eet e st raesreasressaesaoreseseeeneee |10
e Distributions duing the YEar ... o e eeee e 118
f Endingbalance ... SO OO OO TSRO BU 1.
2a Didthe organlzatlon Include an amount on Form 990 PartX llne21? v eeeesressmsreessessssrenseessessseessessrensesseneorns ] YO8 L INo

b If _'Yes * explain the arrangement in Part XIV.
; Endowment Funds. Complate if the organization answered "Yas* to Form 890, Part IV, line 10.

{a) Current year {b} Prior year {c) Two years back

1a Beginning of year balance
b Contributions .
¢ Netinvestment eamlnge, galns, and Iosses
d Grantsorscholarships ...
e Other expenditures for facilities

and programs

Administrative expenses
9 End of year balance

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

-

a Board designated or quaslendowment » %
b Permanent endowment P %
¢ Term endowment » %
3a Are there endowrnent funds not in the possession of the organization that are held and administered for the erganization
by: Yes | No
() unrelated organizations ... ... .......cccoooiiriiiee et et en et et te et s eeeeaseee b tens st eassennses e e snetennensnsnennens | SO}
{i} related organizations .............. : OO 1< 1) (1))
b If *Yes" to 3afii), are the related organ[zatlons llsted as reqmred on Schedule R'? 3b
ribe in Part XIV the intended uses of the organization’s endowment funds.
1 Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other (b} Cost or other (e} Accumulated {d) Book value
basis (investment) basis (other) depreclatlon
18 LANG et 9,409 . 9,409.
B Bulldings ..o 3,092,821. 1,307,431. 1,785,390.
¢ Leasehold improvements .
d Equipment 279,908, 275,771. 4,137.
e_Other .. 28,949. 22,576. 6,373.
Total. Add Ilnes 1a through 1e. (Column (d) must equa] Form 990, Part X,_column (8), line 10(e)) .o > 1,805,3009.
Scheduie D (Form 990) 2010
032052
12-20-10

22



dule D (Form 990) 2010 NEWTON COMMUNITY SERVICE CENTERS, INC. 04-2232418 Ppage3
Il Investments - Other Securities. See Form 990, Part X, iine 12.

(&} Description of security or category
(including name of security)

{c} Metheod of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives ...,
(2) Closely-held equity interests ...
(3) Other
(A)
(B)
(€
D)
3]
[}
(G)
(H)
{
Tatal. (Col (b) must equal Form 990, Part X, col (B) line 12.) P>
I{ Investments - Program Related. See Form 990, Part X, line 13.

(e} Method of valuation:

{a) Description of investment type {b) Book value Cost or enchofyear market value

(b} must eual Form 990, Part X, col {B) line 13.} -
1 _Other Assets. See Form 990, Part X, fine 15.

{a) Description {b) Book value
Solumn (b) must equal Form 890, Part X, col fB) N 15.) ..o ittt et e e erieseenrrsrecaesasrsnsassaeas »>
1 Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability fb} Amount E
{1} Federal income taxes
) NON QUALIFIED RETIREMENT PLAN 319,800
3 LINE OF CREDIT 723,732
{4}
{5)
(6)
)
(8}
9
(10)
(11)
............... 1,043,532.: ,
e p

B0 Schedule D {Form 990) 2010



{Form 990) 2010 NEWTON COMMUNITY SERVICE CENTERS, INC

04-2232418 paged

Recongciliation of Change in Net Assets from Form 990 to Audiied Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)

1

4,086,118.

Total expenses (Form 990, Part IX, colurmn (A), line 25)

4,603,495,

Excess or {deficit) for the year. Subtract line 2 from line 1

<517,377.>

Net unrealized gains (losses) on INVESIMENES ... oo

Donated services and use of facilities ..o e

INVESIMENT @XPENSES ... .. oo oot eeeee e

Prior peried adjustments

=~ [Qr [O1 |8 [C [P0

1
2
3
4
5
6
7
8
g

0.

<517,377.>

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 980, Part Vi, line 12:
Net unrealized gains on investments

4,097,160.

Donated services and use of facilities

Cther {Describe in Part XIV.}

a
b
¢ Recoveries of prior year grants
d
e

Add lines 2a through 2d
3 Subftract line 2e from line 1

4  Amounts included on Form 990, Part VIH, llne 12 but not on Ime 1

0.

4,097,160,

a Investment expenses not included on Form 990, Part VIl fine7b ... | 4a
b Other (Describe in Part XIVL)  .......ccoooo.eeeoceeeeeceoseeeeeeeeseseeeeeeeressreessessesesssersners 8B <11,042
¢ Add lines 4a and 4b e OO <11,042.>
otal revenue. Add lines 3 and 4c. his must ual Form 990 Part! lme 12) N 5 4,086,118.
i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial StatementS oo e

4,614,537.
-2 Amounts included on line 1 but not on Form 990, Part 1%, line 25:
a Donated services and use of faGilities .................cccoooverrrereeeeeeeeereranen,, | 28
b Prioryear adUstMents . ... eseneseesnenes | 2D
€ OHRETIOSSES ...ttt eae s et et ere e b et 2¢
d Other Describe in Part KIV.) e r e e e s esenre s e r e e 2d
& AdAINES 2aAIOUGN 20 L. essisst et eeeee st eeeeeeer s eesesereeer e 0.
8  Subtract ine 28 TOM e T | oo se e eeeeeee e ee oo 4,614,537.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investrment expenses not included on Form 990, Part VIll, line7b ... ... 4a
b Other (Describe in Part XIV.)  .........cooooooooooooeeeeeoeeeeeeeece e ab <11,042.
¢ Addlines 4a and 4b OO TS O YOS [ I <11,042.>
| expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, fine 18.) 5 4,603,495,

Supplemental Information

Complete this part to provide the descriptions required for Part |, lines 3, 5, and B; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, line 8; Part XII, lines 2d and 4b; and Part Xlli, lines 2d and 4b. Also complete this part to provide any additional information.

