|___OMB Ne. 1545-0047

2008

990 Return of Organization Exempt From Income Tax
Form

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

ﬁ’ﬁi’r’.’,’:.“ aé'ﬁ;':u"e"sm"" P> The organization may have to use a copy of this return to satisfy s@p ring erﬁp t
A _For the 2008 calendar year, or tax year beginning  JUL 1, 2008 and ending = JUN—30 L2009
B g;.;?g; - f;:ﬁé G Name of organization D Employer identification number
change. |printor NEWTON COMMUNITY SERVICE CENTERS, INC.
thmnee | ¥** | Doing Business As 04-2232418
CJREm | ses | Number and street {or P.0. box if mail is not delivered to street address) | Roomisuite | E Telephone number
Termin- |SPS°°1492 WALTHAM STREET 617-969-5906
ﬁ'ﬂ.’r'.-’.d‘d tons. { Gty or town, state or country, and ZIP + 4 G Gross receipts § 4,616,683.
[_Jaggtes WEST NEWTON, MA 02465 H(a} Is this a group return
P9 | E Name and address of principal officerWILLIAM MORRISON for affiliates? [Ives i
SAME AS C ABOVE H(b) Are all affiliates included? ] Yes [ INo
| Tax-exempt status: 501(c) [ 3 14 (insert no) [j 4947{a)(1) or I:J 527 If *“No,* attach a list. {see instructions)
J Website: > WWW .NCSCWEB . ORG H(c) Group exemption number P
K_Typa of organization: Corporation [ | Trust [ ] Association [ ] Other P> | L vear of fosmation: 19 0 8] m Stats of legal domicile: MA
: 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: MULTI-SERVICE CENTER THAT
g STRENGTHENS COMMUNITY THROUGH SUPPORT SERVI CES AND EDUCATION. o
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
8| 3 Number of voting members of the governing body (Part VI, ine 18} ..., 3 17
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ................................. 4 17
$#{ 5 Total numberof employees (Part V, N8 2a) ... . e e 5 137
£ | & Total number of volunteers (estimate if necessary) .. ... i M-SR - i 6 0
;_5 7a Total gross unrelated business revenue from Part Vill, line 12, column () .. 7a 0.
__ 1 b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIIL e Th) .........cccovvrreevrnnrcesssors oo 1,028,540. 891,303.
§| 9 Program service revenue (Part VIIl, line 2g) ..., 3,015,494, 3,055,051.
n':” 10 Investment income {Part VIII, column (A), ines 3,4, and 7d) ..o 119,976. <43,224.>
11 Other revenue (Part Vill, column (A), lines 5, 6d, Bc, 9¢, 10c, and 116) ... . 32,267. 30,333.
12 Total revenue - add lines 8 through 11 {must equal Part VIl column (A), line 12) ........ 4,196,277. 3,933,463.
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), line 4) ..o oo
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . _...... 2,704,902, 2,659,393,
£ | 18a Professional fundraising fees (Part IX, column (A), line 11e) .. 31,328.
& »Tota fundraising expenses (Part IX, colurnn (D), line25) M 2 0 0,71 i, BT ]
d 17  Other expenses (Part IX, column (A), lines 11a-11d, 118240 . 1,665,826, 1,502,226.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (&}, line 25) ... ... 4,370,728. 4,192,947.
19 Revenue less expenses. Subtract line 18 from line 12 ... <174,451.p <259,484.>
gg Beginning of Year End of Year
23| 20 Totalassets (Part X, Bne 18) ... ..o e ees e et 3,084,770, 2,874,566.
Zo| 21 Total liablities (Part X, line 26) ............... 870,211. 924,711.
Net assets or fund balances. Subtract line 21 from III'Ie 20 .......................................... 2,214,559, 1,949,855,

Signature Block

I.lndar panalﬁes of perjury, | deciare that | have examined this retum, Including acoomrun{ing schedules and statements, and to the best of my knowledge and belief, it Is true, comect,

ﬂof preparer (other than officer) is based on all information of which preparsr has any knawiedgs.
Sign I S/ 3/ (O
Here Signature of officer Date

) ndoun_Ceo { Pmer

Type or print name and title

Preparer's } /}J l!l ,J Date Chack it Preparers identifying number
Pald i salf- (see instructions)
signature f r 3/ 7 /I [/ employed » [ ]

oRarerS Fmerame o GERALD T. REILLY & COMPANY EIN >
0 | iimpicres, N 424 ADAMS ST
2P+ 4 MILTON, MA 02186 Phoneng, > 617—-696-8900
May the IRS discuss this retum with the preparer shown above? {see inStructionsl .. s _[Xlves [ INo

832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2008)
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Form 8868 (Rev. 4-2009) Pape 2

® {f you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part Il and check this box
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
®_If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1}.

{ Partl Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization Employer identification number

Type or
print  IYEWTON COMMUNITY SERVICE CENTERS, INC. 04-2232418

:‘:.25:? Number, street, and room or suite no. if a P.Q, box, see Instructions. For IRS use only

doedsteor |49 WALTHAM STREET
retum. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. WEST NEWTON, MA 02465

Check type of return to be filed (File a separate application for each retum):
Form 990 [ Jrormoooez [ Form 990-T (sec. 401(a) or 408(a) trust) || Form1041-A [ Forms2e7 [ Form 8870

[Jrormosost [ _TromosoPF |1 Form990-T grust otherthan dbove) [ Form4720 [ Forms0e9

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

ELLEN STURGIS, VICE PRESIDENT OF FIN
® Thebooksareinthecareof p 492 WALTHAM STREET - NEWTON, MA 02465

Telephone No.p» 617 869 5906 FAXNo.p» 617-964-3975

® |f the organization does not have an office or place of business in the United States, checkthisbox . . . @@ . » |:I
* |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box B [ 1. i it is for part of the group, check this box B> [ and attach a list with the names and EINs of all members the extension is for.

4  1request an additional 3-month extension of time until MAY 15, 2010

5  For calendar ysar , or other tax year beginning _ JUL 1, 2008 ,andending_ JUN 30, 2009

& I this tax year s for less than 12 moniths, check reason: | Initial retumn (] Final retum [__J Change in accounting period

7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED IN ORDER TQ PREPARE A COMPLETE AND ACCURATE
TAX RETURN.
8a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Ba | $
b If this application is for Form $90-PF, 980-T, 4720, or 6069, erter any refundabie credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8| %
¢ Balance Due. Subtract fine 8b from fine 8a. include your payment with this form, or, ¥ required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ N/A

Signatyre and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belist,
itis true, correct, and complete, and that Ifmorized to prepare this form. ) /
Signature _ B. ] ' Tite 9~ CPA Date B>/ f//l 0

7

G.T. Reilly & Co. '#04-2513210 Form 8868 (Rev. 4-2009)
424 Adams St., Milton, MA 02186

RECEIVED

FEB 122010 :
_—-—-—"-’___—_—.- g i

OGDEN, UT

-

823832
05-20-08

E2-660

IRS-0SC




Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury

intemal Rovenus Service P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, compiete only Part | and check this box R b4

® if you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part i} (on page 2 of this form).
Do not complete Part 1l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PRILOTHY et ms sk 1555225ttt et e s » ]

Al other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Etectronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time 1o file one of the retums
noted below (6 menths for 2 corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not attomatic} 3-month extension or (2) you file Forms 990-BL., 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part I} of Form 8868. For more details on the slectronic filing of this form, visit
www.rs.gov/efila and click on e-file for Charities & Nonprofits.

