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990 Return of Organization Exempt From In@@(
Form

Under section 501{c}, 527, or 4847{a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation})

Department of the Treasury L. . N N
Internal Ravenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning  JUL, 1, 2011 andending JUN 30, 2012
B Checkif C Name of organization D Employer identification number
applicable:
change | NEWTON COMMUNITY SERVICE CENTERS, INC.
Smee | Doing Business As 04--2232418
'r'é':ﬂ% Number and street (or P.0. box if mail is not deliverad to street addrass) Room/suite ] E Telephone number .
[ Jromie- | 492 WALTHAM STREET 617-969-5906
reencedl  City or town, state or country, and ZIP + 4 G Gross recelpts $ 3,761,202,
I:]?Eﬁ"ca' WEST NEWTON, MA 02465 H{a} Is this a group retum
P | e Name and address of princlpal officernJON R. FIRGER for affiliates? [ _Yes No
495 WALTHAM STREET, WEST NEWTON, MA 02459 |H(b)Aralsffifates included? [ _Ives [_Ino
I Tax-exempt status: [ %] 501c)(3) [ 1 501(c){ ) (insertno.) [ ] 4947(ay¢tyor [ | 597 If *No," attach a list. (see Instructions)
J Website: » WWW.NCSCWEB . ORG H{c) Group exemption number
K_Form of organization; [ X[ Corporation [ | Trust [ ] Association (] Othes P> | L. Year of formation: 1 9 O 8] M State of legal domicile: MA

Summary

o | 1 Briefly describe the organization's mission or most significant activities: MULTI-SERVICE CENTER THAT
E STRENGTHENS COMMUNITY THROUGH SUPPORT SERVICES AND EDUCATION.
E 2 Checkthisbox ® [ ]ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, 1€ 18) ...........ccooceosesieenoeosoeeseeceereveeoeoeeoeo e 3 17
g 4 Number of independent voting members of the govemning body (Part Vi, line 1b) 4 17
#| & Total number of individuals employed In calendar year 2011 {(Part ¥, line28) ..o I B 134
’é" 6 Total number of volunteers {estimate if necessary) .. 8 500
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 . i |7a 0.
._b Net unrelated business taxable income from Form 980-T, line 34 ..., | B 0.
Prior Year Current Year
g | 8 Contrioutions and grants (Part VIlL e Th) __________.......oooominrcrrreccsnssinnens 630,014. 561,388,
5§19 Program service revenue (Part VIIL N6 2g) _........c.cccccrormriericreonenesese e 3,311,709, 3,183,739.
3 | 10 Investment income (Part VIII, column (A), ines 3, 4, and 76 ..o, 96,443. 3,710.
o
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10, and 118} ... 47,952. 12,365.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column {4), line 12) ......... 4 (086,118. 3,761,202,
13 Grants and similar amounts paid {Part IX, column (&), lines 33} 0. 0.
14  Benefits pald to or for members (Part IX, column (A), line 4 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510}, 3,028,509, 2,803,484.
g | 18a Professional fundraising fees (Part IX, column (A), ine T1€) ..o oo 0. 0
§- b Total fundralsing expenses {Part X, column (D), line 25) P> 177,864.
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e} ... 1,574,986. 1,314,105,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line25) ... 4,603,495, 4,117,589,
19 Revenue less expenses. Subtract line 18 from iNe 12 ...cooooooviimeiiieevireceereverasnrenns -517,377. -356,387.
5 ‘ Beginning of Currant Year End of Year
B3] 20 Totalassets (Par X, e 16) ... ..o —————— 2,767,182.] 2,400,921.
25|21 Total labilities (Part X, 1€ 26) ........__.. .o 1,727,828.] 1,717,954.
25| 22 Net assets or fund balances. Subtract line 21 from ine 20 .............ocoomrererss s 1,038,354, 682,967.

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statemants, and to the bast of my knowledge and belief, it is
{rue, correct, and comr:iete. Peglaration, of prepager (other tiyamreificer) is based on all information of which preparer has any knowledge.

=W I~ f—— | 2/12]132
Sign } ~Sihnature of officer T {13

} Date
Here CHATIRPERSON
Type or print name and title

Print/Type preparer's name rehajer's signature ) Date oreck [ ]| PTIN
Paid  WILLIAM B. FORD, CPA TR Yol R | 31)3 s 01477213
Preparer | Firm's name GERALD T. REILLY & COMPANY' Firm's EIN 042513210
Use Only |firm's address), 424 ADAMS ST
MILTON, MA 02186 Phoneno, 617-696-8900
May the IRS discuss this return with the preparer shown above? (See INSIUCHONSY  ooovvioevveriens oo, Yes |:| No

132001 01-23-12  LHA For Paperwork Reduction Act Natice, see the separate instructions. Forrm 990 (2011}



y L

Form 8868 (Rav. 1-2012) Page 2
® If you are filing for an Additional {Not Automatic) 3-Manth Extension, complete only Part Il and checkthisbox . ... . » [jjj~

Note. Oniy complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® | you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed),
Enter filer's identifying number, ses instructions

Typeor Name of exempt organization or other filer, see instructions Employer idantification number {EIN) or
print

Fleby e NEWTON COMMUNITY SERVICE CENTERS, INC. X] 04-2232418

:;: "';' | Number, strest, and room or sulte no. If a P.O. box, see instructions. Social security number (SSN)

rtum 30e [192 WALTHAM STREET

structions. | 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 retum that this application is for {file a saparate application for each return)

Application Return | Application Return
Is For ' Code |IsFor Code
Form 990 01 o
Form 890-BL 02 Form 1041-A 08
Form 990-EZ a1 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) ] 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
JON R. FIRGER, EXECUTIVE D IRECTOR

® Thebooksareinthecareof » 492 WALTHAM STREET - NEWTON, MA 02485
Telephone No.» 617 969 5906 FAXNo.» 617-964-3975
® If the organization does not have an office or place of business in the United States, check thisbox ...~ » []
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Nurnber (GEN) . I this s for the whole group, check this

box P [:] . Ifit is for part of the group, check this box D and attach a list with the names and EINs of all members the extension Is for.
lach a 2 1ames anc' £'Ns of all membera the extensionfsfor.

