Offiee Use Only: Fiscal Year

THE COMMONWEALTH OF MASSACHUSETTS

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

Maura HEALEY ONE ASHBURTON PLACE
ATTORNEY (GENERAL BOSTON, MASSACHUSETTS 02108 (617) 727-2200, exs. 2101
www. mass.gov/ago/charities
Form PC
Report for the Fiscal Period: 11172017 to 126312017
Attorney General's Account #: 0006466
Federal ID #: 04-8116074

Electronic Payment Confirmation #:

When did the organization first engage in

charitable work in Massachusetss? 6r24/1981
Has the organization applied for or been A
Yes No
granted IRS tax exempt status? D
If ves, date of application OR date of determination letter: 6/24/1963
IRS Exemption under 501{c): 03

If exempt under 501{c), are contributions to the organization g Yes DNO
{ax deductible as charitable contributions? )

Organization Data
Name:  Newton Conservators, Ing.

Mailing Address: PO Box 590011

City: Newton State: MA Zip: (2459
Phone Number: 6175271796 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 mstructions.
Enter up to 2 codes from Table 3 for your organization's main purpose(s)

{ _ Categary | Code 1 Category ] Code !

County (Table 1) 2 Organization Purpose Code 1 [RS8

Type of Organization (Table 2) B Organization Purpose Code 2

Please check box if final return prior to dissolution: I:] Office Tse Dl Payment Recoived
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All guestions must be completed in their entively whether or not similar guestions are answered in an attached federal form.
See instructions and definition section for guidince,

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

2. Where was the organization created? Newton MA

3. What is the form of organization? (check ong)

Corporation @ Testamentary Trust [j
Unincorporated Association []] [|inter Vivos Trust [
Other (please describe):

4, 'Was your organization related to any other organization{s} during the reporting vear {see definition "Related
Organtzation”)? If yes, please complete the Schedule RO on pages 13 and 14. Yes XINo

5. Enter vour summary of financial data:

" A. [Contributions, gifts, grants, and similar amounts received
B. |Gross suppart and revenus 36488
C. |Program services and similar amounts paid out 30155
'D. [Fundraising expenses | 1770
E. [Management and general expenses 1902
F. [Payments to affiliates 0
G. |[Total expenses 36524
H. [Net assets or fund balances at the end of the year 285059

6. List the total compensation you provided to your five highest paid employees:

BRI

7. Was any compensation provided to any of the individuals listed in question ¢ above which was not quantified in your
response to 67 If yes, please provide explonation {attach separate sheei). {1 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).

4275

Tratl installation

{Suzetie Barbier

| Graphic design

T3 Ny RV FRY g

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

Citizens Bank

8008626200
Vilage Bank N Newlon MA

8179694300
Fidelity Investiments Boston MA

8005446666

10. What is the organization's accounting method? Cash D Accrual
D Other specify):

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

Address: 84 Fenwick Rd

City: Newton State: MA

12. Contact Person Name: Katherine Howard

ZipCode: (2468

Street Address: 84 Fenwick Rd
City: Newton State: MA Zip Code: 02468
Phone Number: 6175271796

Form PC Page3 of 15
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13. During the fiscal year reported here, did your organization solicit contributions or have funds 3 v N
solicited on its behalf? A Yes 0

14. At any time during the fiscal year following the year reported here, will your organization, or Yes DNQ
athers acting on its behalf, solicit contributions? —
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 solicitution certificate requirement.

15, ¥ you are claiming and exemption from the solicitation certificate requirement, please indicate by checking the box to
the vight fo 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 doesnot
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 organizaiion to gualify for this exempiion.]

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. Has this organization or of its officers, directors, employees or fundraisers
solicited f:flds in any em?smtc? ey El Yes E No
If you attach list of states where solicitation was conducted, including registered agency, dates of vegistration,
registration numbers, any other names under which the organization was/is registered, and the dates and type
¢mail, telephone, door ta door, special events, etc.) of the solicitation conducted.
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NEWTON CONSERVATORS, INC

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

QFFICERS

President; Beth Wilkinson 14 Trowbridge Street, Newton 02459
Vice President; Chris Hepburn, 19 Stanley Rd, Newton 02463
Treasurer: Katherine Howard, 84 Fenwick Rd Newton 02468
Secretary AnnaMaria Abernathy, 45 Islington Rd., Newton 02466
Past president: Beth Schroeder,151 Ridge Rd Newton 02459

DIRECTORS

1. David 8. Backer, 47 Page Road, Newton 02460

2. Peter Barrer, Newion MA

3. Dan Brody, 15 Brewster Rd., Newton 02461

4. Bonnie Carter, 177 Homer St., Newton 02459

5, Michael Clarke 1115 Beacon St.,Unit #9, Newton 02461
6. Margaret Doris, 119 Fair Qaks Ave. Newton 02460