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

due date for | Number, street, and room or suite no. If a P.O, box, see instructions.
filing Y 452 WALTHAM STREET
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions,

WEST NEWTON, MA 02465
Check type of return to be filed(file a separate application for each retum):

(3X] Form 990 ] Form 990-T (corporation) ] Form 4720
[ Form 9s0-B8L [ Form 990-T (sec. 407(s) or 408(a) trust) [ Form 5227
(] Form 990-EZ ] Form 990-T grust other than above) [ Form 6089
[ Form 9s0-PF [ Form 1041-A [ 1 Form 8870

THOMAS NOVAK, VICE PRESIDENT OF FIN
® Thebooksare inthecareof p 492 WALTHAM STREET - NEWTON, MA 02465
Telephone No.p» 617 969 5906 - FAXNo.p» 617-964-3975
® If the organization does not have an office or place of business in the United States, checkthisbox ., ... @ @ I:I
® If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p- |:| . if it is for part of the group, check this box P> |:| and attach a list with the names and EINs of all members the extension will cover.

1 |request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2010 |, tofiethe exempt organization retum for the organization named above, The extension

is for the organization's return for:
» [ calendar year or
B {X] tax year beginning _JUL 1, 2008 .andending_ JUN 30, 2009
‘2 If this tax year is for less than 12 months, check reason: [:l Initial return D Final retum D Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3bi $

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

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 {Rev. 4-2009)

823831
08-28-00



Forrn 990 {2008) NEWTON COMMUNITY SERVICE CENTERS, INC. 042232418 Ppage?2
‘Part 1il | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
MULTI SERVICE CENTER THAT STRENGTHENS INDIVIDUAL, FAMILY, AND
COMMUNITY LIFE THROQUGH A NETWORK OF SUPPORT SERVICES AND EDUCATIONAL
PROGRAMS. THE CENTER PROMOTES SCCIAL, EMOTIONAL, AND PHYSICAIL
WELLNESS AND CONTINUITY OF CARE OF ALL AGES. THE CENTER SERVES A

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

the Priof FOMM 990 OF B90EZ?  .........ooooooeeeoeooo oo eeoee e eeee e eeeeeeonseeere e ert s eoesereere oo seeseee T ves XIno
If "Yes", describe these new services on Schedule O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?................. D Yes @ No

i "Yes", describe these changes on Schedule O,

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

SEE SCHEDULE O FOR CONTINUATION({S)

4a (Code: ) (Expenses$ 2,679,421 . including grants of $ )(Revenue$ 2,646,841,
CHILD AND FAMILY SERVICES:
EARLY EDUCATION AND CARE - CARE FOR INFANTS, TODDLERS, PRESCHOOLERS AND
SCHOQOL-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
THRQOUGH 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 § 385,529. including grants of } (Revenue $ 270,863.)
YOUTH PROGRAMS:
STUDENT CENTRAL - ADOLESCENT SERVICES INCLUDE A DROP IN YOUTH CENTER,
MENTORING PROGRAMS, INDIVIDUAL AND GROUP COUNSELING, COURT RESTITUTION
PROGRAMS, VARIQOUS CLASSES INCLUDING COOKING, COMPUTERS, YOGA AND MUSIC,
BASKETBALL, OQUTDOOR EXPERIMENTAL PROGRAM IN VERMONT, SCHOOL VACATION
WEEK CAMPS AND PROGRAMS THAT TRAIN TEENS IN GOOD CITIZENSHIP,
LEADERSHIP DEVELOPMENT AND COMMUNITY SERVICE.
SAFE SCHOOL/HEALTHY STUDENTS (SS/HS) — INITIATIVE AIMED TO FOSTER SAFE,
RESPECTFUL, AND DRUG-FREE SCHOQOL ENVIRONMENTS AND T0O PROMOTE PRO-SOCIAL
SKILLS AND HEALTHY CHILDHOOD DEVELOPMENT FOR ALL NEWTON CHILDREN.

4c (Code: )} (Expenses $ 143,874. including grants of $ ){Revenue $ 137,347,

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. {Describe in Schedule O.)

(Expenses § including grants of $ ) {Revenue $ )
4e__Total program service expenses P> $ 3,208,824 . Mustegual PartIX Line 25, column (B).)
Form 990 (2008)
832002
12:18:08



NEWTON COMMUNITY SERVICE CENTERS, INC. 04-2232418 Page3

Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)?
I "YeS," COMPIBIE SCREOUIB A .. ...\ ..\ \\\ccooooooooeeeeeoste e e se s se e s e ses s s ene e 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? | . . ... . ..o, 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCREOUIE C, PAItI _..................cooooieoeeeeeeeeeeee oo e e ee s e oot eeeeereeseeeresees 3 X
4 Section 501(c)(3) organizations. Did the organization engage in jobbying activities? if "Yes," complete Schedule C, Partll .. | 4 X
5 Section 501(c)(4), 501(c){5), and 501(c)(6) organizations. I3 the organization subject to the section 6033(e} notice and
reporting requirement and proxy tax? if "Yes, " complete Schedule C, Part lll ... ...........c.cooceeieeeeeeeeie et teeee e 5
6 Did the organization maintain any doner advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Scheodule 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 I ... oo 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEOUIE D, PRIt I _................oovvoeeiemeoo oo ever s es oo es e er oo eseaeee s e s eeses e es e er e 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 repair, or debt negotiation services? If "Yes," compiete Schedule D, Part IV ... 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV ... 10| X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If “Yes, " complete Schedule D, Parts Vi, VI, VIll, IX, or Xas applicable .................cccoccevviniiiniiicncssins s 1 | X
12 Did the organization recelve an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? Jf "Yes, " complete Schedule D, Parts XI, Xit, and Xl ..o, 12 | X
13 Is the organization a school as described in section 170(b){(1A)I}7? If "Yes," complete Schedle E . . i) 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7 ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.7 If "Yes, " completa Schedtle F, Part I e 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes, " complete Schedule F, Prt il ..o 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f *Yes," complete Schedule F, Part Il ..., 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes, " complete Schedule G, Part! ... ... 17 | X
18 Did the organization report more than $15,000 total on Part VI, lines 1¢c and 8a? If "Yes," complete Schedule G, Partll ..., 18| X
19 Did the organization report more than $15,000 on Part VI, line 9a? If "Yes," complete Schedule G, Partitl .........ooooovoiei. 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... ..o e 20 X
21 Did the organization repott more than $5,000 on Part IX, column {A), line 17 /f "Yes," complete Schedule I, Parts fand If ... 21 X
22 Did the organization report more than $5,000 on Part [X, column (&), line 27 If "Yes, " complete Scheduie I, Parts and Il ... 22 X
23 Did the organization answer *Yes" to Part Vil, Section A, questions 3, 4, or 57 If "Yes," complete Schedule Jd ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer questions 24b-24d and complate Schedule K.
If "No*, go o question 25 . 24a X
b Did the organization lnvest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? e, | 24D
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AnY TCXOMPL DONAST | e eeeee e e ettt et et een e 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? __ T I U |
25a Section 501(c)(3} and 501(c){4) organizations. Did the organization engage in an excess benefit transactlon w1th a
disqualified person during the year? If "Yes," complete Schedule L, Part! . ... e | 25a X
b Did the organization become aware that it had engaged in an excess benefit transactlon wrth a dlsquahf ed person from a
prior year? If "Yes, " complete Schedule L, Fart! . 25b X
26 Woas aloan to or by a current or former officer, dlrector, trustee, key employee hlghly compensated ernployee, or dlsqualrf' ed
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il e, | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantlal
contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part il ... 27 X
Form 990 (2008)
oiets