4 | request an additionai 3-month extension of time until MAY 15, 2013 .
5  For calendar year » or other tax year beginning  JUL 1, 2011 .andending JUN 30, 2012
8  If the tax year entered in line 5 is for less than 12 months, check reason: [___] Initial return D Final return

Change in accounting pariod

7 State in detail why you need the sxtension
ADDITIONAL TIME IS REQUESTED IN ORDER TO PREPARE A COMPLETE AND
ACCURATE RETURN

8a If this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits, See instructions. 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, 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 8868. 8b| $ 0.
¢ Balance due. Subtract line Bb from line 8a. Include your paymaent with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. Be | $ 0.

Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowlgdge and belief,

it is true, correct, and complete, and that 1 am alfﬂ;i\:;)‘tn prepara this form.
Signature » '} r\ﬂ/ . l Tite » CHATAPERSON CrPA Gate B> oZA( /3
/ s

Form 8868 (Rev. 1-:2012)

123842
01-06-12



»

Form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return . OMB No. 15451709
::r’!?:mal n.ﬁ&'u':‘m"” P Filea separate application for each retum.
® If you are filing for an Autoratic 3-Month Extension, complete anly Part | and check this box TIPS L_?.G

® i you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form}.

Do not complete Part Il unless you have already been granted an automatic 3-month extenslon on a previously filed Form 8868.

Electronic filing fs-file} You can electronically file Form 8868 if you need a 3-month automatic extension of time 1o file (6 months for a corporation
required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You ¢an alectronlcally file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part [l 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 detalls on the electronic filing of this form,
visit www.irs.qov/efife and click on e-file for Charities & Nonprofits.

Par Automatic 3-Month Extension of Time. Only submit original {no copies nesded).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly ... R N B

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts rust use Form 7004 to request an extension of time
to file income tax retums.

Type or [ Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
rint
g NEWTON COMMUNITY SERVICE CENTERS, INC. X1 04-2232418
.TJ: Z’;:?o, Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
:ils?ﬁn your. 492 WALTHAM STREET
Instuctions. | City, town or post office, state, and ZIP code. Fora 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 retum) . ... .. ﬂ
Application Return ] Appiication Return
Is For Code |lis For Code
Form 890 1] Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 890-E2 o1 Form 4720 . 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 | Form 6069 11
Form 990-T ({trust other than above} 08 Form 8870 12

JON R. FIRGER, EXECUTIVE DIRECTOR
® Thebooksareinthecareof » 492 WALTHAM STREET — NEWTON, MA 02465
Telephona No.» 617 969 5906 FAXNo.» 617-964—-3975
® |f the organization does not have an office or place of business in the United States, check this box
® if this is for a Group Return, enter the organization's four digit Group Exemption Nurmber (GEN) . If this Is for the whole group, check this
box ®» [ 1. iitis for part of the group, check this box P [ and attach a hif with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-ronth (8 months fora corporation required to flls Form 880-T) extension of time untif
FEBRUARY 15, 2013 |, tofil the exempt organization retur for the organlzation named above. The extansion
is for the organization's return for:
» [ ] calendar year or

» [X] tax yearbeginning JUL 1, 2011 .andending_ JUN 30, 2012

2  If the tax year entered in line 1 is for less than 12 months, check reason: 0 intial refumn LI Final return
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. 3ai $ 0.
b if this application is for Form 980-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as & credit. 3b | 8 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
_by using EFTPS {Electronic Federal Tax Payrnent System). See instructions. 3c | 8 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form B879-E0 for payment instructions,
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

123841
01-04-12



(2011) NEWTON COMMUNITY SERVICE CENTERS, INC. 04-2232418  page2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part I ..o

Briefly describe the organization’s mission:

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

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

the prior Form 990 0F 990-EZ7  ______......ooooooooooooo oo [dyes [XIno
If "Yes," describe these new services on Schedule Q. .
Did the organization cease conducting, or make significant changes in how it conducts, any program services?. [ lves No

If "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured 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: ) (Exp $ 2,582,559, uding grants of $ ) (Revenue$ 2,893,848. )
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 THE EARLY YEARS OF CHILD REARING
INCL.UDING COUNSELING, PARENTING EDUCATION, SUPPORT GROUPS, AND A
TRANSITIONAT, LIVING PROGRAM.

4b

{Code: } (Expenses $ 252 r 110. including grants of $ ) (R $ 182 r 603. )
YOUTH PROGRAMS:

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

SAFE SCHOOL/HEALTHY STUDENTS (SS/HS) — INITIATIVE AIMED 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: )(ExpensesS 203I663 *  Including grants of § ) (F‘ $ 1071'288 hod }
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 Q.)
{Expenses § Including grants of § ) (Revenue$ )

4e

Total program service expenses P 3 ’ 038 r 332.

132002

Form 990 (2011)

02-08-12 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2011) NEWTON COMMUNITY SERVICE CENTERS, INC. 04-2232418  page3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947 (a)(1} {other than a private foundation)?
H"YeS," COMPIBE SCREOUIE A __..........ooootivee oo e e e oo 11X
2  Isthe organization required to complete Schedule B, Schedule of Contributor® ... . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] ..., 3 X
4  Sectlon 501(c)(3} organizations. Did the organizaticn engage in lobbying activities, or have a sectlon 501(h) election in effect
during the tax year? If "Yes," complete SChedule C, Partll .,...................cooooeeroeommoooooeoooeeooeoeooeoeoeoeeoe 4 X
5 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, Partiif . .. ... . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors 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, ncluding easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partff_. ... 7 X
8  Did the organization maintain collections of works of art, historical freasures, or other similar assets? /f "Yes, " complete
SCROGUIE D, PAIEHI ..........oitto et sttt oot et e e oee oo 8 X
8 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part iV .. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part vV . .. .10 X
11 i the organization's answer to any of the following questions is *Yes," then complete Schedule D Parls VI Vll VIII !X or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 #f "Yes, " complete Schedule D,
PAIEVE ettt e ee et et 1Ma| X
b Did the organization report an amount for investrents - 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 ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complate Schedule D, Part VIl ... . 11e X
d Did the organization repart an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete SChedule D, PartIX ..o oo st 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part 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,” complete Schedule D, Part X ... ... 11¢ X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl X, GG XM _............cccooioiieoeieeeeeceeeeseses e eos s es oo eeeoe e esee st eeeeeeee oo oes oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedufe D, Parts X, X!, and Xiil Is optional ... 12b X
13 Is the organization a school described in section 170{}(1)(A)i)? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SChedule F, PArts FARG IV ................coocoereoeoeeeeeoeeeeee 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, Parts Hand IV . . . 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? If "Yes," complete Schedule F, Parts i and IV . 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 11e7 If "Yes," complete Schedule G, Part! ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete SChedule G, PArtll ... ..o 18 X
18  Did the organization report more than $15,000 of gross income from gaming activitiss on Part VIII, line 9a? if "Yes,"
COMPIBte SCAOTUIE Gy PRI ... e 19 X
20a Did the organization operate one or more hospital facilities? /f *Yes," complete Schedule H 20a X
b _If *Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2011)
132003
012312