7. Henry Finch, 153 Wiadsor Road, Newton 02468

8. Robert Fizek, 47 Forest S1. Newton 02461

9. Ellen Gibson-Kennedy, 34 Trinity Terr. Newton MA 02459
10. Maurice (Pete)} Gilmore, 144 Upland Road 02468

11. Dan Green, 46 Glen Ave, Newton 02459

12._Wiiliam Hagar, 248 Winchester St,, Newton 02461

13. Ted Kuklinski, 24 Henshaw Terrace, Newton (2463
14. Ken Mallory, 37 Oak Terr, Newton MA 02461

15. George Mausfield, 312 Lake Ave., Newion MA 02461
16. Nyssa Patten, 49 Wade Dt, Newton MA 02461

17. Larry Smith, 70 Kingswood Rd. Newton 6246

Question 18 Individuals authorized to sign checks;
Katherine Howard 84 Fenwick Rd Newton MA 02468
Beth Wilkinson, 14 Trowbridge St, Newton MA 62459
AnnaMaria Abernathy, 45 Islington Rd, Newton 02466
Chris Hepburn, 19 Stanley Rd, Newton 02468

Individual authorized with custody of funds, custody of financial records, stc:
Katherine Howard 84 Fenwick Rd Newton MA 02468




20. Has this organization or any of its officers, directors, or cmployees:
Ifves, please attach an explanation.

{a} Been enjoined or otherwise prohibited by a government agency/court from N
operating or soliciting contributions? [ ] Yes No

{b) Ever been refused registration or had its registration or tax exemption denied, D Yes No
suspended, modified or revoked by a governmental agency? S

(¢) Been the subject of a proceeding regarding any solicitation or registration? [:l Yes X No

(d) Entered into a voluntary agreement of compliance or consent Judgment with, D Yes No
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 ves, please attach an explanation. D Yes [X] No

22, Have donor-restricted funds heen loaned to unrestricted funds? _
Ifyes, please attach an explonation. D Yes No

23. This question involves *Termination of Employment or Changes of Control Compensatory Arrangements" with
certain "Related Parties” (see instructions and definition sections). Repart onty if payments made or promised to
any individoal 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 sbove? [ ] Yes No

(b) Do you have an agreement with any individual described in Related Party
definition, sections (a} or {b), containing such an agreement? D Yes E No

Ifyou answered yes for Question 23(a) or 23(b) above, please attach an explanation identifving the individual(s)
involved, stating the amount of any payments made or value transferred, and describing the teyms of ench agreement.
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24. This question applies to related party
employees, relative, and organizations
for the definition of 2 "Related Party” and "Indebtedness”

transactions, which inchude transactions with officers, directors, trustecs, certain
they own or conirol. Please consult the instructions and definition sections
before answering. Note that transactions invelving related

parties must be reported ¢ven when there is no accounting recognition (e.g. in-kind gifts, waiver or interest not
otherwise reported).

If the answer fo any part of Question 24 1s 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 iransaction, and the procedure Jollowed in
authorizing the transaction.

o S L A ) S O TR
Tas your organization sold or transferred assets to or purchased assets from or

Form PC

i
A exchanged assets with a related party? o Ej Yes 7 Ne
B. |Has your organization leased assets to or leased assets from a related party? L] Yes No
C. |Has your organization been indebted to a related party? ID Yes No
D. [Has your organization allowed a related party to be indebted to it? | | Yes E Ne
E. |Has your organization made or held an investment in a related party? [ ]Yes |XINo
F. {Has your organization firnished goods, services, or facilities to a related party? D Yes g No
" 1Has your organization acquired goods, services, or facilities from a related party who —

G received compensation or other value in return? D Yes E No
T IHas your organization paid or became obligated to pay wages, salary, of other S
" loompensation to arelatedparty? _[LYe XN
1. {Has your organization u'msferred income or assets to or for use by a related party? IC Yes E No
Was your organization 2 party to any transaction in which any of ifs officers, directors, ‘

1. lor trustees has a material financial interest, or did any officer, director or irustee receive D Yes {[X} No

anything of value not reported as compensation?
K Hasyourorgamza nization imvested m any corporate stock of a company in whichany D Yes No
_{officer, director, of trustee owns more than 10% of the outstanding shares? -
L Is any property of the organization held in the name of or commingled with the D Yes |5 No
" _|property of any other person or organization? e =
M Did your orgamzation make a grant award or contribution to any other organization D Yes {5 No
** lin which any of of this organization's officers, directors or trustees has a relationship? o A
Page 6 of 13 Rev. 11/2016




