om 990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 627, or 4947{a){1) of the Internal Revenue Code (except black Iung

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

OMB No. 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning  JUIL, 1, 2012 andending JUN 30, 2013
B Checkif C Name of organization D Employer identification number
applicable:

change. | NEWTON COMMUNITY SERVICE CENTERS, INC.
I:I'S’ﬁ:ﬂaa Doing Business As 04-2232418

e Number and street (or P.0. box if mail is not delivered to street address) Rocmisuite | E Telephone number

L rmin- 492 WALTHAM STREET 617-969-5906

fanended | Gity, town, or post office, state, and ZIP code G Gross receipts § 4,102,958.
I:lﬁé’r'?"?‘*' WEST NEWTON, MA (02465 H(a} Is this a group return

Per9® | & Name and address of principal officerrnJON R. FIRGER for affiliates? [ves £EXINo

495 WALTHAM STREET, WEST NEWTON, MA 02459 |Hpb)Areall affiliates included? [ Jves [ INo

I Tax-exempt status: @ 501(c)(3) |:J 501(c) (

} (insertno) [ | 4947(a)(1) or [ 527

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

J Website: p» WHW . NCSCWEB.ORG H(c) Group exemption number P
K_Form of organization: [ X | Corporation [ ] Trust [ ] Association [ Other > L Year of tormation: 19 0 8] M State of legal domicile: MA
[Part1| Summary
o | 1 Briefly describe the organization's mission or most significant activites: MULTT-SERVICE CENTER THAT
% STRENGTHENS COMMUNITY THROUGH SUPPORT SERVICES AND EDUCATION.
g 2 Checkthisbox B [_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing bady {Part VI, line 1) . . 3 17
?5 4 Number of independent voting membars of the governing body (Part VI, line1b) ... 4 17
9| & Total number of individuals employed in calendar year 2012 (Part V, line2a) .. ... .. 5 111
S| 8 Total number of volunteers (estimate if necessary) . 6 500
§ 7 a Total unrefated business revenue from Part VIIl, column (C), line 12 . 7a Q.
b _Net unrelated business taxable income from Form 980T, e 34 .o | 7B g.
Prior Year Current Year
o [ 8 Contributions and grants (Part VIll, line 1h) 561,388. 579,887,
§| 9 Program service revenue (Part VIl N 20) ... .o 3,183,739. 2,485,062,
é 10 Investment income (Part VIII, column (A}, lines 3,4, and 7d) . ... . . . 3 ,710. -92 . 946.
11 Cther revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 118) 12,365, 16,125.
12 _Total revenue - add lines 8 through 11 {must equal Part VIII, column {A), line 12) ... 3,761,202. 2,988,128.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lire dy 0. 0,
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,803,484. 2,395,939,
2 | 16a Professional fundraising fees (Part IX, column (&), fire 1) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25)  Pp» 214,062,
W1 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) 1,314,105. 950,060.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (), line 25} 4,117 ,5889. 3,345,999,
19 Revenue less expenses. Subtract line 18 from line 12 ~-356,387. -357,871.
E§ Beginning of Current Year End of Year
BS120 Totalassets (Part X, line 16) ... ... 2,400,921. 1,150,380,
Soj 21 Total liabiliies (Part X, i€ 26) ..o 1,717,954. 825,284,
Z5] 92 Net assets or fund balances. Subtract fine 21 from line 20 ... 682 . 967. 325,096,
| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

> Signature of officer

Sign Date
Here LORT SLAVIN, CHAIRPERSON
Type or print name and title
Print/Type preparer's name Preppser's S|gnat re J Date Sheek (]| PTIN

Paid WILLIAM B. FORD, CPA 'hj r Cjﬁ setempoyes [P01477213
Preparer |Firm'sname  GERALD T. REILLY & COMPANY ' Fim'sENy 04-2513210
Use Only |Firn'saddress), 424 ADAMS ST '

MILTON, MA 02186 Phoneno. 617-696-8900
May the IRS discuss this return with the preparer shown above? (&g instructions) . @ Yes [:] No

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.,

Form 990 (2012)



forn 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
Cepariment of the Traasury

Internat Revenus Service P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox T I_E]

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

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

Electronic filing fe-fils). Yau can electronically file Form 8888 if you need a 3-month automatic extension of time to file (8 months for a corporation
required to file Form 990-T), or an additional {not automatic) 3-month axtension of ima. You can alectronically file Form 8868 to request an extension
of tima to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benedit Contracts, which must be sent to the IRS in paper format {see instructions). For more details on the electronic filing of this form,
visit www. irs.gov/efila and click on e-file for Charities & Nonprofits.

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

A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

Part I only

All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must 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
print
i by the NEWTON COMMUNITY SERVICE CENTERS, INC. 04-2232418
dus dats for | NUMmber, straet, and room or suite no. If a P.O. bex, see instructions. Social security number ({SSN}
fimoyer | 492 WALTHAM STREET
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
WEST NEWTON, MA (02465

Enter the Return code for the return that this application is for (file a separate appiication for each retuery m
Application Return | Application Return
Is For Code [ls For Code
Form 990 or Form 850-E2 01 Form 890-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) ar 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

JON R. FIRGER, EXECUTIVE DIRECTOR
® Thebooksareinthecareof p» 492 WALTHAM STREET - NEWTON, MA 02465
Telephone No.p» 617 969 5906 FAXNo. - 617-964-3975
® If the organization does not have an office or place of business in the United States, checkthisbox ...~ » |:|
* If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) - If this is for the whale group, check this
pox p ). tfitis for part of the group, check this box [_] and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to fite Form 950-T) extension of time untit
FEBRUARY 15, 2014 ,tofile the exempt organization return for the organization named above. The extension

is for the organization's return for:

