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THE COMMONWEALTH OF MASSACHUSETTS

OFFICE OF THE ATTORNEY GENERAL
NON-PROFIT ORGANIZATIONS/PUBLIC CHARITIES DIVISION

ONE ASHBURTON PLACE
Marriia Conxey BOSTON, MASSACHUSETTS 02108 (617) 727-2200, ext. 2101
ATTORNEY GENERAL www.mass.gov/ago/charities
Form PC
Report for the Fiscal Period: 01-01-2011 to 12-31-2011
Attorney General's Account #: 006663
Federal ID #: 04-6116074
When did the organization first engage in
06-24-1963
charitable work in Massachusetts?
Has the organization applied for or been Yes D No
granted IRS tax exempt status?
If yes, date of application OR date of 06-24-1963
determination letter:
IRS Exemption under 501(c): 03

If exempt under 501(c), are contributions to
the organization tax deductible as charitable Yes DNO
contributions?

Organization Data

Name: Newton Conservators, Inc.

Mailing Address: PO Box 590011

City: Newton State: MA Zip: 02459
Phone Number: (617) 527-1796 Fax Number:
Email: howard_katherine@hotmail.com Website: www.newtonconservators.org

In the table below, please enter the appropriate codes from the corresponding tables found in the instructions.
Enter up to 2 codes from Table 3 for your organization's main purpose(s)

[ Category | Code Category Code
County (Table 1) 9 Organization Purpose Code 1 (|28
Type of Organization (Table 2) |3 Organization Purpose Code 2 {|29

Please check box if final return prior to dissolution: D
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All questions must be completed in their entirety whether or not similar questions are answered in an attached federal form.
See instructions and definition section for guidance.

1. On what date was the organization created? 06-06-1961

2. Where was the organization created? Newton MA

What is the form of organization? (check one)

(V8]

Corporation Testamentary Trust D
[ ]

Unincorporated Association D Inter Vivos Trust

Other (please describe):

4. Was your organization related to any other organization(s) during the reporting year (see definition "Related
Organization")? Ifyes, please complete the Schedule RO on pages 13 and 14. Yes No

5. Enter your summary of financial data:

. . , Amounts
A. Coﬁtributions, gifts, grants, and similar amounts received $.1 9,925.00
B. |Gross support and revenue $37,330.00
C. [Program services and similar amounts paid out $10,655.00
D. |Fundraising expenses $641.00
E. |Management and general expenses $3,228.00
F. |Payments to affiliates $0.00
G. |Total expenses $14,524.00
H. |Net assets or fund balances at the end of the year $222,895.00

6.

1. |None
2.
3.
4.
5.

7. Was any compensation provided to any of the individuals listed in question 6 above which was not quantified in your
response to 67 If yes, please provide explanation (attach separate sheet). [ ] Yes No
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8. List the name, amount of compensation paid, and the nature of services rendered by each of the organization's
five highest paid consultants providing professional services (e.g. attorneys, architects, accountants, management

companies, investment advisors, professional solicitors, professional fundraising counsel).

ensation |

Type(s) of Service

N

Wi B W

9. Bank(s) in which the organization's funds are deposited (include bank addresses and phone number):

Citizens Bank Newton MA (800) 862-6200
Fidelity Cash Reserves Boston MA (800) 544-6666
Fidelity 4-in-1 Index Fund Boston MA (800) 544-6666

10. What is the organization's accounting method? Cash

[:] Accrual
D Other specify):

11. If organization's mailing address os a P.O. Box, list the organization's full street address:

12.

Form PC

Address: 84 Fenwick Rd.

City: Newton State: MA

Contact Person Name: Katherine Howard

Zip Code: 02468

Street Address: 84 Fenwick Rd

City: Newton State: MA

Phone Number: +1(617) 527-1796

Page 3 of 14

Zip Code: 02468

Rev. 02/2010



13. During the fiscal year reported here, did your organization solicit contributions or have funds
solicited on its behalf?

Yes D No

14. At any time during the fiscal year following the year reported here, will your organization, or
others acting on its behalf, solicit contributions? Yes D No
If you answered yes to Question 13 or 14, you must complete Schedule A-1 and/or Schedule A-2 unless you are
exempt from the solicitation certificate requirement.