Signature Required

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

Signature: 7@4&7‘/2@_&/ Date: 1’( - {fr 20(8

Printed Name: K atlert /:Q/ /I Haow ﬂ/‘ﬁi
Title: TYeasuw e

Name of Preparer:

Address

City State Zip Code

Phone Number

Form PC Page 7 of 15 Rev, 11/2016




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 ) o E Rafﬂe beana, bingd_& gmms event D
Entertainment event > |Sale of goods other than by telephone 1
Telemarketing without sale of goods or ads [ ] [individual Mailings
Telemarketing with sale of goods [] [Corporate solicitations >
Telemarketing with sale of ads Grant Proposals
T Totm gy B O T ool o R}

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

Professional solicitor® [] {Ownemployees [
Professional fundraising counsel* L: Vohlunteers []
Commercial co-venturer® ]
* Provide applicable names and addresses:
Professional Solicitor Name:
Address
City State Zip Code
Professional Fundraising Counsel Name:
Address _ . o
City State Zip Code
Commercial Co-Venturer Name: . i _
Address
City State Zip Code

Form PC - Schedule A-1 Page8 of 15 Rev. 11/2016




Schedule A-1 ctd.

Solicitation Activities During Fiscal Year Covered By This Report

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

Name and Title: Katherine Howard, Treasurer

Address 84 Fenwick Rd

City Newton State MA Zip Code 02468

Nameand Title: . ] _
Address

City State Zip Code

Name and Tiile:

Address o

City State Zip Code

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

Name and Title: Katherine Howard, Treasurer

Address %4 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
Page9of 15 Rev 11/2016
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Schedule A-2
Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

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

name which appears on page 1.

Types of solicitation activities n which you expect to engage (check all that apply).

|

‘Mass Mailing Via the Internet
Door-to-door Raffle, beano, bingo or gaming event D
Entertainment event ] |Sale of goods other than by telephone
Telomarketing without sate of goods of ads [ ] |individual Mailings X
Telemarketing with sale of goods [ ] [Corporate solicitations <]
Telemarketing with sale of ads D Grant Proposals X
[} Other specifiy:
Identify the method or methods you expect to use for the fundraising (check all that apply).
Professional solicitor* j Own employees ' l:l
Professional fundraising counsel® ] [Volunteers oY
Commercial co-venturer* ]
* Provide applicable names and addresses:

Professional Solicitor Name:

Address

City ) State Zip Code

Professional Fundraising Counsel Name:

Address

City State Zip Code

Commetcial Co-Venfurer Name:

Address

City State Zip Code

Rev. 11/2016
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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, Treasurer
Address 84 Fenwick Rd

City Newton State MA Zip Code 02468

Name and Title:

Address

City State Zip Code

Name and Title:

Address

City - Stte  ZipCode _

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

Name and Title: Kathering Howard

Address 84FenwickRd e
City Newton State MA Zip Code 02468

Name and Tiile:

Address

City e Stawe _ ZipCode

Mame and Title;

Address

City State Zip Code

Form PC - Schedule A-2 Page 11 of 15 Rev, 1112016




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,

7
Printed Name: Kmefl& A [-{Ou_w(_/‘ﬁ/
Tidle: Treasiuwe.,

Signature: ?,ij(:% A M e e Dater. H -3¢

Printed Name: Elivabetnh A W \KINSeA
Title: Presigint

Form PC Page 120f 15 Rev, 11/2018




Short Form | OMB o, 1645-1150
Form 990-EZ Return of Organization Exempt From Income Tax 2017

Under saction 50%{e), 527, or 4847{a)(1) of the Intomal Revenue Code {except private foundations)