» [ ] catendar year or

»[X] taxyearbeginning JUL 1, 2012 .andending  JUN 30, 2013

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final ratum
I:I 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. 3al s 0.
b Ifthis 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 allowsd as a credit. 3bi 3 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment Systam). Ses instructions. 3¢ | 8 0.
Caution. If vou are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)

223841
31-21-13



Form 990 (2012) NEWTON COMMUNITY SERVICE CENTERS, INC. 04-2232418 Ppage?
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a respanse to any question in this Part 1l .........ooeeeo E
1 Briefly describe the organization’s mission:
MULTI SERVICE CENTER THAT STRENGTHENS CHILDREN, YOUTH, FAMTLIES AND
COMMUNITIES THROUGH EDUCATIONAL PROGRAMS AND A NETWORK OF SUPPORT
SERVICES. THE CENTER PROMOQTES SOCIAL, EMOTIONAL, AND PHYSICAL WELLNESS
AND CONTINUITY OF CARE QF ALL AGES. THE CENTER SERVES A RACIALLY,
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 880-E27? [ Jves m No

EYes [:]No

I "Yes,"” describe these new services on Schedule 0.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest prograrn services, as measured by expenses.
Section 501(c)(3) and 501(c}(4) organizations 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: )(ExpensesS 2 I 382 i 99 1 »_ including grants of $ ) {Revenue $ 2 1 374 7 51 3 . )
CHILD AND FAMILY SERVICES:
EARLY EDUCATION AND CARE - CARE FOR INFANTS, TODDLERS, AND
PRESCHOOLERS, ALSO INCLUDES AN EXTENDED DAY PROGRAM THAT PROVIDES
ACTIVITIES FOR CHILDREN IN KINDERGARTEN THROUGH SIXTH CGRADE.
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,
CHILD ASSAULT PREVENTION PROGRAM - A PROFESSIONALLY SUPERVISED,
VOLUNTEER DRIVEN PROGRAM OFFERING A WORKSHOP CURRICULUM IN ALL NEWTON
ELEMENTARY SCHOQLS THAT TEACHES CHILDREN SIMPLE STRATEGIES TO REDUCE
THEIR VULNERABILITY TQ SEXUAL ASSAULT AND VIOLENCE.

4b  (Code: ) (Expenses % 2 1 7 I 2 7 3 s including grants of $ ) {Revenues 1 1 0 z 5 4 9 . )
COMMUNITY PROGRAMS:
SERVICE QPPORTUNITIES AFTER 55 - A PROGRAM MATCHES ADULTS, 55 YEARS OF
AGE AND UP, WITH VOLUNTEER OPPORTUNITIES WITHIN NONPROFIT AND CIVIC
ORGANIZATIONS.

4c  {Code: ) (Expenses $ including grants of § } (Revenue & ]

4d  Other program services (Describe in Schedule O.)

{Expenses $ including grants of § ) (Revenue $ )
4e_ Total program service expenses P 2,600,264,
Form 990 (2012)
232002
1210-12



Form 990 (2012) NEWTON COMMUNITY SERVICE CENTERS, INC. 04-2232418 Page3
[ Part IV | Checklist of Required Schedules
. Yes | No
1 Isthe organization described in section 501{c)(3) or 4947(a)(1) {other than a private foundation)?
I£7YeS," COMPIBIE SCRBTUIE A ... ..ooittttvovtreeeeoe oot e e oo 11 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? 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 Schedule C, Part! .. . . 3 X
4  Section 501(c}3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, PartIf . . 4 X
5 Is the organization a section 501(c){4), 5071{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, Partii 5 X
6 Did the organization maintain any donor advised funds or any similar funds ar accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes, " compiete Schedule D, Part! | & 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? ff "Yes," compiete Schedule D, Part#f_ ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "“Yes," complete
SCREGUIE D, PAITII ||| ... oottt et e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabitity; 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 SChediule D, PArtIV . ...........coooommeeeemooee oo 9 | X
10 Did the organization, directly or through a related organization, hold assets in tempeorarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedufe O, PartV . 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," compiete Schedule D,
PRIEVE e et oot 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or mare of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIt . . 11b X
¢ Did the organizaticn 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 /f "Yes, " complete Schedule D, Part Vil ... . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX || ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, * complete Schedule D, Part X 11e | X
f Did the organization’s separate or consofidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIGRd XIT ..o 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 Schedule D, Parts X! and Xii is optional ... 12b X
13  Is the organization a school described in saction 170{b)(1XA)()? If “Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? ... [ 14a X
b Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts 1and IV . ... 14b X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes,” complete Schedule F, Partstfandlv 15 X
16  Did the organization report on Part IX, column (A}, line 3, mare than 35,000 of aggregate grants or assistance to individuals
located outside the United States? /f “Yes, " complete Schedule F, Parts fifand v 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 1187 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 ViII, lines
Tcand 8a? If "Yes," complete Schedule G, Part il | . ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? If "Yes,"
COMPlete SCNEOUIE G, PAMLMI ________._........coocoiiiii oo oo oo oo 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 return? 20b
Form 990 (2012)
232003
12-10-12



Form 990 (2012} NEWTON COMMUNITY SERVICE CENTERS, INC. 04-2232418  Page 4
| Part IV | 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 1? If "Yes," complete Schedule |, Partsfandtt . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 27 If *Yes," complete Schedule I, Parts Tand fil 22 X

23 Did the organization answer "Yes" to Part VII, 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
SCRBAUIE ... ..ottt e oottt e s e 23 | 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 /f "Yes, " answer lines 24b through 24d and complete