15. If you are claiming and exemption from the solicitation certificate requirement, please indicate by checking the box to
the right to identify which exemption applies to your organization.

a religious organization

an organization which: (a) does not raise more than $5,000 during a calendar year Or does not

receive contributions from more than ten persons during a calendar year; AND (b) carries out all of its
activities, including fundraising, through unpaid volunteers. {The conditions at both (a) and (b) must
be met for your organization to qualify for this exemption.]

16. Attach a list of names, addresses (street and/or mailing), and telephone numbers of other offices/chapters/branches/
affiliates.

17. Attach a list of names, titles, and addresses (street and/or mailing) of officers, directors, trustees, and the principal
salaried executives of organization.

18. Attach a list of names, titles, and addresses (street and/or mailing) of any individual(s) authorized to sign checks,
and any individual(s) responsible for: custody of funds; distribution of funds; fundraising; and custody of financial
records.

19. Ha§ 151’115 orgam;aﬂon or any of its officers, directors, employees or fundraisers D Yes No
solicited funds in any other state?
Ifyou attach list of states where solicitation was conducted, including registered agency, dates of registration,
registration numbers, any other names under which the organization was/is registered, and the dates and type
(mail, telephone, door to door, special events, etc.) of the solicitation conducted.
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NEWTON CONSERVATORS, INC

Question 17 List of Officers, Directors. All are unpaid volunteers — there are no salaried
executives or employees.

OFFICERS
President: Jane Sender, 47 Kingswood Rd. Newton, MA 02466
Vice-president: George Mansfield, 312 Lake Ave., Newton, MA 02461
Treasurer; Katherine Howard, 84 Fenwick Rd Newton, MA 02468
Secretary AnnaMaria Abernathy, 45 Islington Rd., Newton, MA 02466
Past President: Beth Schroeder, 151 Ridge Avenue , Newton, MA 02459

DIRECTORS
1. Margaret Albright, 166 Edinboro St., Newton, MA 02460
2. Octo Barnett, 34 Westminster Rd. Newton, MA 02459
3. Dan Brody, 15 Brewster Rd., Newton, MA 02461
4 Larry Burdick, 180 Dudley Rd., Newton, MA 02459
5 .Bonnie Carter, 177 Homer St., Newton, MA 02459
6. Michael Clarke 1115 Beacon St.,Unit #9,Newton, MA 02461
7. Peter Kastner, 49 Woodbine St Newton MA Newton, MA 02466
8.Margaret Doris, 119 Fair Oaks Ave. Newton, MA 02460
9. Henry Finch, 153 Windsor Road, Newton, MA 02468
10.Robert Fizek, 47 Forest St. Newton, MA 02461
11.Maurice (Pete) Gilmore, 144 Upland Road Newton, MA 02460
12. Dan Green, 46 Glen Ave, Newton, MA 02459
13. William Hagar, 248 Winchester St., Newton, MA 02461
14.Ted Kuklinski, 24 Henshaw Terrace, Newton, MA 02465
15 Alison Leary, 192 Chapel Street Newton, MA 02458
16. Eric Reenstiena 81 Middlesex Rd. Chestnut Hill Newton, MA 02467
17.Patricia Robinson 153 Windsor Road Newton, MA 02468
18.Larry Smith, 70 Kingswood Rd. Newton, MA 02466
19.Willis Wang 56 Allen Ave., Newton, MA 02468
20.Elizabeth Wilkinson 14 Trowbridge Street, Newton, MA 02459

Question 18 Individual authorized to sign checks, custody of funds, custody of financial records,
etc: Katherine Howard, 84 Fenwick Rd Newton MA 02468



20. Has this organization or any of its officers, directors, or employees:
If yes, please attach an explanation.

(a) Been enjoined or otherwise prohibited by a government agency/court from
operating or soliciting contributions?

(b) Ever been refused registration or had its registration or tax exemption denied,
suspended, modified or revoked by a governmental agency?

(c) Been the subject of a proceeding regarding any solicitation or registration?

(d) Entered into a voluntary agreement of compliance or consent judgment with,
any government agency or in a case before a court or administrative agency?

21. Have any restrictions been removed during the year from donor-restricted funds?
If yes, please attach an explanation.

22. Have donor-restricted funds been loaned to unrestricted funds?
If yes, please attach an explanation.

D Yes

[X] No
[X] No
[X] No
[X] No

No

No

23. This question involves "Termination of Employment or Changes of Control Compensatory Arrangements" with
certain "Related Parties" (see instructions and definition sections). Report only if payments made or promised to
any individual are in excess of four months salary or $100,000, whichever dollar amount is less.