LIV Chac:!dist of Required Schedules (continued)

NEWTON COMMUNITY SERVICE CENTERS, INC. 04-2232418 pPage 4

28 During the tax year, did any person who is a cument or former officer, director, trustee, or key employes:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employea), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
personis) listed in Part VIl, Section A)7 If “Yes," complete Schedule L, Part IV e s rans

b Have a family member who had a direct or indirect business relationship with maorgmizaﬂon‘?

if "Yes," complete Schedule L, Part IV . . | 28
¢ Serve as an officer, director, trustee, key employes, partner, or member of an mmy{uraslwehulduafapmfmbnal
corporation) doing business with the organization? /f "Yes,* complete Schedule L, Part iV
20 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M
30  Did the organization receive contributions of art, historical treasures, or other similar assets, o qualified conservation
contributions? If "Yes," complete Schedule M L T s
Did the organization liquidate, terminate, or dissolve and m:ooparmlona?
I Yen D complite Sefamdiae N PRT. . o .o o e i i e e e s
32  Did the organization sell, exchange, dispose of, urtrrnsfarnwreihmi‘ﬁ% of its net assets? If "Yes," cm-phh
SChel S PN s e s e e s s s s e e sl 32| | X
33 Did the organization cwn 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes," complete Schedule R, Part! ... . 33 X
34 Was the organization related to any tax-exempt of taxable entity?
If “Yes," complete Schedule R, Parts Il, Iff, IV, and V, line 1 e, | 34 X
35 s any related organization a controlled entity within the meaning of mtlf.‘l'l 512(b)13)7
If "Yes," complete Schedule R, Part Vi line 2 | 35 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exemnpt non-charitable related m;mtzarlim?
If *Yes," complete Schedule F, Part , line 2 36 X
a7 X
Form 990 (2008)

832004
12-18-08



_ NEWTON CGHHUNITY SERVICE CENTERS, INC. 04-2232418 Page5

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
LS. Information Returns. Enter O-ifnot applicable . . s 1a
b Enter the number of Forms W-2G included in fine 1a, Enter -0- if not applicable ... . 1b
e Dldlhaormzmmmrnplywlmhadmpwihhddngnjasfmrepmtabhpwmtovmandmponabbmm
{gambling) Winnings 16 PrZE WINNBIET .o oo e e e ettt et s B S e
2a Enter the number of employess reported on Form W-3, Tmnsmtbalof'ﬁagaandTaxsmmm,
filed for the calendar year ending with or within the year covered by this retum : | 2a |
b If at least one is reporied on line 2a, ddﬂmommumionﬁlea!lremlredfedamlemployrmturetm? e TR
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fils this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "Ne, " provide an explanation in Schedwle O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? |
If *Yes," enter the name of the foreign country: I
Sea the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... :
Did any 1axable party notify the organization that it was or is & party to a prohibited tax shelter transaction?
if "Yes," to question 5a or Sb, did the organization file Form B886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? B e e e s e e eeeamr Bc -
6a Did the organization soiicit anymntributbmihat were not 1axdadur.:tble? ......................... e, | Ba X
b If *Yes," did the organization include with every solicitation an express statement that such curmbutms ar gfts
were not tax deductible?
7 Organizations that may receive deducuble contributions under section 170|‘u:t.
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than 757 . ... | 7a T
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
Rl O B e, o e i oms vo i o T S o D ot o e e e e e B Rt s SRR T s A S
d If “¥es,” indicate the number of Forms B2B2 filed during the year id i
& Did the organization, during the year, receive any funds, directly or mdrectly to pay premiums on a pemmal
benefit contract? e e A o e B e S eV s Bl R e L )
f Didthe orgu'llza‘lion dunng 1ha vear, pay premiums, directly or mdrecuy. on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8890 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Section 501{c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time duing the YearT

9  Section 501(c)(3) and other sponsoring organizations ma-manrhg donor advised funds.

a Did the organization make any taxable distributions under section 40667 ... .
b Did the organization make a distribution to a donor, donor advisor, o related person? i R B
10 Section 501{c)(7) organizations. Enter; N/A

o

ﬂﬂa‘

A

a Initiation fees and capital contributions included on Part VIll, line 12 10a L

b Gross receipts, included on Form 9890, Part Vill, line 12, for public useofdmfanﬂﬂaa .. 10b -
11 Section 501(c}{12) organizations. Enter: N/ A ?ﬁ
a Gross income from Members or SharehoIders ....__................c.....oooooeeseooeeeseeeeeeoeoee oo 118 o
b &mmamﬁunotharmrm{bominaiamountsdueurpudiooﬁe:mumaaamnm e
amounts due of received from M) . —— 11b e G

_N/A_ [12s]

832005
12-18-08
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NEWTON COMMUNITY SERVICE CENTERS, INC. 04-2232418  Pageb

'}|{ Governance, Management, and Disclosure (Sections A, B, and C request information about policies not re required by the
Intarnal Revenue Code,)

Section A. Governing Body and Management

1a

a
b
9a
b

10

12a

13
14
15

18a

Section C. Disclosure

17
18

19

For each "Yes" response to fines 2-7b below, and for a “No* response to lines 8 or Sb below, describe the circumstances,
procassas, of changes in Schedule O, See instructions.

Enter the numibser of voting members of the govemingbedy ... F 1a
Enter the number of voting members that are independent . |_1l1__
Did any officer, director, trustes, or key employee have a family rdahonahlp or a business relationship with any other
officer, director, trustee, or key employes? T o o an e ap A ms e AR L S Bl o E e R oA
Did the organization delegate control over management duties cuslmﬂaﬂlypufwmod by or under the direct supanrlsbun

of officers, directors or trustess, or key empioyees to a management company or other person?
Did the organization make any significant changes to its organizational documents since the prior Form 990 was fled?
Did the organization become aware during the year of a material diversion dﬁorgarization'sa&sets? .
Does the Ofnaﬂanlmn have membars oF SIOCKROIIIISET ... ... ... ses s sssesses st eeseem et et et ee e es s

governing body? e A T F S YU TR S e SR e T A A B et | Ta |
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? b

Did the organization contemporaneously document the meetings held or written actions undertaken during the year p,f,@ o
by the following: T

The QOVAIMIND BOOYT i v ss s et see e b ettt eee e ee oo e et RO Ba
Each committee with authority to aﬂt on behalf of the goveming body? ... D —— | 8b
Does the organization have local chapters, branches, or affiliates? e e s — | 9a h.4
If "Yes," does the organization have written policies and procedures governing ﬂu activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with those of the organization? | 9k
Was a copy of the Form 980 provided to the organization's governing body before it was filed? All urganizaﬂom must
describe in Schedule O the process, i any, the organization uses to review the Form 990 ... 10| X =

i
-
fiai
H H.‘t?ti

Does the organization have a written conflict of interest policy? If "No," gotoline 73 .
Are officers, directors or trustees, and key employees required 1o disclose annually interests that could give rige
e e LR L 12
Dees the organization regularly and consistently menitor and enforce com:llmna with the policy? if "Yes," dw:nbu
in Schedule Ohow thisls done | e i i AT e B
Does the organization have & written whistleblower polioy? 1
Does the organization have a written document retention and destruction pcﬁcy’? ................................................... S
Did the process for determining compensation of the following persons include a review and approval by independent
perscns, comparability data, and conternporanecus substanttation of the deliberation and decision:
The organization’s CED, Executive Dirsctor, or top management officlal?
Other officers or key employees of the organization? ... R R R ey
Describe the process in Schedule O. (see instructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taable ety uning e Yoo

If *Yes," has the organization adopted a written pelicy or procedure mcp.m‘npthe organization to evaluate its p-th:mhon
in jeint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

stat i to such arrangements? . SRS

List the states with which a copy of this Form 990 is required to be filed P-MA

Section €104 requires an organization to make its Forms 1023 (or 1024 if appiicable), 290, and 990-T (S01{c)3)s only) avaitable for

public inspection. Indicate how you make these avallable. Check all that apply.