Open to Public

» Do not enter soclal security namnbers on this form as it may be made public,

epariment of the Treasuy  Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2017 calendar year, of tax year beginning , 2017, and ending )
B Check if appticable: Name of organization D Employer identification number
[ adkiress change Newton Conservators, Inc, 04-6116074
[ Name chasge I Number and street {or P.0, box, if mall s not dellverad o Streek adwress) RGom/eule | & Telaphone mamer
= ;TmMQ;m PO Box 580011 617-521-1796
7 Amencied retum Clty or tawn, Sate or provings, country, and ZIP of foralgn postal code F Group Exemption
1 Apptication pending Newton MA 02459 Number »
@ Accounting Method: 1 Cash Acerual  Other (specify} ®  modified cash H Check » [¥1if the arganization is not
I Website:»  www.newlonconservators.org required to attach Schadule B
J Tax-gxempt glatus (check only ongl — [7804c)y3) [1501()( )4 fnserinoy [ ] avartattyor [Jse7|  (Form 990, 960-EZ, or 800-FF).
K Form of organizetion:  [¥] Corporation [ Trust [ Association [ Other
L Add linex 5b, 6, and 7h to fine 9 10 determine grogs receipts, if gross receipts sre $200,000 ormore, orfiotalassets ™
(Part i, oulumn (B} below) are $500,000 or more, file Form 990 instead of Form 980-E2 . . . N 36,488
“Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part i) o
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . ..
1 Contributions, gifts, grants, and similar amounts received . . . . e e e 1 21,399
2 Program service revenus including government fees and contracts 2
3 Membershipduasandassessmants . . . . . . . . . . . . . . . . . - 3
4 nvestment incoms . e e e e e e e e e e e . 4 6,000
Ba Gross amount from sale of assets othar than invenﬁory e e e ba =
b Llass: cost or other basis and sales expenses . . 5b - [
e {ain or (loss) from sale of assets other than inventory (Suhtxact hne BhfromliineBa . . . . | 5¢
8 Gaming and fundraising events T
a Gross income from gaming (attach Schedule G i greater than G
2 $is000) . . . . v e v v Heal
§| b Grossincomefrom fundraising svents (not mcluding $ 3290 0f contributions
é from fundraising events reported on line 1) {attach Schedule G if the o
) sum of such gross income and contributions exceeds $15,000) . . 6b 21000
t lLess: direct expenses from gaming and fundraising events . . . 1] 51015 3
d Net income or {foss} from gaming and fundralsmg events {add fines 8a and 6b and subtract 5o
fine€e} . . . . . e - | 3,601
Ta Gross sales of trwentory, !ass retums and albwanees C e e 7a B
b Less:costofgoodssold . . . b i
¢ (Gross profit or {loss) from sales of lnventmy {Subtract lme ?b from hna Tay . . . . . . . |T¢
8 Other revenue (describe in Schedule Oy . . . - 98¢
8 Total revenue. Add lines 1, 2, 3, 4, be, 6d, 7¢, anda . g 31,387
10 Grants and similar anwunts paidfistinSchedwl®e ® . . . . . . . . . . . . . . |10 4,000
11 Benefits paid to or for members . . B A b
@112 Salaries, other compensation, and employee beneﬁts e e e e e e e e p12 3,034
§ 13  Professionat fees and other payments to independentcentractors . . . . . . . . . . |[18] 8,052
|§ 14  Occupancy, rent, utiities, and maintenance . . . . . . . . . . . . . . . . . [14)] 5132
15  Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . {18 15,287
16 Otherexpenses(describeinSchedule () . . . . . . . . . . . . . . . . . . 1L18 3,019
47 Total expenses. Add lines 10 through 46 . . . S 2 i ¥ 36,524
18  Excess or {deficit) for the year (Subtract line 17 from hna 9) Do -5,137
g 18 Net assets or fund balances at beginning of year (from line 27, column fA)} (mwst agree with
b} and-of-year figure reportad on prior yearsretum) . . . . 19 259,781
§ 20 Cther changes in net assets or fund balances (explain in Schedule 0} e e e e e e . 2O 30,415
21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » |21 __285,059

For Paperwork Reduction Act Notice, see the separaie instructions, Gat, No. 106421 Form 990'! Ny




Form 990-EZ (2817)

Page @

I Balance Sheets (see the instructions for Part 1)

Check If the organization used Schedule O fo respond to any question in thig Part i | s,
{A) Beginning of year {B} Erd of yesr
22  (ash, savings, and Investments 251,972{22 274,316
23 Land and buildings .  10,902}23 10,902
24  Other assets (describe in Soheciu!e 0} e e e e e e e e 57408124 52,598
25 TVolalassels. . . e e e e e e e e e s 320,282125 337,816
26 Total llabilities (describa ln Schadule 0) e e e - . §0,501120 52,757
Met assets or fund balances {iine 27 of column {B)} must agraa wiih !ina 21) . 259, 781127 285,059
Statement of Program Service Accomplishments {sea the instructions for Part i)
Check if the organization used Schedule O to respond to any question in this Part Il . g _Expenses
What ig the organization’s primary exempt purpose?  open space preservation and advocacy; land trust g?;;?g ;ﬁmx
Describe the organization’s program service accomplishments for each of its thres largest program services, | oranizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other retevant information for each program titie.
28 conduct nature walk series; publish map guide and almanac; maintain website of environmental info; provide
grams to school-based and other environmemal education programs/activities;
advise Iocalparks groups a.r‘ld agencies o e e
{Grants $ ____4000) If this amount includes foralg___granis ‘chack hera _ - » [ |28a 4321
29 Maintain, monitor, and promute use of own park property
(Grants § )_If this amount includss foreign grants, check here . . . > [1 i20a 11,880
30 Publish educational newsletter; conduct programs/conferences; train student intemns in science and activities
{Grants § } If thig amount ingludes foreign grants, check here . » {1 130a 13,844
3 COther program services {describe in Schedule Q} . . . . e e e e
(Grants § } ¥ this amount includes foraign grants, check here . > D 31a
32 Totai | program service expenses (add lines 28a through 31g) . 32 30,155