Form 990 (2011} NEWTON COMMUNITY SERVICE CENTERS, INC. 04-2232418  paged

Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part iX, column (A), line 17 If "Yes, " complete Schedule |, Parts | and }f 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
colurnn (A), line 27 If "Yes," complete Schedule f, Parts 1and Il ..o 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIB U .........coooieo ettt e et ettt ee oo e oo 231 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", GO to i@ 25 ______........cco.coimriroereeerreeeiseeeeeeeeeeeeeeee e eoeese oo | 24a X
b Did the organization invest any proceeds of tax-exernpt bonds beyond a temporary period exception? ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS? .. .. et | 246
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3) and 501{c)(4} organizations. Did the organization engage in an excess bensfit transaction with a
disqualified person during the year? if "Yes," complete Schedule L, Part! ... .. . . . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prier year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E77 if "Yes," complete
SCREOUIB Ly PAITI oot e et es oot ee oo eee e 25h 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, Partil ... ... . 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributer or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, PArt Ml _...............cooovveommo
23 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable flling thresholds, conditions, and exceptions): 2
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schadule LPartiV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, PartIV ... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complate Schedule L, Part IV 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCHEOUIE M ._.._.__..................co oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
1f "Yes," complete Schedule N, PArtT ... e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIB N, PAITH ...ttt ee e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if 'Yes," complete Schedule R, Part{ . . . . .. 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts # , M, and V, in@ 1 ..o 34 X
35a Did the organization have a controlled entity within the meaning of section S12bM13) T e 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(0)(13)? /f "Yes," complete Schedule R, Part VN2 ..o 35b X
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,liN€ 2 .............c.....cooccooiovvoooo o ooooeoeeveeeeoeoeeeeeeeoeoeoeoooeoeoeoeoeoeooo 38 X
37 Did the organization conduct more than 5% of its activities threugh an entity that is not a related organization
and that is tfeated as a partnership for federal income tax purposes? i "Yes, " compiete Schedule B, 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 990 filers are required to complete Sehedule O ..o ag | X
Form 990 (2011}
132004
01-23-12



Form

990 (2011) NEWTON COMMUNITY SERVICE CENTERS, INC. 04-2232

418  page5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

_Yes ] No

Enter the number reported in Box 3 of Form 1096. Enter 0-if not applicable ... .. 1a
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 t0 PHZE WINBIST . ... e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Staterments,

" filed for the calendar year ending with or within the year covered by thisreturn .. 2a

3a

4a

If at least one Is reported on line 2a, did the organization file all required federal ernployment tax returns? ... ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ...
If *Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedwe © ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financlal 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 Forsign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
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 recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? ...
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUctible? ... e,
7 Crganizations 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 tha payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
T file FOIMM BZB2T oottt et b et et se st e e et e et et e et et e s oo ee e
d If *Yes," indicate the number of Forms 8282 filed duringtheyear ... I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g [fthe organization received a contribution of qualified intellectual property, did the organization fila Form 8899 as required? .. | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds and sectlon 509(a)(3) supparting organizations. Did the supporting
grganization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during ths year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... .. .
b Did the organization make a distribution to a donor, donor advisor, or related person? ...
10  Section 501{c}{7) organizations. Enter:
a Iinitiation fees and capital contributions included on Part VIll, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or SharehOlers ..................cocooo oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . ... e t1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year .................. I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? ... ..
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enterthe amountof reserves on hand ... 13¢ o
14a 14a
b 14b
Form 990 (2011)
132005
01-23-12



Form 990 (2011) NEWTON COMMUNITY SERVICE CENTERS, INC. 04-2232418 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 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 ..o

Section A. Governing Body and Management

1a

0

Ta

b
]

Enter the number of voting members of the governing body at the end of the tax year ... 1a

If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committae or similar committes, explain in Schedule O,

Enter the number of voting members included in line 1a, above, who are independent ... 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, o Key @MPIOYEET . . e
Did the organization delegate control over management dutles customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other RPEISONT s
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or StockhOIdEIST . ... ... e
Did the organization have members, stockhciders, or other persons who had the power to elect or appoint one or

more members of the QOVEIMING BOYT et ee st Ta
Are any governance declisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing BOoGY? . ... e
Did the organization conterporanacusty document the meetings held or written actions undertaken during the ysar by the following:

The GOVEIMING DOGYT ...ttt e oot et e e e eee e et
Each committes with authority to act on behalf of the governing body? ...
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

EORE P E T T -

10a
b

11a

12a

13
14

organization’s mailing address? If "Yes, " provide the names and addresses in Schadule O .......ooooorvemirerooeoeooeoee 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
Did the organization have local chapters, branches, or affiliates? ....................cooo.oveveerreeoeeerees oo oo 10a X
If *Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Ferm 990 to alt members of its governing body befora filing the form? |11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990. e
Did the organization have a written conflict of interest policy? If "No,"goteline 13 o 12a | X
Wera officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 126 | X
Did the erganization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
in Schedule O ROW HhiS WES GONG ... .co..oooeoooeoeooeeeee oo e 12¢ ) X
Did the organization have a written whistleblower POlicY? ... X
Did the organization have a written document retention and destruction policy? ... .. ... . X _

15

16a

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
The organization’s CEQ, Executive Director, or top management officlal 15a| X

Other officers or key employees of the organization _....................c..co.uviuoueieeee oo eees e 16b | X
If “Yes” to line 15a or 15b, describe the process in Schedule © (see instructions).