] own website [X] Ancther's website leponraq.w

Describe in Schedule O whether {and if so, how), the organization makes its govemning documents, conflict of interast policy, and financial
statements available to the publc.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B
ELLEN STURGIS, VICE PRESIDENT OF FIN — 617 969 5906

492 WALTHAM STREET, NEWTON, MA 02465
e Form 990 (2008)
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Form 990 (2008} NEWTON COMMUNITY SERVICE CENTERS ¢ INC. 04-2232418 Page 7
Part 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 alf persons required to be listed. Use Schedule J-2 if additional space is nesded.

® List all of the organization’s current cfficers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensaticn was paid.

® List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received
reportable compensation {(Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC} of more than $100,000 from the organization and any related
organizations.

@ List 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 received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and forrmer such persons.

I:I Check this box if the organization did not compensate any officer, director, trustee, or key emploves.

(A) = ) D) (€} "
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week B the organizations compensation
HN B organization (W-2/1098-MISC) from the
§ z g g (W-2/1089-MISC) organization
3|8 € |28, and related
‘E § g 3 E;g ‘g organizations
DIANE C. TILLOTSON
CHAIR 1.00(X X 0. 0. 0.
BARRY COHEN
TREASURER/SECRETARY 1.001X X 0. 0. 0.
WILLIAM MORRISON
VICE CHAIR 1.00|X X 0. 0. 0.
MARGARET CHERNIN
DIRECTOR 1.00(X 0. 0. 0.
KELLEY BROWN
DIRECTOR 1.00|X 0. 0. 0.
SANDRA BUTZEL
DIRECTOR 1.00|X 0. 0. 0.
PAUL HUMMEL
DIRECTOR 1.00 X 0. 0. 0.
KENNETH A. KREMS
DIRECTOR 1.00]|X 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 1.001X 0. 0. 0.
SUSAN HEYMAN
DIRECTOR 1.00[X 0. 0. 0.
LORI SLAVIN
DIRECTOR 1.00|X 0. 0. 0.
ROBIN ANSELL
DIRECTOR 1.00 (X 0. 0. 0.
SHANNON FALKSON
DIRECTOR 1.00|X 0. 0. 0.
ANDREA KOZINETZ
DIRECTOR 1.00|X 0. 0. 0.
HATTIE KERWIN DERRICK
DIRECTOR 1.00/X 0. 0. 0.
832007 12-18-08 Form 990 (2008)



NEWTON COMMUNITY SERVICE CENTERS, INC. 04-2232418 PageB

Forrn 980 {2008)

: s, Directors Tmﬁmsmmwm%mmﬂ_mumﬁw ees {continued) —
5] B8 {©) © (E) F
MName and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related cther
week é the organizations compensation
g - organization [W-2/1009-MISC) from the
g 2 g (W-2/1099-MISC) organization
3 z £ : and related
I arisions
WILLIAM GARR -
PRESIDENT AND CEO 40.00 X 137,118. 0. 5,634.}
|

A Total oo > 137,118.
2 Total numbaral'indhu.m!s {mhdngtho@em 1a}whomahadmathm$100m0in reportable
—compensafion fromthe orgenization ... SRS T £ gt

3 Did the organization list any former officer, direcior or trustes, key employee, or highest compensated employee on 3
line 1a? If "Yes," complete Schedule J for such inglvigUal | e

4 Foranyndhﬂ.diatadonhﬂa.uthaaumafmpmubhwnpmmhnmdnmarnnmpensanmfrmmaomadzatnn
and related organizations greater than $150,0007 If "Yas, " complete Schedule J for such individua

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the ization? If "Yes," Schedule J for such BRSSO OSSO

Section B. Independent Contractors

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

!! Em Itw-m !a

W ® ' ©
Marme and business address Description of services Compensation
LOCAL MOTION
161 NORTH STREET, NEWTON, MA 02460 TRANSPORTATION 120,129.

2 Total number of independent contractors {including those in 1) whe received more than $100,000 in compensation
____from the organization ¥ 1

fﬁj} %‘.‘%—* o mz:

Form 990 (2008)

B3F0O08 12-18-08



NEWTON COMMUNITY SERVICE CENTERS, INC.

04-2232418

R T R AR TR T 9

) e L ST e o S R

S e R ;3"*;;5 ok “HM:*_\,..,‘S.%.N S S B
e e R e e e
A A R R S e ST e e e e L e S e
S e e e e -<-:E;a;;_;-gg:<_,___, e
R e e R e
I e e
""“”‘°3‘""‘““""1»‘:2:Iv‘iﬁl.."EI;I“"?%??}K’ﬁoﬁfava e e
e S e
SR e R s e e °“;_<wﬁ_“whu”m“i”{”ww
S b T PR i e e s e S e e
PR R e 5 v e

_ _Statement of Revenue

{A)

Total revenue

0 Q0 T

g

201,225.

Federated campaigns
Membership dues

105,075.

Fundraising events
Related organizations ...
Govermnment grants {contributions)
All other contributions, gifts, grants, and
sirilar amounts not included above
Noncash contributions Included in lines 1a-1f $

Total. Add lines 1a-1f

415,401.

169,602,

(B}
Related or
exempt function
revenue

(D}
Revanue
excluded from

tax undar
sections 512,
513, or 514

(o]
Unrelated
business

revenue

891,303.

— g Total Add lines 2a-2f

3

4
5

10

6 a Gross Rents

b
c
d
a

aon

a o

-2

ix]

GOVERNMENT CONTRACTS 624100

Business Code

1,529,803.

1,529,803.

R R

TUITION AND FEES 624100

1,525,248.

1,525,248.

All other program service revenue

3,055,051.

B
e
R R RS

Investment income {including dividends, interest, and
other simifar amounts) ...,
Income from investment of tax-exempt bond proceeds
Royalties

16,018,

16,018.

{ii) Personal

Less: rental expenses ...

Rental income or {Joss)

Net rental income or (loss)

Gross amount from sales of {i) Securities

(i) Other

590,490.

assets other than inventory

45,

556.

Less: cost or other basis
and sales expenses

649,732.

<59,242.

Gainor(less) ...

Net gain or (I088) ..o

Gross income from fundraising events (not
including $ 105,075, of

contributions reported on line 1¢). See
Pat IV, line18 .
Less: direct expenses

 <59,242.b

Net income or {loss) from fundraising events  ..............

Gross income from gaming activities. See
Part IV, line 19

Less: direct expenses ...
Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances ,.....................__..
Less:costof goods sold ....................

Net income or (oss) from sales of inventory

2

Miscellaneous Revenue

Business Code

1

12

o O 0 T oW

<59,242.