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

List of Officers, Directers, Trustees, and Key Employees {list each one even If not ccmpensated—sae the instructions for Part 1)

{c) Reportable

1) Average 1 "1 i) Mealth benefits, )
{a) Namae and tite houre par week campensation ibutions 1o employes) {e} Estimated amount of
deveted to pasition (Forms W-2/1088-MISC) benefit plans, and athar campensation
{if not poald, suter -0} | deferred compensation
Beth Wilkinson, President
14 Trowbridge St Newton MA 02459 5 0 1] 0
Chris Hepburn, Vice President !
19 Staniey Rd Newton MA 024G8 3 0 1] 0
AnnaMaria Abernathy, Secretary
45 Islington Rd Newton MA 02466 3 L] 0 0
Beth Schroeder, Past President
151 Ridge Rd Newton MA 02459 1 0 0 0
Katherine Howard, Treasurer R
84 Fenmck Rd Newton MA 02468 S 3 ) ¢ 9 _ _o
Dlrecturs see atfae _!ged
- 1 0 0| 0

" Form 980-EZ (2017}




OFFICERS

President: Beth Wilkinson 14 Trowbridge Street, Newton 02459
Vice President; Chris Hepburn, 19 Stanley Rd, Newton 02468
Treasurer: Katherine Howard, 84 Fenwick Rd Newton (02468
Secretary AnnaMaria Abernathy, 45 Islington Rd., Newton 02466
Past president: Beth Schroeder,151 Ridge Rd Newton 02459

DIRECTORS

1. David S. Backer, 47 Page Road, Newton 02460

2. Peter Barrer, Newton MA

3. Dan Brody, 15 Brewster Rd.,, Newton 02461

4. Bonnie Carter, 177 Homer St., Newton 02459

5. Michael Clarke 1115 Beacon St.,Unit #9, Newton 02461
6. Margaret Doris, 119 Fair Oaks Ave. Newton (2460

7. Henry Finch, 153 Windsor Road, Newton 02468

8. Robert Fizek, 47 Forest St. Newton 02461

9. Ellen Gibson-Kennedy, 34 Trinity Terr. Newton MA 02439
10. Maurice (Pete) Gilmore, 144 Upland Road 02468

11, Dan Green, 46 Glen Ave, Newton (24359

12, William Hagar, 248 Winchester St,, Newton 02461

13. Ted Kuklinski, 24 Henshaw Terrace, Newton 02463
14, Ken Mallory, 37 Oak Terr, Newton MA 02461

15, George Mansfield, 312 Lake Ave,, Newton MA 02461
16. Nyssa Patten, 49 Wade Dt, Newton MA 02461

17. Larry Smith, 70 Kingswood Rd. Newton 0246




Form 980-EZ (2017 Page 3

X  Gther Information (Note the Schedule A and personal benefit contract statemant requirernents in the

instructions for Part V) Check if the organization used Schedule O to respond to any question inthis Part V. . [
Yes! No
33 Did the organization engage in any significant activity not previously reported to the IRS? if "Yes, prowde a |
detsiled description of each activity in Schedule O . . . . . . e e a3 4
34  Were any significant changes made 1o the organizing or governing documents? i “Yes,” aﬂach a confonned
copy of the amended documents if thay reflect a changa to the orgzmszatton s name. Otherwise, explam the
change on Schedule G (see inatructions) . . e . C e s e 34 v
35a Did the organization have unrelated business gross income of $1 BBO or mors dur!ng the year from busmess
activitles (such as those raported on lines 2, 6a, and 7a, among others)? . . . . 35a v
b [ “Yes" to fing 353, has the organization filed a Form 980-T for the year? if “No,” provide an expmﬁon in Schadufa 2 135b
¢ Was the organization a section 501(c}{4), 501{c){5}, or 501(c){8) organization subject to section 8033(e) notice,
reporting, and proxy ax requirements during the ysar? if "ves,” compiste Schedule C, Partii . . . . 35¢ v