Schedule K If "NO", O 10 IIN8 25 | .|\ .\ccoiooooeoeeoeeeeeeeeoeee oo e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? 24b
¢ Did the organizaticn maintain an escrow account other than a refunding escrow at any time during the year to defease
any fax-eXempt DONAST | e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. 24d
26a Section 501(c)3) and 501(c)(4) organizations. Did the arganization engage in an excess benefit transaction with a
disqualified person during the year? if "Yes," complete Schedule L, Part! e e 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the arganization’s prior Forms 990 or 980-E2? If "Yes," complete

SCREAUIE L, PAITT ettt oo 25b X
26 Was a loan to or by a current or former officer, diractor, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? if 'Yes," complete Schedufe L, Partt 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor 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, Partiif 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part iV .. .. 1 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv 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? if "Yes," complete Schedule L, Part V. . ... ... | 28¢ X
29  Did the organization receive more than $25,000 in nan-cash contributions? If "Yes, " cornplete Schedule M 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ., 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
ff "Yes," complete Schedule N, Part! | ... .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
L 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part/ .. . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If Yes," complete Schedule R, Part i, Ill, or IV, and
PAIVLENE T et e oot ettt e e 1o e 34 X
35a Did the organization have a controlled entity within the meaning of section S12(L}(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Yes, " complete Schedule R PartViline2 . 36b
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 ... 36 X
37 Did the organization conduct mare than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," compiete Schedule R, Part VI .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. Al Form 990 filers are required to complete Schedule © ... ..o s | X
Form 990 (2012)
232004
12-10-12



Form

990 (2012) NEWTON COMMUNITY SERVICE CENTERS, INC. 04-2232418 Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 12 23
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
{gambling) Winnings 10 Prize WINNEIS? .____..............owiuueoiooooooeoeeeoe et 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 111
b If at least one is reported on Jine 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Scheduleo ... 3b
4a Atany 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)? 4a X
b If *Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F $0-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," toline 5a or §b, did the organization file Form88ge-¥? . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e &b
7  Organizations that may receive deductibte contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file FOMMB2B2Y .o e e 7c X
d If"Yes," indicate the number of Forms 8282 filed duingtheyear . .. . . j 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file 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 maintzining donor advised funds and section 509(a){3} supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsaring organization, have excess business haldings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section49662 .~ 9a
b Did the organization make a distribution to a donor, donor advisor, or related BerSON Y gb
10 Section 501(c)(7) organizations. Enter:
a_|Initiation fees and capital contributions included on Part Vill, fine12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... . 1la
b Gross income from other sources (Do not net amounts dug or paid to other sources against
amounts due or received fromthem.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 104172 12a
b If “Yes," enter the amount of tax-exempt interest received or acerued during theyear ... |42b
13 Section 501(c){29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
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 heatthplans . 13b
c Enter the amount of reservesonhand | . ... . 3¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes." has it fited a Form 720 to report these payments? If "No,* provide an explangtion in Schedule © ... ... ... 14b
Form 990 (2012)
232005
12-10-12



Form 990 (2012) NEWTON COMMUNITY SERVICE CENTERS, INC. 04-2232418 Pageb

Part VI | Governance, Management, and Disclosure For each "ves" response to lines 2 through 7b below, and for a "No" respanse

to line 8a, 8b, or 10k 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 V|

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 17
If there are material differences in voting rights amang members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committeg, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 b4
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other persen? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
& Did the organization become aware during the year of a significant diversion of the organization’s assets? .. . 5 X
€ Did the organization have members or stockholders? .. . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint one or
mora members of the GOVEMINg BOUYT ...\ ..o oo 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockhalders, or
persons other than the governing body? . 7b X
ga | X
g | X
9
9 X
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ..~~~ 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10k
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule © the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No," go totine 13 12a| X
b Were officers, directars, or frustees, and key employees required 1o disclose annually interests that could give rise to conflicts? | 1220 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if *Yes, " describe
in Schedule O NOW HiS WaS ON@ ... ooooooooo oo 12¢; X
13  Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction POICY e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and cantemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .~~~ 15a | X
b Other officers or key employees of the organization .. ...~ 18b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "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
exempt status with respect to such arrangements? ... oo e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filect 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.
|:| Cwn website E] Another's website m Upon request |:] Other (explain in Schedule O)
19 Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephonse number of the person who possesses the books and records of the organization: p»
JON R. FIRGER, EXECUTIVE DIRECTOR - 617 969 5906
492 WALTHAM STREET, NEWTON, MA 02465
?3??551? Forra 990 (2012)
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Form 990 (2012) NEWTON COMMUNITY SERVICE CENTERS, INC. 04-2232418 Page7
Part VI|| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVI . |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complste this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

# List all of the organization’s current officers, directors, trustess (whather individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (B}, and (F} if no compensation was paid.

& List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received reportable
cempensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-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 compensatad employees who received more than $100,000 of
reportable compensation from the arganization 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 refated organizations.