<15,223.p>

<15,223.p

PEs g ok 3
A b e
BN R e
S e e R
R o R A
LR A
FEES R e
R
R R R
o
CRERTEpToHE s R g
T o bR T
R R R
RS RS A R

A e
e R e )
{}f{;;?“aa\} i .'o‘::in";'g:

e R S e
e

e
FE S
SRR TR e
e AR
"'ﬁ'“’ﬂié";iﬁﬂﬁ;fi
o R g St
:’Eﬂ}i‘“%ﬁ%ﬂ-’:vmua
T e
G e b
SRR e e

Rl e

SRR

SRR

R
b -..-.-<¢><--><---.a§-.<m
A e s

3,933,463.

2,980,586.

0. 61,574.

e}
-08

9

Form 990 [2008)



NEWTON COMMUNITY SERVICE CENTERS, INC. 04-22 33_413 Page 10
%1 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 mql.nir_ndto complete columns {(B), (C), and (D).
Do not include amounts r ed on li i
?h.ab.ab,and‘lnhofhm nes b Total expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other azsistance to individuals in
the LS. See Part IV, ine 22 ...
3 (Grants and olher assistance to gmrerrments |
erganizations, and individuals outside the U.S. |
See Part VW, lines 15and 16 ... ...
4 Benefits paid to or for members
3 Compensation of current officers, directors,
trustees, and key employees .. 138,519. 138,519.
6 Compensation not included above, to disqualified |
parsons {as defined under section 4958(f)(1)} and
persons descrived in section 4958(cH3NBY .
T Othersalaries andwages .. 2,155,898. 1,823,974. 244,583, _B87,34].
8  Pension plan contributions lincrude secihn 401k} '
and section 403{b) employer contributions)

(B}
Program service
w

8 Otheremployee benefits 154,194, 109, 832. 39,103.] 5,259.
10 Payrolitaxes . .. ) 210,782, 166,157, 36,678. 7,947.
11 Fees for services (non-employees):

B WENEQAMIERT . o

B B o s T e A s s

oAU s c s B e 33,000. 33,000.

d Lobbying ... Hmssnn

e Professional fundraising services. See Part IV, line 17 31,328 31,328.
f Investment management fees

G OMEr e
12  Advertising and promotion .
13  Office expenses L 55,277. 21,457. 20,674. _13,146.
14 Information technology .. 69,643. 36,050. 28,626. 4,967.
15 Royallies ..o '
16 OCCUPANGY ..o, 362,354, 350,683. 7,130. 4,541.
A 150,729. 141,542. 9,171. 16.

18 Payments of travel or enfertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and mestings ...
Interest 3,419. 3,419.
Payments to affiliates ...
Degreciation, depletion, and amortization 119,291. 12,359. 106,932.
Insurance

Other expenses. ltamize expanses not covered

above. (Expenses grouped together and labeled
miscallangous may not exceed 5% of total

RERR2BS

axpenses shown on line 25 below.) . “
a INDEPENDENT CDHTRACTORS ‘ 258,183, 10,849.
b PROGRAH SUPPLIES 242,906. 233,297. 7,801.
¢ PRDFESSIONAL FEE & TEMP 39,014. 20,479. 18,535.
d BANK &O0THER FEES - 36,556. 36,556.
e STAFF TRAINING 11,395. 9,515. 1,660. 220.
f Al other expenses 25,004, 8,483. 8,777. T: 734,
25 Total functional . Add lines 1 through 241 4,192,947, 3,208,824. 783,409. 200,714.
26  Joint Gosts. Chack here b= if following
S0P 98-2. Complets this line only if the organization
reported in cotumn (B) joint costs from a combined
_educational campaign and fundraising solcitation ... E

BI2010 12-18-08 Form 980 (2008)
10



Form 980 ) NEWTON COMMUNITY SERVICE CENTERS, INC. 04-2232418 Page11
: Balance Sheet -
(A) L))
Beginning of year End of year
1 Gash-non-interest-bearing ... e 1 —
2 Savings and temporary cash investments ... 351,761.] 2 _ 232,155,
3 Pledges and grants receivable, net e 18,900, 3 17,850.
4  Accountsreceivable, net e, 189,929.| a 23 7 ! 526 .
6 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L ..
6 Receivables from other disqualified persons (as defined under section
4958(f){1)) and persons described in section 4958(c)(3)(B). Complete
Part llof Schedule L . e 6
B | 7 Notesandloans receivable, net ... ............coocooiiviiiiiiee . 7
3 8 Inventoriesforsale oruse . ... 8
9 Prepaid expenses and deferredcharges ... ... 31,497. 9 48 r 895.
10a Land, buildings, and equipment: cost basis .. | 10a 3,229,946,
b Less: accumulated depreciation. Complete A
Part Vlof Schedule D ... 10b 1,359,774. 1,967,568.1 10¢ 1,870,172,
11 Investments - publicly traded SeCUNti®s ... ... 464,536. 11 381,418.
12  Investments - other securities. See Part IV, fine 11 ..o 60,579.| 12 85 I 5_5 0 =,
13  investments - programrelated. See Part IV, line 11 13
14 Intangible assets ... 14
15 Other assets. See Part IV, line 11 16 ...
16 Total assets. Add lines 1 through 15 {must equal line 34) 3,084,770.! 18 2,874, 566 .
17 Accounts payable and accruedexpenses .. ... 292,827, 17 362,924,
18  Grantspayable ... ..., 18
19 Deferred revenue 260,784. 19 201,911.
20 Tax-exempt bond liabilities
g 21 Escrow account liability. Complete Part IV of Schedule D
Eg 22 Payables to current and former officers, directors, trustees, key employees,
_'g highest compensated empioyees, and disqualified persons. Complete Part Il
= OF SEREAUIE L . e
23 Secured mortgages and notes payable to unrelated third parties ... ... ..
24 Unsecured notes and loans payable ..o P g
25  Other liabilities. Complete Part X of Schedule D .. . . 316,600.] 25 35 3,876.
26 Total liabilities. Add lines 17 through 25 ..o 870,211. 26 924, 71 l .
Organizations that foliow SFAS 117, check here P and complete e ”E
lines 27 through 28, and lines 33 and 34. : ’-"3?':;;
g 27  Unrestricted net 88SetS e 2,196,412, 27 1,930,485.
28 Temporarily restricted netassets ..., 18,147.| 28 19,370.
B [29 Permanently restricted netassets .. ...
b Organizations that do not follow SFAS 117, checkhere » [ and
8 complete lines 30 through 34,
30 Capital stock or trust principal, or current funds | FR
31 Paid-in or capital surplus, or land, building, or eqmpment fund ........................
g 32 Retained earnings, endowment, accumulated income, or other funds ... 32 "
33  Totalnet assets orfund balances ...\ ... 2,214,559, 33 1,949,855,
34 _ Total liabilities and net assets/fund balances 3,084,770, 34 2,874,566,
Xt] Financial Statements and Reporting s o macnees
1 Accounting method used to prepara the Form 990; [ Cash  [X] Accrual [__] Other
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? .. ...
b Were the organization's financlal statements audited by an independent accountant? . e |20 | X
& If "Yes" to lines 2a or 2b, does the organization hmamﬂueethatmumﬁmpmsbmﬂormgmoﬂham
review, or compilation of its financial statements and selection of an independent accountant? B X
3a As aresult of a federal award, was the organization required to undergo an audi or audits as set I‘arth i'-iha Smgiaﬁ..udt
Act and OMB Dlrculu‘A 133? 13a | X
3h X
BI2011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support