Did the organization invest in, contribute assets to, or participate in 2 joint venture or similar arrangement with a R
taxable entity dUING TNE YEBIT ... ieiee oo ee e et 16a X
i *Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exermnpt status with respect to such arrangements? .. ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be filed PMA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
(1 own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financiat
staternents available to the public during the tax year.
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 (2465
01-23-12 ) ‘ Form 990 (2011)
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Form 990 (2011) NEWTON COMMUNITY SERVICE CENTERS, INC. 04-2232418 Page 7
Il 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 1
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for all persens required to be listed, Report compensation for the calendar year ending with or within the organization's tax yaar.

® 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, trustes, or key employee) who received reportabls
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest cormpensated employees who received more than $100,000 of
reportable compensation from the organization and any related crganizations.

® 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 fermer such persons.

[ check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{(A) {8) () D) {E) (3]
Name and Title Average | .. ., cfncc’f':f:man one Heportabl'e Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(describe 1:7 the organizations compensation
hours for |8 T organization (W-2/1098-MiSC) from the
related E E é (W-2/1099-MISC) organization
crganizations| & | 3 g and refated
in Schedule | £ | £ g gg . organizations
o |3|3|8|5 e8¢
{1) ANITA SPRINGER
DIRECTOR 1.00|X 0. 0. 0.
(2) MARJORIE BAUER
DIRECTOR 1.00|X 0. 0. 0.
(1) CHRIS GANT
DIRECTOR 1.00X 0. 0. 0.
(4) RUTH BARNETT
DIRECTOR 1.00|X 0. 0. 0.
{5) BENJAMIN KRIKORIAN
DIRECTOR 1.00|X 0. 0. 0.
{6) SANDRA BUTZEL
DIRECTOR 1.00|X 0. 0. 0.
{7) PAUL HUMMEL
DIRECTOR 1.00(X 0. 0. 0.
(8) KENNETH A, KREMS
DIRECTOR 1.00|X 0. 0. 0.
(3) SHAWN FITZGIBBONS
CLERK 1.001X X 0. 0. 0.
{10) AUDREY M, COOPER
DIRECTOR 1.00|X 0. 0. 0.
(11} JACK DOUGLAS
DIRECTOR 1.00(X 0. 0. 0.
{12) SUSAN HEYMAN -
TREASURER & SECRETARY 1.00|X X 0. 0. 0.
{13) LORI SLAVIN
VICE CHAIR 1.00X X 0. 0. 0.
{14) HATTIE EERWIN DERRICK
CHATRPERSON 1.00|X X 0. 0. 0.
(15) ANDREW KERR
DIRECTOR 1.00 (X 0. 0. 0.
(16) MARIA CONROY
DIRECTOR 1.00|X 0. 0. 0.
{17) ANDREA KOZINETZ
DIRECTCR 1.00(X 0. 0. 0.
132007 01-23-12 Forrn 990 (2011)



Form 990 (2011) NEWTON COMMUNITY SERVICE CENTERS ; INC. 04-2232418 Page 8
Section A._ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) {B) o (€ D) {E) (F}
. osition i
Name and title Average (do nat chhock more than one Reportab!_e Reponablle Estimated
hours per | uox, untess person is both an compensation compensation amount of
week officer and a directar/trustee) from from related other
(describe E the crganizations compensation
hours for g B organization {W-2/1099-MISC) from the
related g g (W-2/1099-MISC) erganization
organizations Els §~ and related
in Schedule | 3 | E lxd organizations
o |5|3|} § Ee| B
(18) JON R, FIRGER
EXECUTIVE DIRECTOR 40.00 X 155,583. 0. 1,947.
1B SUB-TOtBL ..o > 155,583, 0.l 1,947.
¢ Total from continuation sheets to Part VI, Section A . > 0. 0. 0.
d_Total (addlines 1band 16} ..o > 155,583. 0. 1,947.

2  Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 of reportable
compensation from the organization P

3  Did the organization list any former officer, director, or trustee, key em ployee, or highest compensated employee on
line 12? Jf “Yes," complete Schedule J for SUCh INGIVIGUAI ...
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related crganizations greater than $150,000? If "Yes,” complete Schedule J for such individual
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? if "Yes," complate Schedule J for SUCR DBISON .....oooeieeeeeo
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calsndar year ending with or within the organization’s tax year.

(A) (B} {C)
Narne and business address Description of services Compensation
LOCAL MOTION
161 NORTH STREET, NEWTON, MA 02460 ITRANSPORTATION 125,444,

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization W 1

Form 990 (2011)

132008 01-23-12



Form 990 (2011) NEWTON COMMUNITY SERVICE CENTERS , INC. 04-2232418 Page 9
11} Statement of Revenue
) (8) ) He\(o'[g%ue
Total revenue Related or Unrglated excluded from
exempt function business tax under
- : revenue revenue Sgggog? 551142,
220 1 a Federated campaigns ... 109, 646.
g 3 b Membershipdues ... b ;
u:'E ¢ Fundraisingevents ... ic i
g_ﬁ d Related organizations ... ... 1d |
E‘E e Government grants (contributions) 1e 189,860
g‘g f  All other contributions, gifts, grants, and
ég similar amounts not Included above 1#| 261,882
'gg § WNoncash contributions Included in lines 1a-1£ $
O® h Total. Addlines 1a-1f ..o >
Business Code| i i il i
8 2a TUITION AND FEES 624100 2,132,780.2,1
o b GOVERNMENT CONTRACTS 624100 1,030,959.1,030,959.
®2| ¢ OTHER MISC INCOME 624100 20,000.]  20,000.
§3| «
a f All other program service revenue ...
g Total Addlines2a2f ..o B 13,183,739,
3  Investment income (including dividends, interest, and
other similar amounts) .. ...............ooooooovevooecororerre > 3,710, 3,710.
4  Income from investrnent of tax-exempt bond proceseds P
5 Rovalties .o
{i) Beal
6a Grossrents ... 12,365.
b Less: rental expenses ... 0.
c Rental income or {loss) 12,365.
d Net rental income or loS8)  ........ooivvivviriareieiiernne
7 a Gross amourt frorn sales of (i) Securities (i} Other
assets other than inventory
‘b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) ...
d Netgainor{loss) ..o
e | 8 a Grossincome from fundraising events not
E including $ of
é contributions reported on line 1¢). See
5 Part IV, line18 ... ...
g b Less:directexpenses ... ..
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartiV,line 19
b Less:directexpenses . ...
¢ Netincome or (loss) from gaming activities
10 a Gross sales of inventory, less returns
andallowances ...
b Less:costofgoodssold . ... ...
c_Net income or (loss) from sales of inventory ...
Miscellaneous Revenue
11 a
b
[
d Allotherrevenue .. ...
e Total. Add lines 11a-11d £ R R e e e R :
12 Totalrevenus. Sea instructions. ..., » 3,761,202./3,183,739,. 0. 16,075.
e Form 990 (2011)