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

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

(A) (8) () (D) (E) (F)
Name and Title Average | . cfﬁﬁggmm one Reportablle Reportabl_e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorfirustea) from from related other
(list any g the organizations compensation
hoursfor | = . B organization (W-2/1099-MISC) from the
refated | g | & 2 (W-2/1099-MISC) organization
organizations| £ | 3 Z 30 and related
below 25.3 § 5| E |25 & organizations
line) E|2|E|Zi2E| &
(1) WILLIAM JARRY 1.00
DIRECTOR X 0. 0. 0.
(2) MARJORIE BAUER 1.00
DIRECTOR X 0. 0. 0.
{3) CHRIS GANT 1.00
DIRECTOR X 0. 0. 0.
(4) RUTH BARNETT 1.00
DIRECTOR X 0. 0. 0.
(5) BENJAMIN KRIKORIAN 1.00
DIRECTOR X 0. 0. 0.
(6) SANDRA BUTZEL 1.00
DIRECTOR X 0. g. 0.
(7) STACY KLICKSTEIN 1.00
DIRECTOR X 0. 0. 0.
{8) KENNETH A, KREMS 1.00
DIRECTOR X 0. 0. 0.
{9) SHAWN FITZGIBEONS 1.00
CLERK X X 0. 0. 0.
(10} AUDREY M, COOPER 1.00
DIRECTOR X 0. 0. 0.
{11) JACK DOUGLAS 1.00
DIRECTOR X 0. 0. 0.
{12) SUSAN HEYMAN 1.00
TREASURER & SECRETARY X X 0. 0. 0.
(13} LORI SLAVIN 1.00
VICE CHAIR X X 0. 0. 0.
{14) HATTIE KERWIN DERRICK 1.00
CHAIRPERSON X X 0. 0. 0.
(15} JOSH XRINTZMAN 1.00
DIRECTOR X 0. 0. 0.
{16) MARIA CONROY 1.00
DIRECTOR X 0. 0. 0.
(17) ANDREA KOZINETZ 1.00
DIRECTOR X 0. 0. 0.
232007 12-10-12 Form 990 (2012



Form 990 (2012) NEWTON COMMUNTITY SERVICE CENTERS, INC. 04-2232418 Page 8
Fart VIU Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) B) (<) (D) (E) {F)
Name and title Average (do not Efegfiggg than on Reportable Reportable Estimatad
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | 5 B organization {(W-2/1099-MISC) from the
related | 3 | £ g (W-2/1099-MISC) organization
organizations| § | £ g|g and related
below g g " § 3 5 organizations
lne) 12| 2|55 |85 &
(18) JON R. FIRGER 40.00
EXECUTIVE DIRECTOR X 157,321, 0. 0.
{19) MAUREEN LISTER 40.00
ASSOC, EXEC, BIR FOR BUS OPS X 127,075. 0. 0.
1b Sub-totat > 284,396, 0. 0.
c 0. 0. 0.
d 284,396, 0. g.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 2
Yes | No
3  Did the organization list any former officer, director, or trustes, key employes, or highest compensated employee on
line 127 If "Yes, " complete Schedule J for such individval ... ... . 3 X
4 For any individual listed on ling 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individual .. 4 X
5 Did any person listed on line 1a receive or accre compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J forsuchperson ...~ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that raceived more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

NONE

(B)

Description of services

<)

Compensation

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

0

232008
12-10-12

Form 990 (2012)



Form 990 (2012) NEWTON COMMUNITY SERVICE CENTERS, INC. 04-2232418  Page9
[Part VIIl | Statement of Revenue
Check if Schedule O contains a response to any question inthis Part VIl ... oo D
{A) B {C) (D)
Total revenue Related or Unrelated R?F’Sr?]”t%fﬁ%g?d
exempt function business seclions 512,
revenue revenue 513, or 514
‘E ‘2 1 a Federated campaigns . 1a 106 674,
g 2 b Membershipdues ... . 1y
.,;E; ¢ Fundraisingevents ... . ic
-%":_!? d Related organizations . 1d
u:i,§ e Government grants {contributions) ie
.g'f f Allother contributions, gifts, grants, and
E% similar amounts not included above 1§ 473,213,
‘Eg 9 Noncash contributions included in Jines 1a-1f: §
88| _n TotelAddlinestatf .. > 579 887,
Business Code
3 2 a TUITION AND FEES 624100 1,947 871, 1,947 871,
gg b GOVERNMENT CONTRACTS 624100 537,191, 537,191,
we c
£2
ga| o
o -]
a f All other program service revenue
g_Total. Add lines 2a-2f | 2 2 485 062,
3 Investment income (including dividends, interest, and
other sirnilar amounts) |, ... > 1,884, 1,884,
4 Income from investment of tax-gxempt bond proceeds
5 Rovalties ... »
(i} Real (i) Personal
6 a Grossrents 16 125,
b Less:rental expenses 0,
¢ Rentalincome or (loss) 16,125,
d Netrentalincome or (los8) ... > 16 125, 16 125,
7 a Gross amount from sales of (i} Securities {ii} Other
assets other than inventory 1,020 000,
b Less: cost or other basis
and sales expenses 1,114 830,
¢ Gainerfloss) . ... . .. -94.830,
d Netgainor(Ioss) ... > -94 830, -94 830,
o | 8 a Grossincome from fundraising events {not
q:i’ including $ of
2 contributions reported on line 1c). See
e Part IV, N6 18 __..........ooooor. a
= b Less:directexpenses ... b
© Net income or {loss} from fundraising events ... >
@ a Gross income from gaming activities. See
ParttV,line19 a
b Less:directexpenses .. b
¢ Netincome or {loss} from gaming activities ... >
10 a Gross sales of inventory, less retums
and allowances . . . a
b Llessicostofgoodssold ... b
¢ Net income or (loss} from sales of inventory ... ... . »
Miscellaneous Revenue Business Code
1 a
b
[+
d Allothervevenve .. ... .
e Total. Addlines 1la1d . ... .~ >
12 Total revenue, Seeinstructions. ... ... ... > 2,988 128, 2,485 062, \ -76,821,
232003 Form 990 (2012}



Form 990 (2012)

NEWTON COMMUNITY SERVICE CENTERS,

INC.

04-2232418 Page10

[ Part IX | Statement of Functional Expenses

Section 507(c)3) and 501(c)(4) organizations must complete all columns. Alf other organizations must complete column (A).