3¢ Did the erganization undergo a liquidation, disselution, termination, or signiflcant disposttion of net assats
during the year? if “Yes,” complete applicabie parts of Schedule N . e
37a  Enter amount of political expenditures, direct or indirect, as described in the instructions P %am l
b Did the organization file Form 1120-POL for thisyear? . . .
d8a Did the organization borrow from, or make any loans {o, anyoﬂ‘cer dlrec:tnr t:ustee orkey emptayeeorwere f
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?
b if *Yes,” compiete Schedule L, Part il and enter the total amount involved
39  Section 501(c)(7} organizations. Enter:
a Initiation fees and capital contributions included online 8 .
b Gross receipts, included on line 8, for public use of ciub faciitties
40a Section 501{c){3} organizations. Enter amount of tax imposed on the orgamzatwn dunng the year under;
section 4311 ; section 4812 ; saction 4955 :
b Section 501{c)(3), 501(c)4}, and 501(c)29) organizations. Did the organization engage in any section 4958
excass benefit transaction during the year, or did it engage in an excess benafit transaction in a prior year
that has not been reported on any of its prior Forms 880 or 980-EZ7 If “Yes,” compiste Schedule L, Part
Section 501{c){3), 501{cH4), and B0HCK20) organizations. Enter amount of tax imposed
on grganization managers or disqualified persons during the year under sections 4912,
4955 and 4958 . . . . . . . . . >
d Section 501{cK3}, 501{c)4), and 5ﬂ1(c}(29) organszattons. Enter ameunt af tax online
40c reimbursad by the organization . . - » !
e All organizations. At any time during the tax year, was the orgamzatton a party m a pmmbrted tax shefter
transaction? if “Yes,” complete Form 8886-T . . . s e e e
41 List the states with which a copy of this return is filed h- MA

o

42a The organization's bocks are in care of # Katherine Howard Telephona no. »

Located at # 84 Fenwick Rd Newton MA 02468 ' ZIP+4 b 02468

b At any tims during the calendar year, did the organization have an Interest in or a signature or other authority over

a financial account in a foreign couniry {such as a bank account, securities account, or other finandlal account)?
if *Yes," enter the name of the foreign country: & i
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and |
Financial Accounts (FBAR).

¢ At any time during the calendar year, did the organization maintain an office outside the United States?
If “Yes,” enter the name of the foreign country: »

43  Section 4947{a}{1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here

and anter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P l 43 ]

44a Did the organization maintain ahy donor advised funds during the year? if “Yes,” Form 990 must be |
cormpleted instead of Form 9902
b Did the organization operate one or more hospﬂal facﬂmes dltl'iﬂl the year? }f “Yes, Form 990 must be
completed instead of Form 990-EZ . . , . e s s e e s

¢ Did the onganization receive any payments for imioor taming sefvices during the ysaﬂ .
d [If "Yes" to line 44c, has the urgantwn filed @ Form 720 to report these paymems’? i’ “No * prtmde an
explanation in Schedule O . ..

455 Did the organization have a eantretled enﬂty within the meaning ef seet:an 512{&}(13}?
h Did the organization receive any payment from or engage in any transaction with a controlled entity wcthm the !
meaning of section 812{p}{13)? If “Yes,” Form 880 and Schedule R n'lay need to be campieked instead of
Form 990-EZ (see instructions} . . . . e e e e e

Form 990-EZ ro17)



Form 999-E2 (2017) Pags 4

48  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in oppos;tmn :
to candidates for public office? If “Y&s, complete Schedute C Part l coe . . ;
for BOTIIG) oroamizations only S, S . S . AL L S . .- 28 S
All section 501(c)}3) oerganizations 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 in this Part Vi ... O
Yes | No
47  Did the organization engage in lobbying actlvities or have a section 50161) election in effect during the tax
vaar? f “Yes,” complete Schedula C, Partt . . . . 47 v
48 Is the arganization a school as described in section 170@)(1)%}()? lf “Yes.” compiete Schedule E v e e . 48 v
4%a 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? . . . 48h

50 Complete this table for the organization's five highest compensated employaes {o‘l‘her than ofﬂcem diractors trustees, and key
employees) who sach received more than $100,000 of compensation from the organization. if there is none, enter “None.”