(Fonm 060 o 0B0FED) To be completed by all section 501(c){3} organizations and section 4947(a){1)

i nonexempt charitable trusts. it i
termal Raveniue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. o ; ;ré’“m;:
Name of the organization [Employer identification number

NEWTON COMMUNITY SERVICE CENTERS, INC. 04-2232418

[Parti] Reason for Public Charity Status (All organizations must complete this part) (see Instructions)
The crganization is not a private foundation because it is: (Please check only ene organization.)
1 [ Achurch, convention of churches, or association of churches described in section 170(B)M1NA)G).
[ A school described in section 170{b}{1}(AMiil. (Attach Schedule E)
A hospital or & cooperative hospital service organization described in section 170(){1){A)(ii). (Attach Schedule H.)
[1 A medical research organization operated in conjunction with a hospital described in section 170{B)1)(ANiil). Enter the hospital's name,
city, and state: -
An organization operated for the benef of a collage or university owned or operated by a governmantal unit described in
section 170(b}{1){A}{iv}. (Complete Part 11}
A federal, state, or local government or governmental unit described in section 170{b){(1){A)(v).
An organization that nommally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{LHINA)(vi). (Complete Part 11}
A community trust described in section 170(b)[1}{A)v). (Complete Part I1)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unreiated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{(a}(2). (Complete the Part lII.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4). (see Instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section S09{a)}(1) of section 509(a)(2). See section 509(a)}{3). Check the box that
describes the type of supporling organization and complete lines 11e through 11h.
al_JTypel b1 Type e [ Type lll - Functionally integrated d ] Type 111 - Other
e E:| By checking this box, | certfy that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or section 508{z)(2).

B oW N

00 80 O

L]

10
11

10

f If the organization recefved a written determination from the IRS that it is a Type [, Type I, or Type 1]
supporting organization, check this box e e e ]
-] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{ii A person who directly or indirectly controls, either alone or together with parsons described in (i} and [iil) balow, Yes | No
the governing body of the supported organization ..., S e 1190
{ii} A family member of a person described in (I @DOVET . .. | 11gfii
(i} A 25% controlled entity of a parson described n () of (0 8boveT 11ofiii)
h Provide the following information about the organizations the organization supports.
el I R e e T STt
e it (daisgvit’:? %?;lg]eacsti;-ng goveming document?| (1) of your support? ) °’9?}‘_§?§ W) o
(see Instructions)) Yes No Yes | No Yes No

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

Schedule A (Form 930 or 990-EZ) 2008

832021 12-17-08
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wL) or Yl

Support Schedule for Organizations Described in Sections 1
{Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support _
Calendar year (0 fiscal year beginning in)P|__ (a) 2004 {b) 2005 ic} 2006 (d) 2007 (e} 2008 {f) Total_
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.’) | 1038227.] 647,761.  564,463. 1028540. 909,568. 413_3_;59.
2 Tax revenues levied for the organ-
ization's benefit and sfther paid to l
or expended on its behalf
3 The value of sarvices or facilities
furnished by & governmental unit to
the organization without charge 1
4 Total Add lines 1-3 1038227 _ : 4188559.
5 The portion of total contributions S
by each person (other than a
govermnmental unit or publichy
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

£2) 2008 NEWTON COMMUNITY SERVICE CENTERS, INC. 04-2232418 page2
1{1%} and 170(b){1)}{A}vi}

columnih 513,388.
6 _Public 36?51?1.
Section B. Total SI..IPPOI‘t
Calendar year (or fiscal year beginning injb» (a} 2004 _{b) 2005 {c) 2006 {d) 2007 {e} 2008 {f} Total
7 Amounis fromined 1038227.| 647,761, 564,463.] 1028540.] 909,568. 4188559.
8 Gross income from interast,

dividends, payments receivedon |

securities loans, rents, royalties

and incorne from similar sources . | 84,736.] 69,745. 63,355. 59,532.| 61,928.( 339,296.

8  Met income from unrelated business
activities, whether or not the
business is regularly carried on

10 Cther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ...

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) .1

13 First ﬂve years. If the Form 920 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

check this DOX A00 S0D BBIE  ..........o.icoieeenes s st iesisecsscos e stsmbecenceenscesseee e e S e s N
Section C. %omputatlon of Plb“# Support Parcentaue

14 Public support percentage for 2008 {iine 6, column {f divided by line 11, column @) ... . |14 81.17 %
15 Public support percentage from 2007 Schedule A, Part V-4, line 261 15 87.03
16a 33 1/3% support test - 2008. ﬁthaorganizalmcﬁdnatcha:kthaboxmhaﬂ andhe14is331!3%orme.d1&dcthsboxmd
stop here. The organization qualifies as a publicly supported organization .. . . . I >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization quelifies as a publicly supported organization I

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a.or16b and line 14 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
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization >
b 16% -facts-and-circumstances test - 2007. If the organization did not check a box on fine 13, 16a, 16b, or1?a.arvdlhe15n: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 nmuma‘fadamddmnm'tﬁt Theorqardza‘lion quaﬂﬂesas apubicl!raupportﬂdorgamzation ________________________ (I
1B Private 2 aniza

Euh-dthl{Form 990 or 990-E2) 2008

832022
12-17-08
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Page 3

Sectiun'A. Public Support
Calendar year {or fiscal year beginning n}"‘i () 2004 {b) 2005 () 2006 {d) 2007 {e) 2008 {ff Total
1 Gifts, grants, contributions, and |
meambership fees received. (Do not
include any “unusual grants.”)
2 (Gross receipts from admissions,
merchandise sold or services per-
formed, or faclities furnished in

any activity that is related 1o the
organization's tax-exermnpt purpose | 1
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 : | = .
4 Tax revenues levied for the organ- |
ization's benefil and either paidte | | |
or expended on its behalf '
5 The value of services or facilities | |
furnished by a governmental unit to
the crganization without charge
6 Total Add fines 1-5 Gt
Ta Amounts included on Im1 E,and
3 received from disgualified persons

b Amounts included on fnes 2 and 3 rmoelved
frerm other than disgualifed pasons that | |
exoged the grester of 1% of the tolal of fnes 3,
10s, 11, and 12 for the yearar $5,000 J |

cAddfines Faand b ...

8 Public support [Subtrc ne % for line 6
Section B. Total Support

Calendar year (or fiscal year beginning )| {a) 2004 {b) 2005 (¢} 2006 (d) 2007 (e} 2008 1A Total

9 Amountsfromlined . ... ...
10a Gross income from interest,
dividends, payments received on
securtles 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 10aand 10b .
11 Mat income from unrelated business |
activities not included in line 10b,
whether or not the business is [
regularly camiedon
12 Other incoma. Do not induda gadn
or loss from the sale of l:ﬂ:)ltﬂ
assets (Explain in Part IV) s
13 Total supporl (adq tines 9, 10¢, 11, and 12 -
14 First five years. If the Form 980 s for the crgam:atbn '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 s
15 Public support percentage for 2008 (line 8, column {f) divided by line 13, column () ... e |18

16 Public support percentage from 2007 Schedule A, Part IV-A line27g ... i G 2 16
Section D. Computation of Investment Income Percentage I

17 Investment income percentage for 2008 (line 10c, column {f) divided by fine 13, column @) ... [17
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18
18a 33 1/3% support tests - 2008. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..o, >
b 33 1/3% support tests - 2007. chm!ﬂkﬂimdidnninh&nknbﬂmmlh&ﬂbrlhﬁﬂa and line 16 iz more than 33 11'3‘36 and

|
I

2 |

EEd
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(Forrn 990) Supplemental Financial Statements

e T— P> Attach to Form 980. To be completed by organizations that
Intenal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. B 1
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 Form 990, Part IV, line 6.