(a) Did you make actual payments or otherwise transfer value under such an
arrangement to any individual described in Related Party definition,
sections (a) or (b), which payments are not reported in Question 6 or 7 above?

(b) Do you have an agreement with any individual described in Related Party
definition, sections (a) or (b), containing such an agreement?

D Yes

D Yes

No

No

Ifyou answered yes for Question 23(a) or 23(b) above, please attach an explanation identifying the individual(s)
involved, stating the amount of any payments made or value transferred, and describing the terms of each agreement.
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24. This question applies to related party transactions, which include transactions with officers, directors, trustees, certain
employees, relative, and organizations they own or control. Please consult the instructions and definition sections
for the definition of a "Related Party" and "Indebtedness" before answering. Note that transactions involving related
parties must be reported even when there is no accounting recognition (e.g. in-kind gifts, waiver or interest not
otherwise reported).

If the answer to any part of Question 24 is yes, attach a schedule stating the name and address of the related party,
the nature of the transaction, the value or the amounts involved in the transaction, and the procedure followed in
authorizing the transaction.

Has&oﬁf organization sold or transferred assets to or purchased assets from or

A. . Yes No
exchanged assets with a related party? D

B. |Has your organization leased assets to or leased assets from a related party? D Yes No

C. |Has your organization been indebted to a related party? D Yes No

D. |Has your organization allowed a related party to be indebted to it? D Yes No

E. |Has your organization made or held an investment in a related party? D Yes No

F. |Has your organization furnished goods, services, or facilities to a related party? D Yes No
Has your organization acquired goods, services, or facilities from a related party who

G. h . : ’ Yes No
received compensation or other value in return? D
Has your organization paid or became obligated to pay wages, salary, or other

H. . ’ ’ Yes No
compensation to a related party? D

. [Has your organization transferred income or assets to or for use by a related party? D Yes No
Was your organization a party to any transaction in which any of its officers, directors,

J. |or trustees has a material financial interest, or did any officer, director or trustee receive D Yes No
anything of value not reported as compensation?
Has your organization invested in any corporate stock of a company in which any

. . . Y

K officer, director, or trustee owns more than 10% of the outstanding shares? D s No
Isa operty of the organization held in the name of or commingled with the

L. |lsany property of the organization held ir e [] Yes |X] No
property of any other person or organization?
Did yo anization make a grant award or contribution to any other organizatio

. |Pid your organization m ‘gr'nvwar r contribution to any r organization DYes No
in which any of of this organization's officers, directors or trustees has a relationship?

Form PC
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Signature Required

Under penalty of perjury, I declare that the information furnished in this report, including all
attachment, is true and correct to the best of my knowledge.

Signature: Date:

Printed Name:

Title:

Name of Preparer:

Address

City State Zip Code

Phone Number

Form PC Page 7 of 14 Rev. 02/2010



Schedule A-1

Solicitation Activities During Fiscal Year Covered By This Report

List any names which will be used by the organization in connection with the solicitation of funds, other than the official

name which appears on page 1.

Types of solicitation activities in which you expect to engage (check all that apply):

Mass Mailing

Via the Internet

Door-to-door

Raffle, beano, bingo or gaming event

Entertainment event

Sale of goods other than by telephone

Telemarketing without sale of goods or ads

Individual Mailings

Telemarketing with sale of goods

Corporate solicitations

O EIX

Telemarketing with sale of ads

Grant Proposals

XXX

D Other specify):

Identify the method or methods you expect to use for the fundraising (check all that apply):

* Provide applicable names and addresses:

Professional Solicitor Name:

Professional solicitor* l:] Own employees D
Professional fundraising counsel* [:] Volunteers
Commercial co-venturer® D

Address

City State

Professional Fundraising Counsel Name:

Zip Code

Address

City State

Commercial Co-Venturer Name:

Zip Code

Address

City State

Zip Code

Form PC - Schedule A-1 Page 8 of 14
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Schedule A-1 ctd.
Solicitation Activities During Fiscal Year Covered By This Report

Identify the individuals who will have final responsibility for the charity's custody of contributions:

Name and Title: Katherine Howard
Address 84 Fenwick Rd
City Newton State MA Zip Code 02468

Name and Title:
Address
City State Zip Code

Name and Title:
Address
City State Zip Code

Identify the individuals who will have final responsibility for the charity's distribution of contributions:

Name and Title: Katherine Howard
Address 84 Fenwick Rd
City Newton State MA Zip Code 02468

Name and Title:
Address
City State Zip Code

Name and Title:
Address
City State Zip Code

Form PC - Schedule A-1 Page 9 of 14 Rev. 02/2010



Schedule A-2
Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

List any names which will be used by the organization in connection with the solicitation of funds, other than the official

name which appears on page 1.