9



Form 990 (2011}

NEWTON COMMUNITY SERVICE CENTERS, INC.

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Alf other organizations must complete column (A} but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

i 7 B C D)
T i s oot g | Towogewss | Progamamice | Memsgimons | rurdisng
1 Grants and other assistance to governmants and e :
organizations in the United States. See Part IV, line 21 _;ﬂ
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paidtoorformembers ...
5 Compensation of cuirent officers, directors,
trustees, and key employees ... 155,583, 121,044. 27,849, 6,690.
6 Compensation notincluded above, to disqualifisd
persens (as defined under section 4958(f){1)} and
persons described in section 4958(c){3)(B) .. ...
7 Othersalariesandwages ..., 2,251,882.] 1,736,941. 404,947. 109,994,
8  Pension plan aceruals and contributions gincude
section 401(k} and section 403{b) employer contributions) ...
9 Otheremployee benefits .. 168,134, 115,919. 47,592. 623.
10 Payrolltaxes ... 227,885. 143,144. 75,231, 9,510.
11 Fees for services {non-employees):

a Management ... ...

b Legal .o 330. 330.

© ACCOUNtING .. e 34,250. 7,614. 26,636.

d LobbYiNg ...

e Profassional fundraising services. See Part IV, line 17

f Investment managementfees ...

G Other ..., 255,448. 161,695. 93,753.

12 Advertising and prometion ... . ..
13 Office eXpenses. ............cccoooovvveeevoree 51,738. 28,780. 19,249. 3,710.
14 Information technology ... 7,730. 767. 3,181. 3,782.
15 Royalties ...
18 OGOUPANGY ._.._...ooooooooeeseeeeeeeeoeeeeeee e 262,959. 229,967. 28,983, 4,009.
17 Travel e 126,045. 125,736, 220. 89.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 Interest ..., 77,866. 77,866.
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization .. 120,972. 103,577. 16,539, 856.
23 INSUMANCE ..o, 47,452, 39,317. 7,535. 600.
24 Other expenses. ltemize expenses not covered "

above, (List miscellaneous expanses in ling 24e. If line

24e amount exceeds 10% of line 25, column (A}

amount, list line 24e expenses on Schedule 0.) ...... g : HiE i &

a PROGRAM SUPPLIES 204,427, 198,734. 4,408, 1,285,

t BANK, OTHER AND MISCELL 67,836. 5,607. 62,139. 90.

¢ FUNDRAISING EXPENSE 35,668. 35,668,

d PROFESSIONAL, FEE & TEMP 14,480. 10,674. 3,806.

e All other expenses 6,903. 4,816. 1,129. 958.
25 Tota! functional expenses. Add lines 1 through 2de 4,117,589.] 3,038,332, 901,393. 177,864.
26  Joint costs. Complete this line only if the organization

reperted in cofumn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Ghock here [ | i toiowing soP 98-2 {ASC 958-720}
132010 01-23-12 Form 990 2011)
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2011) NEWTON COMMUNITY SERVICE CENTERS , INC. 04-2232418 _Page 11
Balance Sheet
(A} (B}
Beginning of year End of year
1 Cash-noninterest-bearing ... ... 1
2 Savings and temporary cash investments ... 708,643.] 2 547,553,
3 Pledges and grants recelvable, net 73,260.| 3 39,704.
4 Accounts receivable, Net ... ... 111,214.] 4 110,458
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L e
6 Receivables from other disqualified persens (as defined under section
4858(f){1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
m employees’ beneficiary organizations {see instructions) .. 3]
'g T Notes and loans recelvable, net ... .. 7
£ | 8 |Inventoriesforsaleoruse ... ... 8
9  Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other 3
basis. Complete Part Vl of Schedule D 10a 3,406,005 ]
b Less: accumulated depreciation ... 10b 1,724,360. 1,805,3009.
11 Investments - publicly traded securities ... 1
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part i, line 11 13
14 Intangible 3SSEIS ... ... 14
15  Other assets. See Part IV, line 11 15
|18 Total assets. Add fines 1 through 15 {must equal line 34) ... 2,767,182.] 1a 2,400,921.
17 Accounts payable and accrued eXpenses ... 432,109.] 17 348,855,
18 Grants payable | e 18
19 Deferred 1eVenue . ... 252,187.] 19 111,194.
20 Taxexempt bond liabilities ...
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D ..
g 22  Payables to current and former officers, directors, trustees, key employees,
_'g highest compensated employees, and disqualified persans. Gomplete Part Il
- OFf SChedUIB L . . oo
23  Secured mortgages and notes payable to unrelated third parties .. 723,732.] 23 927,905.
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other llabilities not included on lines 17-24). Complete Part X of
SCReTUIE D ...t 319,800.) 25 330,000.
26 Total liabilities. Add lines 17 through 25 ......ooooooovoinriio 1,727,828 1,717,954
Organizations that follow SFAS 117, check here P and complete e
] lines 27 through 29, and lines 33 and 34. B
‘5’ 27  Unrestrictednetassets ... 953,564.] 27 558,004.
cr._g 28 Temporarily restricted net assets 85,790. 28 124,963.
] 29 Permanentiy restricted net assets
I Organizations that do not follow SFAS 117, checkhere ®» [ and
S complete lines 30 through 34.
f:-' 30 Capital stock or trust principal, orcurrentfunds ... ...
g 31 Paid-in or capital surplus, or land, building, or equipment fund ...
% |32 Retained eamings, endowment, accurulated income, or other funds . 32
% |33 Totalnetassetsorfundbalances ... 1,039,354.] 33 682,967.
34 _ Total liabilities and net assets/fund balances ... 2,767,182.) 34 2,400,921,
Form 990 (2011)

1320711 O1-23-12
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Form 990 (2011) NEWTON COMMUNITY SERVICE CENTERS , INC. 04-2232418 page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ..o e |:|
1 Totalrevenue (must equal Part VIll, column (A), line 12) ... 1 3,761,202,
2 Total expenses {must equal Part IX, column (A), line 25) ...............ccocooovccmvvero | 2 4,117,589.
3 Revenue less expenses. Subtract line 2 from line 1 OO - -356,387.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... 4 1,039,354,
§ Other changes in net assets or fund balances {explalin in Schedule O e e 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 By | 8 682,967.