Schedule D L OMB No. 1545-0047
2008

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

1 Totalnumberatend ofyear ... .

2 Aggregate contributions to (duringyear) ... ..

3 Aggregate grants from (during year)

4 Aggregate valueatend of year ...,

5 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 legalcontrol? ... . [T Yes L INe

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

haritable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ...... D Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) |:] Preservation of an historically important land area
Protection of natural habitat |:| Preservation of certified historic structure
|:| Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

i

of the tax year.
Held at the End of the Year
a Total number of conservation easements
b Total acreage restricted by conservation easements g
¢ Number of conservation easements on a certified historic structure included in (a)
d Number of conservation easements included in (c) acquired after 8/17/06

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year P
4 Number of states where property subject to conservation easement is iocated P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it hOlAS? ... oo L dves [Ine
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing easements during the vear P §
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4)(B)()
and saction T70MMANBIINT ...........c.ceeeereeer oo oseces e es et s oo eeeeeeeeoeeeeeo Cves [T INe
9 In Part XV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the fostnote to the organization’s financial statements that describes the organization’s accounting for
ervation 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 lf the organization elected, as permitted under SFAS 116, not 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 servics, provide, in Part X1V, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 118, 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:
(i} Revenues included in Form 990, Part VIII, line 1 A
(i) Assetsincluded in Form 890, Part X > 3

2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 1186 relating to these items:

a Revenues included in Form 990, Part VIIL, line 1

b Assetsincludedin Form 990, Part X . ... . e

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 990} 2008

832051
12-23-08
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Sn:hacmﬂ D {Form 990) 2008 NEWTON COMMUNITY SERVICE CENTERS, INC. 04-22 324 18 Page 2
: zations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contined]
3 Usngmeq'qannmm s accession and other records, check any of the following that are a significant use of its collection items (check all
that apply):
a [ Public exnibition d [_] Loan or exchange programs
b ] Scholarly research e D Other _
(-] :! Preservation for future generations
4 Provide a description of the organization's collections and explain how they furthar the organization's exempt purpose in Part XIV.
§ During the year, did the organization sclicit or recsive donations of art, historical treasures, or other similar assels
sold to raise funds rather than to be maintained as part of the organization's collection? ... . . [ lves [ Ino
Trl.lst, Escrow and Custodial Arrangements. Complete if organization answered *Yes' to Form 990, Part IV, line 9, or
reporied 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 X7 ; i s ¥es: L _INo

b If *Yes,” explain the arramgemantnF'an xwandnormlmﬁthaiolomnglabla _—
Armourt

e Beginningbalance . ... e B T A L s R o e ; 1c -
d Additions duringthe year ... T e T 1d
e Distributions during the year .. ., e reraessran s | 1€ e
f Ending balance e e ettt e e et et e ettt v e v ae e e er e nrs . Lf e
%a - Oicl the organkzation nchde an amwntonFoerQU. Part X ine 217 Llves [ JIno

Endowment Funds. Cormueie H organization answered "Yes' to Form 990, Part IV, line 10.

: |_{a) Current year (b} Prior year {e) Two years back 2 yea
1a Beginning of year balance b 261,265 "
b Contrbutions . ... .. ...
¢ Investment earnings orlosses <26,812
d Grants or scholarships
e Other expenditures for faciiities
and programs
f Adminhtrmweexpmm .....
g Endofyearbalance _ 234,453
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P 100.00 %
b Permanent endowment = _ ) %
¢ Term endowment P 8
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
{i) unrelated organizations | ... e e B g s, T e 3afi) X
Q) rabatedd GhantembiNE oo i e s e B e s e T AR 3a(ii) X
b if 'Yea toaaﬂﬂ are the related organizations fistad aaraqui‘ad mSchadl.ﬂeFt? ______________________________ 3b
4 i» andowment funds.
s, and Equipmnt. See Form 990, Part X, line 10. -
Dewipﬁm of 1rwa$tmant (a) Cost or other {b} Cost or other {c) Depreciation {d) Book value
. ) basis {investment) basis (other) .
1@ Land ... . .. e 18,797 18,797.
b Bulldings .. 2,912,192, 1,076,161. 1,836,031.
¢ Leasshold improvemnents ...
A EQUIDMEN e 279,908. 264,564. 15!344*
e Other...... I B 19,049. 19,049. b

B32052
12-23-08

1



Schedule D 2008 NEWTON COMMUNITY SERVICE CENTERS, INC. 04-2232418 page3d
P i Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category (b} Book value () Method of valuation:
{including name of security) Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests T A e

Other

) should equal Form 990, Part X, col (B) line 12.) B> L
j nts - Program Related. See Form 990, Part X, line 13,
R {c) Method of valuation:
{a) Description of investment type (b) Book value Cost or end-of-year market value
b} should equal Form 930, Part X, col (8) line 13.) B> G
{ Other Assets. See Form 290, Part X, line 15.
{a) Description | {b) Book value
Total. (Colurmn (b) should equal Form 990, Part X, col (8) 08 15.) oo oo >
Other Liabilities. See Form 990, Part X, line 25
{a) Description of Fability {by Amount i b %
Federal income taxes - -
NON QUALIFIED RETIREMENT PLAN 294,876. L e
LINE OF CREDIT 65,000, o %« :
o LT e
- -
£ E _;%- o

e

* :

Total. Column al Forrn 9. ) line 25.)............. > 359,876. :
In Part X1V, provide the text of the footnote to the organization's financial staternents that raponsmam'gmbzaﬂmshhhtyformmnam ta.upc-sihms
under FIN 48,

e, Schedule B (Form 990) 2008
20




Schedule D (Form 990) 2008 NEWTON COMMUNITY SERVICE CENTERS, INC.

04-2232418 Page4

 Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIll, column (&), Bne 120 1 3,933,463,
2 Total expenses (Form 890, Part X, column (A), ine 28) —— 4,192,947,
3 Excess or (deficit) for the year. Subtract line 2 fromline 1 ... . . .. 3 {259 484.>
4 Netunreslized gains Jossesjoninvestments 4 {5.«220--‘*
5 Donated services anduseof faciities S e N 5
B I T T . e 6
T Prior perod dUSIMENIS | ... .. et et e ettt emr e oo e e s e een et eaemeren 7
8 Other (Describe in Par XIV) 8 —
9 Toiaiadjumments{net} AAE INES A8 ] <5,220.>
0_ Excess {264 704 .>
1 Tutai rmrdnua gaing, and other support per audited financial statements 31._M
2 Amounts included on line 1 but not on Form 290, Part VI, line 12:
a Net unrealized gains on investments ... | 2a <5,220
b Donated services and use of facilities P S T e S s e 2b
¢ Recoverles of prior yeargrants o EapesaiTaniie | 2e
o tRmr{DancrbainPart XN, . i o o S Ban L e o 2d
@ AddEnes ZRIhuh B0 e et <5,220.>
3 Subtractline Befrom ine § e et ettt 3_;,9'5§r951-
4  Amounts included on Form 990, Part VIIl, ine 12, but not on lina 1: _
a Investment expenses not included on Form 990, Part VIll, fine 7o ... 4a
b Other (Describein PartXIV) ... . . . R

4c <33,488.>

5 3,933,463.