Check if Schedule O contains a response to any ?:)estion in this Part IX B .. (C) ........................................ D
Do not include amounts reported on lines 6b, .
75, 8, S, and 10b o Part Vil oo | Progansecs | Mamgimenumd | o
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
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 current officers, directors,
trustees, and key employees 293,288. 97,650, 89,631, 106,007,
6 Compensation not included above, to disqualified
persons {as defined under section 4958(i}(1)) and
persons described in section 4958(c)(3)}B)
7 Othersalariesandwages . 1,772,423, 1,582,902, 142,550. 46,971.
8 Pension plan aceruals and contributions (include
section 401(k} and 403({b) employer contributions)
9 Otheremployeebenefits . 131,948. i06,377. 25,571,
10 Payrolltaxes . . . ... 198,280. 167,344. 18,667, 12,268.
11 Fees for services {(non-employees):
a Management |
b Legal e
¢ Accounting .. 26,000, 24,757, 234. 1,008.
d Lobbying ..o,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .
g Other. (If ling 11g amount exceeds 10% of ling 25,
column (A) amount, list line 11g expenses on Sch 0.) 193,848, 162,556, 25,673, 5,619,
12 Advertising and promotion -
13 Officeexpenses ... . 45,580. 23,912, 17,462, 4,206.
14 Informationtechnolegy
16 Royalties ..
16 OCCUPANGY ... ... 212,005, 163,548, 41,174. 7.283.
17 TraVel e 5,385, 4,012, 1,373,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Interest 42,989, 42,989.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 111,890, 61,798. 47,517. 2,575,
23 Inswance ... 45,517, 31,467, 12,727, 1,323,
24  Other expenses. temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a PROGRAM SUPPLIES 138,385. 135,701. 2,192, 492,
b BANK, QTHER AND MISCELL 63,262, 11,686, 51,222, 354.
¢ FUNDRATSING EXPENSE 21,087. 21,087,
d PROFESSTQONAL, FEE & TEMP 19,552, 12,314. 6,963, 275,
e All other expenses 24,560. 14,240, 5,728, 4,592,
25 __ Total functional expenses. Add lines 1 through 24e 3,345,999, 2,600,264, 531,673, 214,062,
26 Jointcosts. Complete this line only if the organization
reparted in column (B} joint costs from & combined
educational campaign and fundralsmg solicitation.
Check here L 1w following SOP 96-2 (ASC 958.720)
232010 12-10-12 Form 990 (2012)
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Form 990 {2012) NEWTON COMMUNITY SERVICE CENTERS, INC. 04-2232418 Page 11
[Part X | Balance Sheet

Check if Schedule O contains a response to any question in this Pat X . ... |:]
(A) (B)
Beginning of year End of year
1 Cash-nordinterestbearing . 1
2 Savings and temporary cash investments 547 ,553.] 2 516,211.
3 Pledges and grants receivable, net 39,704.! 3 5,200.
4 Accounts receivable, net 110,458.| 4 36,260,
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees, Complete
Partllof Schedule L . ..o 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c){3)(B}, and contributing
employers and sponsoring organizations of section 501{c)() voluntary
m employees' beneficiary organizations {see instr). Complete Part Hlof Sch L 6
§ 7  Notes and [oans receivable, net 7
p- 8 Inventoriesforsale oruse . ... 8
9 Prepaid expenses and deferred charges 21,561. o 17,691.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,078,430.
b Less:accumulated depreciation 10b 1,503,412. 1,681,645.] 10¢c 575,018.
11 investments - publicly traded securities ... . 11
12 Investments - other securities. See Part IV, line t1 12
13 Investments - program-related. See Part IV, fine 11 ... 13
14 Intangible assets | .. ... OO PSRN 14
16  Other assets. See Part IV, tine 11 15
16 Total assets. Add lines 1 through 15 {must equal line 34) 2,400,921.| 18 1,150,380.
17 Accounts payable and accrued expenses 348,855, 17 340,882.
18 Grantspayable | e 18
19 Deferredrevenue . . 108,196.| 19 105,598.
20 Tax-exempt bond liabilities . 20
@ | 21 Escrow or custodial account liability. Complete Part IV of Schedule D 2,998.] 21 14,463.
£ |22 Loans and ather payables to current and former officers, directors, trustees,
:-g key employees, highest compensated employees, and disqualified persons,
- Complete Partllof Schedule L | 22
238 Secured mortgages and notes payabie to unrelated third parties 927,905, 23 67,002.
24 Unsecured notes and loans payabie to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on tines 17-24). Complate Part X of
Schedule D 330,000.] 25 297,339,
___ |26 Total liabilities. Add lines 17 through 25 1,717,554.] 28 825,284,
Organizations that follow SFAS 117 (ASC 958), check here P I)TJ and
] complete lines 27 through 29, and lines 33 and 34.
€ 127 Unrestrictednetassets ... .. 558,004.| o7 217,591,
& |28 Temporariy restricted net assets 124,963, 28 107,505,
i 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P L]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% (32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Totalnetassetsorfundbalances 682,567.| 33 325,096.
34 Total liabilities and net assets/fund balances ... 2,400,5921.] 34 1,150,380,
Form 990 (2012

23201
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Form 990 (2012) NEWTON COMMUNITY SERVICE CENTERS, INC. 04-2232418 page 12

Part Xl | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VI, column (A), line 12) . 1 2,988,128,

2 Total expenses (must equal Part IX, column (A), ine 28) .. ... 2 3,345,999,

3 Revenue less expenses. Subtract line 2 fromlined 3 -357,871.

4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 682,967,

5 Netunrealized gains (losses) oninvestments . ... ... 5

6 Donated services and use of facilities ... 6

T lvestMent @XpONSES e 7

8 Prior period adjustments 8

9  Other changes in net assets or fund balances (explain in Scheduls O) 9 0.

10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33, .