Il Financial Statements and Reporting
Check it Schedule O contains a response 1o any qUESHION iN thiS PAR X1 «..v..evv.eveeeeeeeeeee oo

1 Accounting method used to prepare the Form 990: I:] Cash Accrual E Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? .
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selestion of an independent accountant? ... ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" toline 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 D Consolidated basis D 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 Ciroular A1337 ... oot e oo 3; X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..o a3 X
Form 990 (2011)
035352
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SCHEDULE A . . . OMB No, 1545-0047
{Form 990 or 990-E2) Public Charity Status and Public Support 2 01 1
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 Ravenute Service P> Attach to Form 990 or Form 990-EZ. P See separate instructions.
Name of the organization Employer identification number
NEWTON COMMUNITY SERVICE CENTERS, INC. 04-2232418

Reason for Public Charity Status (Al organizations must complete this part) See instructions.

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

1

2 {1

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

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

3 D A hospital or a cooperative hospital service organization described in section 170{b){1){A)(iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b}{1}{A)(iii}. Enter the hospital's name,
city, and state:

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

8 E:l A federal, state, or local government or governmental unit described in section 170(b){(1){A){(v).

7 An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1}{A){vi). (Complete Part 11.)

s[]a community trust described in section 170(b){1){A}(vi}. (Complete Part I1.)

9 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recsipts 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 lIl.)

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

1 [ 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 508(2)(2). See section 506{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al] Typel bl ] Typell el | Type lll - Functionally integrated al] Type Il - Other

e [:' By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or section 508{a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il
supporting organization, CheCk tNis BOX e et ]
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
i} A person who directly or indirectly controls, either alone or together with persons described in (1) and (ifl) below, Yes | No
the governing body of the supported organization? ... ... L1110
(i) Afamily member of a person described in (§ @BOVET . .. e 1g(ii)
(iii) A 35% controlled entity of a person deseribed in () or (i) @boVeT ... oo, 11gtiii)
h Provide the following information about the supported organization(s).
(1) Name of supported (1) EIN (ifl) Type of iv) Is the organization| (v) Did you notifythe | {vi} I the {vii) Amount of
rganization organization n col. () sted in your| organization in col. | {9anizationin col support
{described on lines 1-9 o ouerming document?| (i) of your support? M 01 ges Inthe PP
above or IRG section
(see Instructions)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 980 or 980-E2) 2011

Form 590 or 990-EZ.
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Schedule A (Form 990 or 890-E7) 2011 NEWTON COMMUNITY SERVICE CENTERS
Support Schedule for Organizations Described in Sections 170{b}{(1){A)(iv) and 170(b)}{1}{A}vi)

INC.

04-2232

418 pa e 2

{Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under Part I|l. i the organization
fails to qualify under the tests listed below, please complete Part 1]}

Section A. Public Support

Calendar year {or fiscal yaar beginning in}

1

8§ _Public support. subtmct line 5 from line 4

Gifts, grants, contributions, and
membership fees raceived. (Do not
include any “unusual grants.”)
Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add fines 1 through 3 .
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f)

(a) 2007

(b} 2008

(c) 2009

{d) 2010

(e} 2011

{f) Total

1028540.

909,568.

648,828.

633,514.

560,595,

3781045.

1028540

560,595.

3781045.

633,514.

571,000.

3210045.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

11
12
13

Amounts fromlined4 . ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) ...
Total support. Add lines 7 through 10

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

{a) 2007

(b) 2008

() 2009

(d) 2010

{e) 2011

{f) Total

1028540.

909,568.

648,828,

633,514.

560,595.

3781045.

59,532.

61,928.

67,776.

56,558,

16,075.

261,869.

4042914.

768,626.

First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

14 Public support percentage for 2011 fline 6, columnn (f) divided by line 11, column {n
15 Public support percentage from 2010 Schedule A, Part [, line 14

14

79.40 o

15

77.63

16a 33 1/3% support test - 2011, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2010. [f the organization did not check a box on line 13 of 16a, and line 15 is 33 1/3% or more, check this box

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

>

17a 10% -facts-and-circumstances test - 2011, if the organization did not check a box on line 13, 163, or 16b, 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 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 meets the *facts-and-circumstances® test. The organization quaiifies as a publicly supported organization

132022
01-24-12
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Scheduie A (Form 890 or 990-E2) 2011 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 Il. If the organization fails to
qualify under the tests listed below, please complete Part IL.)
Section A. Public Support
Calendar year (ot fiscal year baginning in) (a) 2007 (b) 2008 {e) 2009 ()} 2010 (e) 2011 (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-exermpt purpose

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

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

§ The value of services or facilities
fumnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ........

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Addlines 7aand 7b ___
8 _ Public support Subictine 7c fromiine 6
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2007 {b} 2008 (c) 2009 {d) 2010 {e} 2011 {f) Total
8 Amounts fromline6 . ... .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, rovalties
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

cAdd lines 10aand 106 ...
11 Net income from unrelated business
activitias not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do net include gain
or loss from the sale of capital
assets (Explain in Part IV.) ---omoe
13 Totalsupport (add tines 9, 10¢, 11, and 12

14 First five years. [f the Form 890 is for the organization’s first, second, third, founth, or fifth tax year as a section 501(c)(3) organization,

check thisboxandstophere ... |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (fine 8, column (f) divided by line 13, column O o) 15 %
16_ Public support percentage from 2010 Schedule A, Part Il BRe 18 .o 16 %
Section D. Computation of Investment Income Percentage
17 [nvestment income percentage for 2011 (line 10¢, column () divided by line 13, column () ... .. 17 %
18 Investment income percentage from 2010 Schedule A, Part Il line17 ... . 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported arganization . ... ... .