Return

B xooco00o005

Amounts included on line 1 but not on Forrm 890, Part [X, line 25:

1| 4,226,435,

a Donated services and use of faclifties Lierss 2 2a

b Prior yesr acstmends ... e e e e v e ps et ot as et 2b

& Losses reported on Form 990, Part I Ine 25 e 2¢

d Other (DescribeinPart XNV ... R e B R 2d

e Add lines 2athrouah 2d .

3 Subtract Bne e from BMe T et ettt ettt

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil kne?o | 4& |

0.

"4,226,435.

b Other (Describe in Part XIV) 4b <33,488

€ Addlines 4aand Bl ... e s e e R e T

de <33,488.>
5 4,192,947,

3upplamental lnfonﬂatlon

Con'lplate this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines
X; Part X, line B; Part X]I, lines 2d and 4b; and Part Xl lines 2d and 4b.

1b and 2b; Part V, line 4; Part

PART XII, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES -COSTS OF DIRECT BENEFIT TO DONORS: —33488.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING—COSTS OF DIRECT BENEFIT TO DONORS: -33488.

832054
12-23-08
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Intemnal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

P~ Attach to Form 996 or Form 990-EZ. Must be compleled by organizations that answer “Yes® to Form 990,
Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, ling 6a.

OMB No. 1545-0047

Name of the organization

NEWTON COMMUNITY SERVICE CENTERS, INC.

2008

Employer identification number

04-2232418

Fundraising Activities. Complete if the organization answered "Yes” to Form 990, Part IV, line 17.

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

a Mail solicitations
b Email solicitations
c Phone solicitations

d In-person solicitations

e Solicitation of non-government grants
f Solicitation of government grants
g Special fundraising events

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

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |.___| No
b If "Yes," fist 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. Form 990-EZ filers are not required to complete this table.
s (i) o | . {v) Amount paid A ig
{i) Name of individual i a i 0ia | tiv} Gross receipts to (or retained by) | (i} Amount pai
) ; {ih Activity . = i NeC DY) | 1o {or retained by)
or entity {fundraiser) s from activity _ fundraiser oraanization
contrbutions? listed in col. {i) 9
MAJOR GIFTS Yes | No
MARI, HOLMAN CONSULTANT X 0. 35,250. <35,250.>
TOMAL i e eeeasssa 35,250.] <35,250.>

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

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

832081 12-18-08
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008 NEWTON COMMUNITY SERVICE CENTERS, INC. 04-2232418 pagea

on Form 990-EZ, line Ba. List events with gross receipts graater than $5,000.

Fl.l'ldralsiﬂg vents. Complete if theomanmatbn answered "Yes® to Form 990, Part IV, line 18, or reported more >re than $15,000

{a) Event #1 {b) Event #2 (c) Other Events {d) Total Events
ANNUATL NONE {Add col. {a) through
AWARDS DINNE col. fe))
(event type) (event type) {total number) )
§ 1 Grossreceipts .....................cc......... 123,340. 123, 340.
2 Less: Charitable contributions ... ... 105,075. 105 (075.
3 Gross revenue {line 1 minus line ) ... ~18,265. 18,265.
4 Cashprizes . ... ... S
§ 8 Nonwcashprizes .. . . ... i
=
§ 6 Rentfacilitycosts . . . ... 33,488. 33#‘1831
g 7 Otherdirectexpenses | ... ... 1
8 Direct expense summary. Add lines 4 through 7 incolumn (d) ... .. .. LT 33,4884
Net income summary. Combine lines 3 and 8in column (d) ..o i > <15,223.>
Gaming. Comgplete if the organization answered “Yes* to Form 990, Part IV, line 19, or reported more than
5151.009 on Form 990-EZ, line Ba.
- {b) Puli tabs/Instant . {d} Total gaming {Add
E ! () Bingo bingoe/progressive bingo (¢} Other gaming leol. {a) through col. fel)
1 Grossrevenue ......................... e N
g 2 Cashprizes . . ... ... oot
1
=
é 3 Noncashprizes | ...
E 4 Rentfacilitycosts
D‘hs %"JYﬂ__% L] Yes
T Direct expense summary. Add fines 2 through Sineolumn{d) . > | =
—L 8 Net gaming income summary. Combine lines 1and 7incolumn fd) ..o s »>

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

a |s the crganization licensed to operate gaming activitles in each of thesestates? .

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 Duoes the organization operate gaming activities with nonmembers? e S e T A s T b

12 Ismeorganizﬂhn:g-u'rtor.bmaﬁdmannmndnmstoranmrmﬁaplm«mhbornihumiwfmmm

— administer chadtable gaming? ... e e e e e S e 2

ﬁuMdM-GFurmWI}orHO-EZ}M

BiR0Ez 03-18-09
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Schedule G (Form 990 or 880622008 NEWTON COMMUNITY SERVICE CENTERS, INC. 04-2232418 pages

Yes | Mo
13 indicate the percentage of gaming activity operated in: % f%
S TP B R o e e e 1 wb o ob
AN U TBONRY .ot i omees o s o o s e e 13b % -
14 Provide the name and acddress of the person who prepares the organization’s gaming/special events books and records: ] ;?.
Name B §j>
Address P o

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

b If *Yes,* enter the amount of gaming revenue received by the organization I § and the amount
of gaming revenus retained by the third party B §
e If "Yes," enter name and address:

Mame B

Address P

16 Gaming manager information:

MName P

Gaming manager compensation ™ §

Description of services provided P

|:| Director/officer D Employee = | Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming Hoense T

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the :
organization's cwn exempt activities during the tax year P § i
Schedule G {Form 990 or 950-EZ) 2008

832083 12-18-08

24



OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 i 2008

{Form 980} P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
Form 990 or to provide any additional information.

Department of the Treasury
intemal Revenue Service

Name 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 IN ALL NEWTON

ELEMENTARY SCHOOLS THAT TEACHES CHILDREN SIMPLE STRATEGIES TO REDUCE

THETR 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

INDIVIDUALS AND FAMILIES WITH THEIR EMERGENCY BASIC NEEDS INCLUDING BUT

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

FORM 990, PART VI, SECTION A, LINE 10: 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 990. Schedule O (Form 990) 2008

832211
12-18-08
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1 OMEB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 200 8

{Form 990} P Attach to Form 990. To be completed by organizations to provide

Departmant of tha Traasury additiorll=al information for responses to gpecif_ic questi_ons for the

Interval Revenue Service orm 990 or to provide any additional information,

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

ELECTION 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 TC SET COMPENSATION PARAMETERS OF SENIOR MANAGEMENT AND STAFF.

FORM_990, PART VI, SECTION C, LINE 18: THE CENTER’S FORM 990 AND AUDITED

FINANCIAT, STATEMENTS ARE AVAILABLE ON THE COMMONWEALTH OF MASSACHUSETTS

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

AVATILABLE 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 XI, LINE 2C

THERE HAS BEEN NO CHANGE TO THE PROCESS. THE CENTER’S AUDIT COMMITTEE

IS RESPONSIBLE FOR OVERSIGHT OF THE AUDIT AND THE SELECTION OF THE

INDEPENDENT AUDITOR.

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

832211
12-18-08
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