Types of solicitation activities in which you expect to engage (check all that apply):

Mass Mailing

Via the Internet

Door-to-door

Raffle, beano, bingo or gaming event

Entertainment event

Sale of goods other than by telephone

Telemarketing without sale of goods or ads

Individual Mailings

Telemarketing with sale of goods

Corporate solicitations

Telemarketing with sale of ads

LUOXIEX

Grant Proposals

XIXIXICICIX]

D Other specify):

Identify the method or methods you expect to use for the fundraising (check all that apply):

Professional solicitor*

[

Own employees

Professional fundraising counsel*

[]

Volunteers

]

Commercial co-venturer*

[

* Provide applicable names and addresses:

Professional Solicitor Name:

Address

City

Professional Fundraising Counsel Name:

State

Zip Code

Address

City

Commercial Co-Venturer Name:

State

Zip Code

Address

City

Form PC - Schedule A-2

State

Zip Code

Page 10 of 14

Rev. 02/2010



Schedule A-2 ctd.

Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

Identify the individuals who will have final responsibility for the charity's custody of contributions:

Name and Title: Katherine Howard

Address 84 Fenwick Rd

City Newton State MA

Name and Title:

Zip Code 02468

Address

City State Zip Code
Name and Title:

Address

City State Zip Code

Identify the individuals who will have final responsibility for the charity's distribution of contributions:

Name and Title: Katherine Howard

Address 84 Fenwick Rd

City Newton State MA

Name and Title:

Zip Code 02468

Address

City State

Name and Title:

Zip Code

Address

City State

Form PC - Schedule A-2 Page 11 of 14
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Certification by Organization

Two different signatures required. Signers must be organization president or other authorized officer or trustee.

Under penalty of perjury, we declare that the information furnished in this report, including all
attachments, is true and correct to the best of our knowledge.

Signature: Date:

Printed Name:

Title:

Signature: Date:

Printed Name:

Title:

Form PC Page 12 of 14 Rev. 02/2010



Form 990-EZ (2011)

Page 2

E1sd 1l Balance Sheets. (see the instructions for Part 11.)
Check if the organization used Schedule O to respond to any question in this Part Il . . .. .0
{A) Beginning of year (B) End of year
22 Cash, savings, and investments 200,395(22 211,993
23 Land and buildings . 10,902|23 10,902
24  Other assets (describe in Schedule O) 24 27,362
25 Total assets . . 211,297|25 250,257
26 Total liabilities (descnbe in Schedule O) e e e e 0/26 27,362
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 211,297|27 222,895
[EHI] Statement of Program Service Accomplishments (see the instructions for Part Ill.) Expenses
Check if the organization used Schedule O to respond to any question in this Part |ii 1 (Required for section

What is the organization’s primary exempt purpose?

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(4)
organizations and section
4947(z)(1) trusts; optional
for others.)

28 Conduct nature Walks series; publish map guide and almanac; maintain website of environmental info;

provide grants to school-based and other environmental education programs/activities;

advise local parks groups and agencies

(Grants $ 5,390) If this amount includes foreign grants, check here » [] |28a 6,366
29 Maintain, monitor, and promote use of own park property

(Grants $ ) If this amount includes foreign grants, check here » [l |29a 2,576
30 Publish educational newsletter; conduct programs/conferences

(Grants $ ) If this amount includes foreign grants, check here » [ ] |30a 1,713
31 Other program services (describe in Schedule O)

(Grants $ ) If this amount includes foreign grants check here > [] 31a
32 Total program service expenses (add lines 28a through 31a) . 32 10,655

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part V.)