1} Mealth bencfits,
(b} Average {c) Rsportabie contributions to employse | () Estimated amount of
fa} Mamne and titte of sach employee howrs per week sompensation it
davoted o posiian. | (Farme W-2/1098-MISC) ngf’m other compensation
T Total number of otheremployeespaid over $100,000 . . . . »

81 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100 QOG ef compensatm frem tha urgamzation if there i s none, entar “None

(a} Nama and business addraess of each indepsndent confractor {b} Typs of sarvica {c} Compenzation

None

o Total number of other independent contractors each receiving over $100,000 . . »

52 Did the organization complste Schedule A? Note: All section 501c)(3) organlzations must aftach a
comptated Schedule A . . . , bYesDNo

Undsrpenaitissoiper[ury,ideclammatlhaveaxmrﬁnedmisretum im:fudi accomm scmdutesammtemts andhﬂwbastofmymw!edgpmdbdief tls
true, comrect, and complete. Dadarahonofprapamr(ozherhandﬂcar}:sbmadmanmfcnnaﬂonafmmprapamrrmmylmommge

|
Sign ’ Signature of officer Date
Here b
Type of print name and title
Pﬂi d PFrint/Typa praparer’s name Preparer’s signature Date Check E # PTIN
Preparer seff-smployed
Use Qnily | Fimsname  » Fm's EIN &
' | Firm's adidress » Phone no.
May the IRS discuss this retum with the preparer shown abave? Sae instructions . . . . . . . . . . h i_j Yes [ ] No

“Form 990-EZ {2017
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Open to Public

SCHEDULE A Public Charlty Status and Public Support

(Form 890 or 980-EZ) | - oplets f the argarization s  secton S01(c3) orgenizalion or & seclion B47{a}f) nomssempt charitable rust
» Attach to Form 990 or Form 990-EZ.

Department of the Traasury

Intsmal Revenue Servica » Go to wwiv.irs.goviFormB90 for instructions and the latast information. Inspeaction
Name of the arganization =~ o S Employer identification number
Newton Conservators, inc. 046-116974

Reason for Public Charity Status (All organizations must complets this part.} See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 [ A schoot described in section 170{b)(1}{A)(ii}. (Attach Schedule E (Form 980 or 990-E7).)

3 [ A hospital or a cooperative hospital service organization described in section 170{bX1)ANHI).

4 [7] A medical research organization operated in conjunction with a hospital described in section 170{b}1){(ANii). Enter the

hospital’s name, city, and state:

"] An organization operated for the benefit of a college or university owned or operatad by a governmantal unit described in

section 170(b}1HA) (V). (Complete Part 1.}

6 [ A federal, state, or local goverrwment or governmental unit deseribed in section 1Z0{bHIXAHV).

7 [ An arganization that nermally receives a substantial part of its support from a governmental unit or from the general public
described in section 170} {(1HA) ). (Complate Part 1)

8 [} A community trust described in section 170{G}{(1{ANvY). (Complete Part 11.)

8 [ 1An agricuttural research organization dsscribad in section 170(RM1}ANX) opsrated in conjunction with a lend-grant college
or university or a non-lang-grant collage of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [7] An organizafiGR that normally receives! (1) more than 3437% of s SUpport rom contributions, membership Tees, 3fd gross
receipts from activities refated to its exempt functions--subject to certain exceptions, and i?gno more than 33'4% of its
support from gross investmant incoms and unrelated business taxabie income fless saction 511 tax} from husinesses
acquired by the organization after June 30, 1975. See section 508{a}{2). (Complete Part Hil)

11 [ An organization organized and operated exclusively to test for public safety. See section 508{a){(4).

12 [ An organization organized and operated exclusively for the benefit of, ta 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 50%a)(3}.
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Tvpel A supporting organization operated, supetvised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regulariy appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Typell. A supporting organization supervised or controlied in connaction with its supportad organization(s), by having
control or managemeant of the supporting crganization vested in the same parsons that controf or manage the supported
organization(s). You must complete Part IV, Sections A and €,

¢ [ Type Il functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,
its supported crganization(s} {see instructions). You must complete Part IV, Sections A, D, and E,

d [ Type lli non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must compiete Part IV, Sections A and D, and Part V.,

e [ Check this box if the organization received a written determination from the (RS that it is a Type |, Type i, Type Hl
functicnally integratsd, or Type Il non-functionally integrated supporting organization.

L]

T Enterthe numberof supported organizations . . . . . . . . . . . 0 ov 4w 0o s 0w .. [ ]
g P@yj@ethefoltuwing infqrmgtiqn”aboutmsupm@domanizaﬁqn(sl, e
i) Name of suppanied erganization {} EIN {ith Type of grganization | Bviis the organization 1 (v} Amount of menatary v Amount of
(dascribed on fines 1-10 }listed in your goveming support (see other support (ses
above {soe instructions)) document? instructions) instructions)
Yes No
]
B
©
(>
©
Total L e

For Paperwork Reduction Act Notice, see the Instructions for Form 890 Cat.No. 11285F  Schedula A (Form 990 or 860-E2) 2017




Schedide A {(Form 990 or 990-EZ) 2017

Page 3

[EXXT  Support Schedule for Organizations Described in Section 500(a)i2)

{Compiete only if you checked the box on line 10 of Part | or if the organization faited to gualify under Part it
if the organization fails to qualify under the tests listed below, pleass complete Part i)

Section A. Public Support

calendaf year (or fiscal year beginning in} » |

Gifts, grants, contributions, and membership fees
received. (Do not indlude. any “wnusual grarts.”)