COMIMIN (BY) i ettt ettt ettt et 10 325,09s6.

2a

3a

Accounting method used to prepare the Form 990; D Cash Accrual [:l Other

If the organization changed its method of accounting from a prior year or checked “Other,"” explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

1] Separate basis |:] Consclidated basis f:[ Both conselidated and separate basis
Woere the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

E Separate basis [:] Consolidated basis |:] Both consolidated and separate basis

If "Yes" toline 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 selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule Q.
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Singls Audit
Act and OMB Circular A-1337 :

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

=1 3b

Yes | No

2a X

2b ] X

2c| X

3a X

232012

j2-10-12
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 2012

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 9980-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

NEWTON COMMUNITY SERVICE CENTERS, INC. 04-2232418
[Part] | 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.)

[]
[
]

00 =0 O OO0

[++]

10
11

L]

e[

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

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

A hospital or a cooperative hospital service organization described in section 170{bX 1HANiii).

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

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

A federal, state, or local government or governmantal unit described in section 170(b)(1){A)v}.

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

A community trust described in section 170({b){1){A)(vi}. {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 unrelated business taxable income (less section 511 tax) from businesses acquired by the crganization after June 30, 1975.
See section 509{a)(2). (Complete Part 11l.)

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

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

a I:] Type | b |:| Type ll c I:] Type lif - Functionally integrated d D Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectiy by one or more disqualified persons ather than
foundation managers and other than one or more publicly supported organizations described in section 509(a}(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type ], Type Ii, or Type i
SUpPOrting organization, CheCk this DOX .. .. .. ..o L]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly contrals, either alone or together with persons described in {iiy and {jii) below, Yes [ No
the governing body of the supported organization? ... ... 114q(i}
{ii) Afamily member of a persondescribed in ) above? H1g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i} above? ... . . 11g(iii)
h Provide the following information about the supported organization(s}.
{i} Name of supparted (i) EIN {iii) Type of organization [iv) S the organization {v} Did you notify the orgaggs)atlisoﬁhi% col. | (vii) Amount of monetary
organization (described on !ines_ 1-9 fncol (ll) listed in your grgamzahon in col. {i) organized in the support
above or IRC section  [governing document?] (i) of your suppori? U.8.%
(see instructions)) Yes No Yes No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or $90-EZ.

232021
12-04-12
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Schedule A (Form 990 or 980:£7) 2012 NEWTON COMMUNITY SERVICE CENTERS, INC. 04-2232418 pages2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b){1}{A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1lI. If the organization
fails to qualify under the tests listed below, please complete Part 11y
Section A. Public Support
Calenday year (or fiscal year beginning in) {a) 2008 {b}) 2009 {c) 2010 {d) 2011 {e} 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.”) 9039,568.]| 648,828, 633,514.| 560,595.| 596,042.| 3348547.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The vailue of services or facilities
furmished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3

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

909,568.| 648,828.| 633,514.] 560,595,] 596,042.] 3348547.

Comn (e, 532,603.
6 _Public support. Subtract line 5 trom line 4. 2755944.
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2008 {b) 2009 {c} 2010 {d) 2011 (e} 2012 (f) Total
7 Amounts fromlined 909,568.| 648,828.| 633,514. 560,595.] 596,042.] 3348547.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 61,928.| 67,776.| 56,558.] 16,075.| 18,009.: 220,346.

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

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

11 Total support. Add lines 7 through 10 3568853.

12 Gross receipts from related activities, etc. (see instructions) ...~ 12 | 15,238,029.

13 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this BOX and SIOP Nere  ............covooiii pl |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 {line 6, column (f) divided by line 11, column (®) 14 77.22 %
15 Public support percentage from 2011 Schedule A, Partll, fine14 15 79.40 %

16a 33 1/3% support test - 2012. 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 quafifies as a publicly supported organization ... ...~~~ » (X1
b 33 1/3% support test - 2011. 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 qualifies as a publicly supported organization e »[ ]

17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mare,

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 - 2011, If the organization did not check a box on line 13, 16a, 16b, or 173, 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 qualifies as a publicly supported organization > |:|

Schedule A (Form 230 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2}

(Complete anly if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |I, If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning jn) p {a) 2008 {b) 2009 {c} 2010 {d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross raceipts from activities that
are not an unrelated trade or bus-

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
furnished by a governmental unit to
the organization without charge

€ Total. Add lines 1 through5 ...

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

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

cAddlines7aand7b ...

8 Public support (Subiact lina 7¢ from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a} 2008 (b) 2009 {c) 2010 (d} 2011 {e) 2012 {f) Total _

9 Amountsfromline6 . ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand 10b .. ...
11 Net income from unrefated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) --nvees
13 Total support. (add lines 8, 10c, 11, ang 12.)

14 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3} organization,

check this box and SEOPNBre ... ..o pl |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column ) S 15 %
16 Public support percentage from 2011 Schedule A, Part il ine 45 ... 16 e
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, cofumn (f} divided byline 13, column () ... 17 %
18 Ilnvestment income percentage from 2011 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests - 2012, 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 organization . » |:|

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19, or 19b, check this box and see instructions ... ... » |:|
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements T VT
(Form 990} P Complete if the organization answered "Yes," to Form $90, 20 1 2
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
372?.‘2?‘525:&32%1%?“’ P> Attach to Form 990. p» See separate instructions. Inspection
Name of the organization Employer identification number
NEWTON COMMUNITY SERVICE CENTERS, INC. 04-2232418

[ Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
arganization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atend of year . ...,
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year | ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised furds

are the organization's property, subject to the organization’s exclusive legalcontrol? . |:] Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used ontly

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confeiring

impermissible private BEnefit? ... D Yes |:| No

oA WON A

1 Purpose(s) of conservation easements held by the organizatien (check all that apply).
Preservation of land for public use (s.g., recreation or education}) C] Preservation of an historically important land area
D 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 fax year.