PART XTI, LINE 4B — OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES —-COSTS OF DIRECT BENEFIT TO DONORS -11,042.
PART XTTI, LINE 4B — OTHER ADJUSTMENTS:
FUNDRAISING-COSTS OF DIRECT BENEFIT TO DONORS -11,042.

032054
12-20-10
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SCHEDULE G Supplemental Information Regarding OME No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
F‘:Pa"'[“;“‘ Df‘“;T'E{aS”W or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
ntemal Revenuie Service #» Attach to Form 990 or Form 980-EZ. P See separate instructions. 3
Name of the organization Employer identification number
NEWTON COMMUNITY SERVICE CENTERS, INC. 04-2232418

Fundraising Activities. Complete if the organization answered *Yes" to Form 980, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b [:] Internet and email solicitations f Solicitation of government grants
¢ [ Phone solicitations g Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? i:' Yes L_—._l No
b [f "Yes,” list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i v} Amount paid .
{i} Name and address of individual . L o | i) Gross receipts tto {o, T imen by) | 1¥1) Amount paid
or entity fundraiser) (i} Activity have custod from activity fundraiser to (or retained by)
: contriutions? listedin col. () | Organization
Yes | No
TOIBI oottt et ee st st e e emtaeeeeseeeseeesneesseeaseecansenseesnsensnesae PP
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11

25



Schedule G (Form 990 or 990-EZ) 2010 NEWTON COMMUNITY SERVICE CENTERS ’ INC. 04-2232418 Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-E2, lines 1 and 6b. List events with gross receipts greater than $5,000.

{(a) Event #1 {b} Event #2 (c) Other events
Total events
COMMUNTITY NONE (adtg)col. (a) through
GOURMETS EVE col. (e
o (event type) (event type} ftetal number) ’
=
[y
[
8|1 Grossrecelpts ......ocoroerrrerroern, 25,325, 25,325.
2 Less: Charitable contributions ... 21,825. 21,825,
3 Grossincome (ine 1 minusline2) ............ 3,500. 3,500,
4 Cashprizes ...
w6 Noncashprizes ... ...
.305' 6 Rentfacilitycosts . ...
2 .
% 7 Food and beverages
8 Entertainment ............oooeiie s
9 Other direct EXpenses .............ccoooen...... 11,042, 11,042.
Direct expense summary. Add lines 4 through 9 in column (@ . > [( 11,042,
Net income summary. Combine fine 3, column {d), and line 10................ > <7,542.>
Gaming. Complete if the organization answerad "Yes® to Form 990 Part IV hne 19 or repoﬂed more than
$15,000 on Form 990-EZ, fine 6a,
" (b) Pull tabs/instant . {d) Total gaming {add
@ d
g {a} Bingo bingo/progressive bingo {c) Cther gaming col. {a} through col. {c}}
2
o
T GrOSS MEVENUE ...ovvvurieriinrisirirareiiaissnnesennens
w2 Cashprizes ...
8
g
3 3 Noncashprizes .. ...
B "
% 4 Rentfaclitycosts | ...
5 Other direct expenses ..........o..oeveeeeeeene....
L] Yes o |[_] Yes % (] Yes
6 Volunteerlabor .. [:| No |:| No |:| No
7 Direct expense summary. Add fines 2 through 5 in column () e, » )
8 Net gaming income surnmary. Combine line T, column d, and N8 7 ..o |

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states T .. ... l:] Yes | _|No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? ... [ Yes |___] No
b If "Yes," explain:
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11 Does the organization operate gaming activities with nonmembers? [ lves [ _INo
12 |s the organization a grantor, beneficiary or trustee of atrust ora member ofa paltnershlp or other entlty formed
to administer charitable gaming? . ceveenemmeereereee st eeeaeeeeeeeereseeeseeeereeeereereeeemsoemereereereeree. 1 Yes ] No
13 Indicate the percentage of gaming aotlvlty operated in:
@ The organizatlon’s facility et ettt et et enet s e en et ennennees 13a %
b An outside facility ................. e 13D %
14 Enter the name and address of the person who prepares the organlzaﬂon s gamlng/speclal events books and reeords
Name M
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ................. I:l Yes D No
b If "Yes,' enter the amount of gaming revenue received by the organization ™ $ and the amount

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

Name »

Address P

16 Gaming manager information:

Name ™

Gaming manager compensation P $

Description of services provided P

D Director/officer D Employee I:___l Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... et D Yes [ INo
b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organlzatlone or spent in the
rganization’s own exempt activities during the tax year > §
Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b, columns (jij) and (v}, and Part Ill,
fines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (ses instructions).
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Department of the Treasiry Form 990 or QSﬁ)-EZ or to provide any additional information.

Intemal Ravenue Service Attach to Form 990 or 990-EZ. | R E

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

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

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 IN 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 TO ASSIST PRIMARILY LOW-INCOME

INDIVIDUATLS 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

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

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

THE FINANCE COMMITTEE THE FORM 990 IS SUBMITTED TO THE APPROPRIATE

INDIVIDUAT, 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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 330-EZ) (2010}

0322114 .
01-24-11
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Name of the organization Employer identification number

NEWION COMMUNITY SERVICE CENTERS, INC. 04-2232418

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.

FORM 990, PART XII, 'LINE 2C

OVERSIGHT COMMITTEE

NO CHANGES HAVE BEEN MADE TO THE OVERSIGHT PROCESS OR SELECTION

PROCESS.
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