O

{b) Title and average {c) Reportable

(@) Name and address

hours per week
devoted to position

compensation
(Forms W-2/1099-MISC)
(if not paid, enter -0-)

{d) Health benefits,

contributions to employee
benefit plans, and

deferred compensation

(e) Estimated amount of
other compensation

Jane Sender

President 5 hrs

47 Kingswood Rd Newton MA 02466 0 0 0
George Mansfield Vice President 3
312 Lake Ave Newton MA 02461 hrs 0 0 0
AnnaMaria Abernathy Secretary 3 hrs
45 Islington Rd Newton MA 02466 0 0 0
Beth Schroeder ] Past President 3
151 Ridge Ave newton MA 02459 hrs 0 0 0
Directors - see attached Directors 1 hr

0 0 0
Katherine Howard Treasurer 3 hrs
84 Fenwick Rd Newton MA 02468 0 0 0

Form 990-EZ (2011)



DIRECTORS
1. Margaret Albright, 166 Edinboro St., Newton, MA 02460
2. Octo Bamett, 34 Westminster Rd. Newton, MA 02459
3. Dan Brody, 15 Brewster Rd., Newton, MA 02461
4 Larry Burdick, 180 Dudley Rd., Newton, MA 02459
5 .Bonnie Carter, 177 Homer St., Newton, MA 02459
6. Michael Clarke 1115 Beacon St.,Unit #9,Newton, MA 02461
7. Peter Kastner, 49 Woodbine St, Newton, MA 02466
8.Margaret Doris, 119 Fair Oaks Ave. Newton, MA 02460
9. Henry Finch, 153 Windsor Road, Newton, MA 02468
10.Robert Fizek, 47 Forest St. Newton, MA 02461
11.Maurice (Pete) Gilmore, 144 Upland Road Newton, MA 02460
12. Dan Green, 46 Glen Ave, Newton, MA 02459
13._William Hagar, 248 Winchester St., Newton, MA 02461
14.Ted Kuklinski, 24 Henshaw Terrace, Newton, MA 02465
15 Alison Leary, 192 Chapel Street Newton, MA 02458
16. Eric Reenstierna 81 Middlesex Rd. Chestnut Hill Newton, MA 02467
17 Patricia Robinson 153 Windsor Road Newton, MA 02468
18.Larry Smith, 70 Kingswood Rd. Newton, MA 02466
19.Willis Wang 56 Allen Ave., Newton, MA 02468
20.Elizabeth Wilkinson 14 Trowbridge Street, Newton, MA 02459



Form 990-EZ (2011) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

V' instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V ]

33

34

35a

36

37a

38a

39

40a

41
42a

43

444

45a
45b

Yes | No

Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . . . . . . . . . . . . o . o L. 33 v

Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the

change on Schedule O (see instructionsy . . . . . .o 34
Did the organization have unrelated business gross income of $1 OOO or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . 35a

If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il . . . . 35¢
Did the organization undergo a liguidation, dissolution, termination, or S|gn|f|cant drsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions. » | 37a |

Did the organization file Form 1120-POL for this year? .

Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

If “Yes,” complete Schedule L, Part Il and enter the total amount involved

Section 501{c)(7) organizations. Enter:

Initiation fees and capital contributions included online9 . . . . . . . . . . 39a

Gross receipts, included on line 9, for public use of club facilities . . . 3%b

Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamza‘uon dunng the year under:
section 4911 » 0 ; section 4912 » 0 ; section 4955 » 0

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part 1.

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955,and4958 . . . . . . . . L. L L L L L L 0
Section 501(c)(3) and 501(c)4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . . . A & 0

All organizations. At any time during the tax year, was the orgamzatxon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T.

List the states with which a copy of this return is filed. » MA

The organization's books are in care of » Katherine Howard __ Telephone no. » 617-527-1796
Located at P 84 Fenwick Rd Newton MA ZIP + 4 » 02468
At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country: »

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

At any time during the calendar year, did the organization maintain an office outside the U.S.? .

If “Yes,” enter the name of the foreign country: »

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P | 43 |

42b

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ

Did the organization operate one or more hospltal facxhtles durrng the year'7 i "Yes " Form 990 must be
completed instead of Form 990-EZ e e e

Did the organization receive any payments for indoor tanning services during the year?

If "Yes" to line 44c, has the organization filed a Form 720 to report these payments’? If "No," prowde an
explanation in Schedule O e . .

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)

Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . .

Form 990-EZ (2011)



Page 4

Form 990-EZ (2011}
Yes I No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition | =
to candidates for public office? If “Yes,” complete Schedule C, Part| . . . . 46 v
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthisPartvi . . . . . . . . . []
Yes| No
47 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, Parttl . . . . . . . . . . . . . . . . . . . . 47 v
48 |s the organization a school as described in section 170(b)(1)(A)ii}? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b

50 Compilete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

. (d) Health benefits,
{a) Name and address of each employee (b)hgﬂfsan; a’:;ige g?n?egr?srﬁgs contributions to employee | (e} Estimated amount of
paid more than $100,000 devoted 20 osition (Forms W?z /1099-MISC) benefit plans, and deferred other compensation
P compensation
None
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢} Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .»
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed ScheduleA . . . . . . . . . . . . . » Yes [ ] No

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.

Sign ’ Signature of officer Date
Here
} Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Check D i PTIN
Prepa rer self-employed
USG Only Firm's name » Firm's EIN »
Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes []No
Form 990-EZ (2011)




(SFS,I:,%ISOUOI}E,QAO_EZ) Public Charity Status and Public Support | Og61;5;;047

Complete if the organization is a section 501(c}{(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Newton Conservators, Inc. 04-6116074

I Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] 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:

[T] 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 I1.)

[] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

[[] An organization that normally receives 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 II.)

8 [ A community trust described in section 170(b}(1)(A)(vi). (Complete Part ii.)

9 An organization that normally receives: (1) more than 33'/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 33/3% 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 509(a)(2). (Complete Part 1l1.)

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

11 [J 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 supporting organization and complete lines 11e through 11h.

a [] Typel b [J Typell ¢ [ Type lli-Functionally integrated d [ Type lll-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 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 1ll supporting

[3)]

~N O

organization, check this box . e e e e O
g 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 (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
(ii) A family member of a person described in () above? . e e e e e e 11g(ii)
(i) A 35% controlled entity of a person described in () or (ijabove? . . . . . . . . . . . . . 11g(iii)[
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization | (iv) Is the organization {v) Did you notify {vi} Is the {vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organizationin | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A
(B)
(€
(%)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 980 or 990-EZ) 2011
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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 lil. If the organization fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

contributions, and
(Do not

Gifts, grants,
membership fees received.
include any "unusual grants.")

Tax revenues levied for the
organization’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 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) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1
12

13

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (A Total

Amounts from line 4

Gross income from interest, d|V|dends
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.) . .o

Total support. Add lines 7 through 10 | ,
Gross receipts from related activities, etc. (see mstructxons)
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 stop here . > [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f) 14 %
15  Public support percentage from 2010 Schedule A, Part I, line 14 15 %
16a 33'3% support test—2011. If the organization did not check the box on Ime 13 and hne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A e
b 33's% support test—2010. If the organization did not check a box on fine 13 or 16a, and Ilne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e e
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 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 . . . . . . . . . . . . . L L L L L L L LT
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 qualifies as a publicly
supported organization | N
18  Private foundation. If the orgamzahon d|d not check a box on lme 13 16a 16b 17a or 17b check thls box and see
instructions |

Schedule A (Form 990 or 990-EZ) 2011
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Xl 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 II.

Page 3

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 21331 18409 33053 17555 19924 110272
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . 2269 2800 6403 4417 15204 31093
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. 23600 21209 39456 21972 35128 1413865
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 1890 1855 1548 1588 3090 9971
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 1890 1855 1548 1588 3090 9971
8 Public support (Subtract line 7c from . ' - ' o i F
line 6.) . PR 131394
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6 .o 23600 21209 39456 21972 35128 141365
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaities and income from similar sources . 9058 6058 2609 2169 2201 22095
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b 9058 6058 2609 2169 2201 22095
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.} . .
13  Total support. (Add lines 9, 10c 11,
and 12.) oo 32658 27267 42065 24141 37329 163460
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 stop here . . > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (fline 8, column (f) divided by line 13, column (f)) 15 80 %
16 Public support percentage from 2010 Schedule A, Part |l line 15 16 80 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 14 %
18  Investment income percentage from 2010 Schedule A, Part Ill, line 17 . 18 15 %
19a 33'3% support tests—2011. If the organization did not check the box on line 14, and hne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > /]
b 33'3% support tests—2010. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33:3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2011
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Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part lii, line 12. Also complete this part for any additional information. (See
instructions).
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;%?;%géifggoﬂ) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| OMB No. 1545-0047

2011

Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Newton Conservators, Inc. 04-6116074

Part | Line 20 - Other change in Net Assets - Unrealized Loss on investments - (2,981)

Part It Line 24 and Line 26 - Escrow account for Golf Course Conservation Restriction monitoring (asset and liability) - 27,362

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2011)