Held at the End of the Tax Year

a Total number of conservation SaSeMeNtS ... . 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included in @ e, 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure

listed inthe National ReGISTer . . e 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
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easernents itholds? .. .. .
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4) (B}
and section 170(NANBYINT ..ot [ Ives [ Ino
9 In Pant Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and batance 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.
Part [l | 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 repart 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, in Part Xlil,
the text of the footnote to its financial statements that describes these items.

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:

{i) Revenues included in Form 990, Part VIll, line t .
(i) Assetsinciuded in Form 890, Part X e e » 3

2 Ifthe 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 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl line 1 ., > 3

b Assets included'in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 99G) 2012
232051 )
12-130.12

21



Schedule D (Form 890) 2012 NEWTON COMMUNITY SERVICE CENTERS, INC. 04-2232418 pPage2
[Part i | 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 [__] Public exhibition
b |:] Schelarly research
¢ D Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIl.
6 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 collaction? ... ... [ Jves

[ Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part v, line 8, or
reportad an amount on Form 990, Part X, line 21.

d D Loan or exchange programs

e [:| Other

C]No

Ta Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
ON FOMM GO0, PAMEXT oottt ee oo ee e s e sttt e oo
b If *Yes," explain the arrangament in Part X/Il and complete the following table:

@No

Amount
© Beginning DalANCe . e 1c 2,988.
d Additions during the Year ... e 1d 30,325,
e Distributions during the year . e 1e -18,860.
FOENAING DAIANCE | . e 1f 14,463.

2a Did the organization include an amount on Form 890, Part X, line2t? .. . .

b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XJ|I
|Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current vear (b) Prior vear {c) Two years hack | {d) Three years back

I:'No
X1

{e) Four years back

1a Beginning of year balance
Contributions .. ...

Net investment earnings, gains, and losses
Grants or scholarships

o g oo

_,,
g
3
3,
7]
[
2,
Q2
=
@
@
x

-
@
b=
7]
@
W

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Tamporarily restricted endowment %
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 organizations 3ali}
{ii) refated Organizations ||| ... ... e 3alii)
b If "Yes" to 3al(i)), are tha related organizations listed as required on ScheduleR? .. 3b
4  Describe in Part Xll| the intended uses of the arganization's endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis {investment) basis (other} depreciation

1a Land 9,409, 9,409.

b 1,745,556, 1,192,489. 553,067,
c

d 294,516, 281,974. 12,542,

e 28,949, 28,949, 0.

Yotal. Add fines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), tine 10(c)) ... . . > 575,018,

Schedule D (Form 890) 2012

232052

12-10-12
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Schedule D (Form 990) 2012 NEWTON COMMUNITY SERVICE CENTERS, INC. 04-2232418 Page3
[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or cateqory gincluding name of security) {b) Book value (¢} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .
{2) Ciosely-held squity interests
(3} Other
A
(B}
(%]
D)
(E)
)
(G
(H}
U8
Total. (Gol. (b) must equal Form 990, Part X, ¢ol. (B) line 12.)

| Part ViIl] Investments - Program Related. See Form 990, Part X, line 13
{a) Description of investment type {b} Bock value {c) Method of valuation: Gost or end-of-year market vaiue

(1)

(2)

(3)

4

(5}

(6)

]

8)

[S)]

(16
Total. (Gol (b) must equal Form 980, Part X, col. (B) line 13.)

[Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

)
2
3
4
(5}
(6)
0]
8)
{9}

{10)

Total. (Column (b} must equal Form 990, Part X, ol (B)IINe 15.) ..o oo oo »

I Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value

(1) Federal income taxes

@ NON QUALIFIED RETIREMENT PLAN 297,339,

(3)

4

&)

(6}

{7)

(8

©)

(19

an

Total. (Column {b) must equal Form 990, Part X, col. (8) fine 25.) ... | - 297,339,
2. FIN 48 (ASC 740} Footnote. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has heen provided inPart XIII ............... |:]

Scheduie D (Form 990) 2012
232053
12-10-12

23
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Schedule D (Form $80) 2012 NEWTON COMMUNITY SERVICE CENTERS, INC. 04-2232418 Paged
[Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenus, gains, and other support per audited financial statements 1 2,988,128.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
a Neturwealized gains oninvestments ... . 2a
b Donated servicesanduseof facilities ... 2b
¢ Recoveries of prioryeargrants e, Zc
d Other (Describein Part XIIL) e, 2d
@ Addlines 2athrough 2d ... oot e 0.
3 Subtract ling 2e oM IING 1 ... ... iiiieiieeoceoee oo s eee oo 3| 2,988,128,
4 Amounts included on Form 980, Part VI, line 12, but not on line
a Investment expenses not included on Form 990, Pat VIll, line7b . 4a
b Other (Describein Part XL} 4b
€ AANES 4B ANG D .. . e ac 0.
5 _Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part § line 120 .o 5 2,588,128.
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,345,999,
2 Amounts included on line 1 but not on Foren 990, Part IX, line 25:
a Donated services and use of facilities ... . 2a
b Prior yearadiustments e 2l
C OMhOrIOSSES | ..o, 2c
d Other (Describein Part XILY . e 2d
e AddIines 2athrough 2d | . ... e 2e 0.
8 Subtractiine 2efromiine 1 | e 3 3,345,999.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, PartVIll, line7b 4a
b Other Describein Part XY ab
C ADDINGS 4BANAAD ... i eeeeeeeeeeeeeeeee e ettt ee oo ee oo 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, N 18.) oot 5 3,345,999,

| Part XHI} Supplemental Information
Complete this part to provide the descriptions requirad for Part 11, lines 3, 5, and 9; Part II], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, lines 2d and 4b; and Part XI), lines 2d and 4b. Also complete this part to provide any additional information.
PART IV, LINE 2B: THE CENTER ADMINISTERS TWO AGENCY ACCOUNTS THROUGHOUT