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the erganization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................
132023 (1-24-12 Scheduie A (Form 990 or 990-EZ) 2011
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Sch B h i
Sct gegodlg!&z' Schedule of Contributors oM Ko 1565.0067

or 980-PF) P Attach to Form 980, Form 990-EZ, or Form §90-FF.
Department of the Treasury
Intemal Hevenue Service
Name of the organization Employer identification number
NEWTON COMMUNITY SERVICE CENTERS ; INC. 04-2232418
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501{c)( 3 ) {(enter number) organization
I:I 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[:] 527 political organization
Form 990-PF ] 501(c)(3) exempt private foundation
E] 4947{a)(1) nonexempt charitable trust treated as a private foundation
[:] 501 {c}(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c){7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[:i For an organization filing Form 990, 990-E2, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and 11,

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a){1) and 170(b)(1}{A}(vi) and received from any one contributor, during the year, a contribution of the greater of {1) $5,000 or (2) 2%
of the amount on (i} Form 990, Part VI, line 1h, or (i} Form 990-EZ, line 1. Complete Parts | and Il

L1 Fora section 501(e)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and IlI.

D For a section 501(c)(7}, (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributer, during the year,
contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did net total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 ormore duringtheyear. ... ... . . p §

Caution. An organization that Is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 980-PF},
but it must answer *No” on Part IV, line 2, of its Form 930; or check the box on line H of its Form 990-EZ or on Part [, line 2 of its Form 980-PF, to
certify that it does not meet the filing requirements of Schedule B {Form 980, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 890-PF, Schedule B (Form 990, 990-EZ, or 990-PF) {2011)

123451 01-23-12



SCHEDULE D Supplemental Financial Statements Y

{Form 990) > Complete if the organization answered "Yes," to Form 980, 2 01 1

5 (the Part IV, line 8, 7, 8, 5, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

T o oy » Attach to Form 980. 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 Form 990, Part IV, line 6.

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

Total numberatendofyear .. ... ... .

Aggregate contributions to (during year)

Aggregate grants from (duringyear) ... .

Aggregatevalue atend of year . ...

oA WN =

Did the organization inform all denors and donor adwsors in writing that the assets held in doner advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? .. ... [:l Yes D No
6 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 doner advisor, or for any other purpose conferring

impermissible private Benefit? ... e e |:| Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Forrn 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 education) f:] Preservation of an historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
Preservation of open space
2 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

a Total number of conservation BaSBMENTS .............ccoccoerireree oo v | 2@
b Total acreage restricted by conservation asements  ............o.coocovmeeieeoooeeee oo 2b
c Number of conservation easements on a certified historic structure included in @ . . [ 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a hlstonc structure

listed in the National REGISTEr .._..._.........o.ecoooeceeeceee oo 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement is located P
& Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
viclations, and enforcernent of the conservation easementsitholds? ... . |:| Yes [::] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P §
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B})
and Section 170MMANBIINT ........o.ooooooroererec oo eeeee oo ee e e oo [lves [Clne
9 In Pant XIV, describe how the organization 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 organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue staternent 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, in Part XIV,

the text of the footnote to its financial statements that describes these iterns.

b 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 990, Part VIII, line 1

(i) Assetsincludedin Form 990, Part X . ...

2 If the organization received or held works of art, histerical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, line 1

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

132051
01-23-12

20



Schedule D {Form 990} 2011 NEWTON COMMUNITY SERVICE CENTERS, INC. 04-2232418 page?2
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 [:I Public exhibition d []Loanor exchange programs
b D Scholarly research e D Other
c |:] Preservation for future generations
4  Provide a description of the organization’s coliections and explain how they further the organization's exernpt purpose in Part XiV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ...........ooooovovovoooevo L1 Yes [ JNo

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 980, 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 FOM 990, PRI XT ..ot tessaesoss e eseoe st ees et ee oo e e e oo oo oo Clves [Ino

Amount

Distributions during the year ... ..

Ending Balance . e
2a Did the organization include an amount on Form 990, Part X, line 217
"Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part iV, line 10.
{a) Current year {b) Prior year {c) Two years back | {d} Three years back | (e} Four years back

“~ o a0
hd
a
o
=
g
3
[7:]
o,
=
=5
=
(=]
ot
o
o
s
8
g

E:]No

a Beginning of year balance

b Contributions ..................ccoocceieieee,
¢ Net investment earnings, gains, and losses
d

e

Grants or scholarships ... ... ... ...
Cther expenditures for facilities
and programs. ...,
f Administrative expenses
g9 Endofyearbalance ... ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (&) held as:
a Board designated or quasi-endowment P %
b Permanent endowment %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
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 OrGANIZAIONS __...........co.ccoooiie e oo 3ali)
(i) related organizations 3afii}
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? . ... ... . .. . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment)} basis {other) depreciation
Ta Land e, 9,409. 9,409.
b BUINGS ... 3,087,739. ,420,648. 1,667,091.
¢ leaseholdimprovements .. ...
d Equipment ... .. 279,908. 277,836, 2,072.
€ Other ..o 28,949, 25,876, 3,073.
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), #ine 10(ch} ..o oo > 1,681,645.
Schedule D {Form 990} 2011
5%
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Schedule D {Form 990) 2011 NEWTON COMMUNITY SERVICE CENTERS, INC. 04-2232418 puge3

VIl| Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category

{including name of security) {b) Book value

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

{1} Financial derivatives ... ...........omeenn..

{2) Closely-held equityinterests ... ... ... ..

(3) Other

(A)

(B)

(%]

)

(5]

(=]

8

{H)

(U}

Total. (Col {b} must equal Form 890, Part X, col (B) line 12.) P>

1l Investments - Program Related. See Form 990, Part X, line 13.

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

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

{b) must equal Form 990, Part X, col (B) line 13.) P>
§ Other Assets. See Form 990, Part X, line 15.