2  (ross receipts from admissions, merchandise
sold or services performed, or fachities
furnished in any activity that is redated fo the
organizafion’s tax-exempt purpose . . .

3  Gross receipts from activities that are not an
unrelaied trade or business under section 513

4 Tax revenues levied for the
organization's benefit and sither paid to
or expended on its behalf . .

5 The value of services or facilities
furnished by a govemmentai unit to the
organization without charge .

6  Total, Add lines 1 through & .

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

b Amounts Included on lines 2 and 3§
received from cther than disqualified
persons that excesd the greater of $5,000
or 1% of the amount on fine 13 for the year

¢ Addlines Taand 7b ..
8 Public support. (Subtract line Tc from
ine6}. . . .

Section B. Total Support

@2013 | (Bb)2014 | (c)2015 @2016 | (e} 2017 {f) Total
16954 20431 25575} 37467 21399 127826

6654 3341 6254 6268 3089 25606
23c08)  zsyi2l  aiepsl  4yiss.  doagsl 15343
3935 3805 6130 4900 7360 26130
26130

Calendar year {or figcal year heginning in} » | {a) 2013 {b) 2014 e} 2015 ) 2018 {e} 2017 {f] Total
9 Amounts fromline 8 23608 23372 31829 43735} 30488 153432
10a Gross Incoms from  interest, diwdends R - - S
payments received on sectrities foans, rents,
royaities, and income from similar sources . 2493 3026 4615 4877 £000 21012
b Unrelated business taxable income fless
section 511 taxes) from businesses
acurired after June 30,1975 , . . .
¢ Add lines 10a and 10b 2483 3026 4615 4877 5000 21012
11 Net income from unrefated businass
activitios not included in line 10b, whether
or not the business is regularly carried on
12 Cther income. Do not include gain or
loss from the sale of capital assets
{ExplaininPart VL) . . . . .
13  Total support. (Add lines 8, 10c, 11
and 12 26101 26798 36445 48612 36488 174444
14  First five years, If the Form 990 is fqr the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}®)
orgamzatmncheckth:sbaxmdatophere .o . . e e e e . . . > M
Section C. Computation of Public Support Percentage
15 Public support percentags for 2017 (line 8, column (f} divided by fine 13, column ()} 15 3%
18 Public suppert percentage from 2016 Scheduls A, Part iif, line 15 S s . 18 76 %
Section D. Computation of Investment Income Percentage
17  investmant income percentage for 2017 {line 10¢, column (f) divided by line 13, column {f)} . 17 12 %
18  investment income percentage from 2016 Schedule A, Part I, line 17 . 18 11 %

18a

33's% support tests—2097. ¥ ihe organization did not check the box on lina 14 and hna 15 ss more than 33'a%, and ine
17 Is not mere than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization

. @

b 33'1% support tests~2016. If the organization did not check g box on line 14 or fine 193, and line 16 is mors than 33'4%, and
line 18 is not mora than 331a%, check this box and stop heve. The organization qualifies as a publicly supported organization » [

20 Private foundation. | id the‘ rijs

_amzationrdldrnot check a box on Ilne 14 19a ar_19b___check thts box and see instructions P I___}

Sohedule A (Farm 200 or 890-E2) 2017




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OmBNo. 15450047

(Farm 898 or 280-E2) Complete to provide infarmation for responses ta specific questions on 2 7
Form 990 or 990-EZ or to provide any additional information. 1

Departmant af tha Treasury » Attach to Form 090 or 880-EZ, Open to Public

Internal Revanue Sorvice » Go to www.irs.gov/Form850 for the lates! Information. tnspoction

Name of the arganization T T T T Emplayer idenfifiootion msmber

Newton Conservators, Inc. 04-6116074

Part | Line 8 - Other revenue from map guides and almanacs

Part | Line 20 - Other changes in net assels - Unrealized Gain

Part il Line 24 and Line 26 - Other assets_and other liabilities - Escrow accounts asset and liability [$52598); Accounts payahle ($159)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cet, No, 51056K  Schedule O (Form 890 or 960-EZ} (2097}