THE COURSE OF THE YEAR. THE FIRST IS THE STREWARDSHIP OF A $10,000 GRANT

FROM THE UNITED WAY TO PROVIDE EMERGENCY FUNDING FOR UTILITY AND HEATING

COSTS FOR FAMILIES OF NEWTON IN NEED. THE SECOND ACCOUNT HOLDS AND

DISBURSES FUNDS PROVIDED BY THE PARENTS QF THE CENTER'S CHILDREN TQ BE

USED FOR TEACHER APPRECIATION ACTIVITIES.

Schedule D (Form 990) 2012

232054
12-10-12

24



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. 15645-0047

2012

Department of the Treasury Part |V, line 23. Open to P.Ublic
Internal Revenus Service P Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
NEWTON COMMUNITY SERVICE CENTERS, INC. 04-2232418
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items.
l:l First-class or charter travel |:] Housing allowance or residence for personal use
Travel for E:ompanions |:| Payments for business use of personal residence
|:I Tax indemnification and gross-up payments l:l Health or social club dues or initiation fees
D Discretionary spending account D Personal services (8.g., maid, chauffeur, chef)
b Ifany 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 lltoexplain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked inline 122 ... . . 2
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 CEO/Executive Director, but exptain in Part 1.
D Compensation committee I:I Written employrnent contract
|:] Independent compensation consultant D Compensation survey or study
I:] Form 890 of other organizations E Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-ofcontrol payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(¢)(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 revenuss of:
@ TRE OGANIZANIONT ettt oo e et es oo e e b oo e oo s oo 5a X
b Any related Organization? e e 5h X
If "Yes" to line 5a or 5b, describe in Part 1.
6 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TN OFGANIZANONT ... oo\t 6a X
b 6b X
If "Yes" to line 6a or 6b, describe in Part .
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 62 If "Yes," describe in Part I ... ... 7 X
8 Were any amounts reported in Form 990, Part V|, paid or accrued pursuant to a contract that was subject to the
initial contragt exception described in Regulations section 53.4958-4(a){3)? If "Yes," describe in Partit 8 X
9 If "Yes” to Iine B, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4988-B{C)? ..o 9

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

232111
32-10-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§’ﬁ‘fis§”

(Form 980 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 980 or 990-EZ or to provide any additional information. Open to Public
i Bvena Sarer P> Attach to Form 990 or 990-EZ. Ingpecticm
Name of the organization Employer identification number
NEWTON COMMUNITY SERVICE CENTERS, INC. 04-2232418

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

ETHNICALLY, AND CULTURALLY DIVERSE POPULATION REGARDLESS OF ECONOMIC

CIRCUMSTANCES FROM NEWTON, WALTHAM, AND SURROUNDING COMMUNITIES.

FORM 9390, PART ITII, LINE 3, CHANGES IN PROGRAM SERVICES:

DURING THE COURSE OF THE PAST TWO YEARS THE CENTER HAS TERMINATED ITS

AFTER-SCHOOL PROGRAM FQR SCHOOL-AGE CHILDREN AND ITS FAMILY CHILD CARE

PROGRAM DUE TO THE INABILITY TO MAKE THE PROGRAMS ECONOMICALLY VIARLE.

POOR ECONOMIC PERFORMANCE HAS ALSO RESULTED IN THE CLOSING OF THE

CENTER'S TWQ TEEN AND YOUTH PROGRAMS; STUDENT CENTRAL AND SAFE

SCHOOLS /HEALTHY STUDENTS PROGRAMS.THE CENTER'S BOARD AND MANAGEMENT IS

FOCUSING ON ITS CORE MISSION OF EDUCATIONAL CHILD CARE AND COMMUNITY

SERVICES TO BRING THE CENTER ECONOMIC STABILITY.

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

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

THE FORM 390 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 APPROVAL. UPON APPROVAL BY THE FINANCE

COMMITTEE THE FORM 990 IS SUBMITTED TQ THE APPROPRIATE INDIVIDUAL FOR

SIGNATURE AND FILING. COPIES OF THE FINAL SIGNED FORM 990 ARE DISTRIBUTED

TC 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 990-EZ. Schedule O (Form 990 aor 990-EZ) (2012)

232211
01-04-13

28
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Schedule O {Form 990 or 890-E7) (2012) Page 2
Name of the organization Employer identification number

NEWTON COMMUNITY SERVICE CENTERS, INC. 04-2232418

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

BY EACH DIRECTOR CONFIRMING THEIR UNDERSTANDING AND AGREEMENT TQ COMPLY

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

POSSIBLE CONFLICTS.

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

RESOURCE COMMITTEE THAT IS RESPONSIBLE FOR COMPENSATION OF THE EXECUTIVE

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

COMMITTEE TO SET COMPENSATION PARAMETERS OF SENIOR MANAGEMENT AND STAFF.

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

FINANCIAL STATEMENTS ARE AVAILABLE ON THE COMMONWEALTH OF MASSACHUSETTS

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

AVAILABLE WEBSITES FREE OF CHARGE.

FORM 590, PART VI, SECTION C, LINE 19: THE CENTERS GOVERNING DOCUMENTS ARE

AVAILABLE UPON REQUEST AT ITS CORPORATE QFFICES DURING REGULAR BUSINESS

HOURS .

3:14_20241_213 Schedule O (Form 980 or 990-EZ) (2012)
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