{(a} Description

(b} Book value

(1

@

3)

{4)

{5)

{6)

7

()]

()

{109

Total. (Cofurnn (b) must equal Form 990, Part X, cof (B} fine 15.) oo

QOther Liabilities. See Form 990, Part X, line 25.

1. (a) Deseription of liability

(b) Book value

{1) Federal income taxes

2y NON QUALIFIED RETIREMENT PLAN

330,000.1

{3)

{4)

(5)

(6)

(7

8

)

19

(11}

330,000.

Total. (Column (b, muste ual Form 990, Part X, co!
2. FIN 48 (ASC 740). '

ote to Ihe organizalion's Tnancial STalerments thal reparts the organization's Jiability for GRcariain tax posiions under

132053
01-23-12
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Schedule D (Form 990) 2011 NEWTON COMMUNITY SERVICE CENTERS, INC. 04-2232418 Page 4
Reconciliation of Change in Net Assets from Form 980 to Audited Financial Statements

1 Total revenue {Form 920, Part VIIl, column (A), i@ 12) ... oo 1 3,761,202.
2 Total expenses (Form 990, Part IX, column (A}, line 25) 2 4,117,589.
3 Excess or {deficit) for the year. Subtract line 2 from line 1 3 -356,387.
4  Net unrealized gains (losses) oninvestments ... e, |
5 Donated servicesanduseof facilities ..............c.cocoeiivc e eees | D)
8 Investmentexpenses ... ... .. 6
7 Prior period adiustMBNTS ... ..ottt n et n e e 7
8  Cther (Describein Part XV e 8
8 Total adjustments (net). Addlines4through 8 . ... 9

10__Excess or (deficit) for the year per audited financlal statements. Combine lines 3and 9 .. 10 -356,387.

-1 Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ... 1 | 3,761,202,
Amounts included on fine 1 but not on Form 999, Part Vill, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities ... 2b

c Recoveriesof prioryeargrants .. 2¢

d Cther {Describe in Part XIV.Y st 2d

€ AdG NS 28 through 20 .. ..o ee e eee e eee e 0.
3 SUBIEACE NG 2 TIOMIINE T ..o eeesee s s eraereressesseness e essosemse s ereeseseesemssssemsseoeeseoeseeene 3,761,202,
4 Amounts included on Form 990, Part VIiI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b ...................... 4a

b Other{Describein Part XIV) e 4b

¢ Add lines 4a and 4b 4c 0.

5 3,761,202.
i Return
1 Total expenses and losses per audited financial statements ... ... ...t evea 1 4,117,589,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ..............c.ccocoeiee e 2a

b Prioryearadjustments . e 2b

€ OMNErIOSSES ...ttt sttt s 2c

d Other{Describein Part XIV.) e s e 2d

@ AQG IINES 2AHIOUGN 20 ...\ eev oo ceeeeseesesesser e er e ere oo eeeee 0.
3 Subtract fine 2e fromline1 . 4,117,589.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part Vil line7b _.._.................. | 4&

b Other (Describein Part XIV.) ... 4b

¢ Add lines 4a and 4b 0.

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18, ..o 5 4,117,589.
IV Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XIi, lines 2d and 4b; and Part XlI], lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 880} 2011
132054
01-23-12
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SCHEDULE J Compensation Information

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No. 1545-0047

2011

Department of the Treasury Part |V, line 23,
Internal Revenue Service P Attach to Form 990. P> See separate instructions.
Name of the organization Employer identification number
NEWTON COMMUNITY SERVICE CENTERS, INC. 04-2232418
Questicns Regarding Compensation
| Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a persen listed in Form 990,
Part VII, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.

L—_] First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
|___] Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees

L__—I Discretionary spending account [:] Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If *No," complete Part Il to explain ...

2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,

trustees, and the CEC/Executive Director, regarding the items checked in line 187 .

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director. Explain in Part Ill.

E:] Compensation committee EJ Written employment contract
[:] Independent compensation consultant D Compensation survey or study
{1 Form 990 of other organizations Approval by the board or cormpensation committee

4 During the year, did any person listed in Form 890, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control paYMENT? . . . et
b Participate in, or receive payment from, a supplemental nonqualified retirement PlanT e,

¢ Participate in, or receive payment from, an equity-based compensation armangement? . ... e
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l1.

Only section 501(c}{(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

8 The Organizatlon? e ———————— ettt e r e e ee e e

b Any related organization?
If “Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or acerue any compensation
contingent on the net earnings of:

@ The OFGaNIZAtIONT ... .ottt et ee e e e eee e e er e

b Any related organization?
If "Yes" to line 8a or 8b, describe in Part |1l
7  For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments

net described in lines 5 and 67 If *Yes,” describe in Part 111 . e 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4358-4(a)(3)7 If "Yes," describein Part Ill ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
RegUlations SECH O B3 A BB L) o i it i i i eeiee et ittt et o st et e s e eeee e emeceeeeseeneeseeeenesnnernesss 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2011
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OMB Ne. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201

(Form 990 or 990-EZ}

Complete te provide information for responses to specific questions on
Department of the Treasu Form 980 or 990-EZ or to provide any additional information.
Intomal Revenue Seriee | P> Attach to Form 890 or 980-EZ.

Name of the crganization Employer identification number

NEWTON COMMUNITY SERVICE CENTERS, INC. 04-2232418

FORM 990, PART ITI, 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

INDIVIDUALS AND FAMILIES WITH THEIR EMERGENCY BASIC NEEDS INCLUDING BUT

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

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

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

THE FORM 9390 TO THE CENTER'’S ASSOCIATE EXECUTIVE DIRECTOR FOR BUSINESS

OPERATIONS FOR REVIEW AND DISCUSSION. UPON ACCEPTANCE OF THE DRAFT, THE

ASSOCIATE EXECUTIVE DIRECTOR FOR BUSINESS OPERATIONS PRESENTS THE DRAFT TO

THE FINANCE COMMITTEE FOR REVIEW AND APPROVAIL. 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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 930-EZ) (2011)
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Schedule O (Form 990 or 990-E7) (201 1) Page 2
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, TIF 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

FINANCTIAL 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.

01 2342 Schedule O {Form 990 or 980-EZ} (2011)
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