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Form 990 Return of Organization Exempt From Income Tax OMB "°"‘5‘5’}‘7
Under section 601(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black / 20_1 0
Department of the Treasury lung benefit trust or private foundation) 7 h Q Open'to Public
internal Reverwe Service » The crganization may have to use a copy of this retum to satisfy state reporting réquiréments. Inspection
A _For the 2010 calendar year, or tax year beginning JULY 01 , 2010, and ending JUNE 30 2011
B e [CName of organization NEWTON COMMUNITY EDUCATIONAL FOUNDHD Employer identification number
Address change Doing Business As B2-1374689
Name change Number and street {or P O box ¥ mail is not delivered 1o sireet address) Roomssuite | E Telephone number
inetal retum ATTN: TREASUER; 807 S 6TH AVE W (641)792-5809
Terminatod City or town, state or country, and ZIP + 4 G Gross
Amended retum Wewton IA 50208 receipts $ 76,628
Appiication pending F Name and address of principal officer. H(a) ts thes a group retm tor affiliates? Yes |A| No
See _attachment #1 H(b) Ao ol aftiates inckadod?
| Tax-exempt status: P 501()(3) [ [501(cK ) o€ tnsennoy | J4847(a)(1) or [ | 527 1" No.* snach a st (see mstructions)
J Website: » HTTP://NEWTON-NCEF.ORG H(c) Group exempton rumber >
K _Form ot Kl | Jvust | [Assocaton | [omer » | L vear ot formaton IM sumotiogaicomeits LA

| Partl | Summary

1 Brefly describe the organization’s mission or most signdficant activites:
A O FUND SCHOOIL PROJECTS THROUGH GRANTS WITHIN THE NEWTON COMMUNITY
g g ISCHOOL DISTRICT.
|
‘l’ E 2 Check this box p |_| if the organization discontinued its operations or disposed of more than 25% of its net assets
'{ N | 3 Number of voting members of the governing body (PartVi,line1a) .. ...... ............ .... 3 12
£ a 4 Number of independent voling members of the goveming body (Part VI, kne 1b) .. ............. .14 12
S C| 6 Total number of individuals employed in calendar year 2010 (PartV,lme2a) . .......... ..... . ]
Py €16 Totat number of volunteers (estimate f necessary) . ... ... e e e . 6 12
7a Total unrelated business revenue from Part Vill, column (C),lne 12. .. .. .... ..... ..... .. 7a
b Net unrelated business taxable income from Form 880-T.line 34 . .. .. . .. . ... 7b 0
Prior Year Curront Year
2 8 Contnbutions and grants (Part VIl line th) ................ e e 97,225 60,674
‘El 9 Program service revenue (Part Vill, line 2g) . ., . .. e e e
N |10 Investment income (Part Vill, column (A), knes 3, 4, and e 16, 007 15,954
g |11 Other revenue (Part ill, column (A), lings 3. 10cbnd 11e). .. ......... 6,738
12 Total revenue — add lines 8 thzouy! hurs) &4 . 119,970 76,628
13 Grants and similar amoi T ol e e e 25,898 42,075
E 14 Benefits paid to or for mefbe i he
X |18 Salanes, other compensatibge 2,950 3,230
E [16a Professional fundraising fesk G2t I, colgr XL tne\iy® .3 ............. 1,000
g b Totalfundransmgexpenses(‘rl % g 9,542
E |17 Other expenses (Part IX, colufin (A). a d. 11f—241) . . 11,351 13,239
S |48 Total expenses Ada lines 13- mreleacal Part IX, column (A), line 26) .. ... 41,199 58,544
19 Revenue less expensas. Subtrad ime 1B fromiine12 .. .... ........ ........ 78,771 18,084
? o ﬂ Begreng of Current Year End of Year
" 320 Totalassets(PartX.line 16)....... ....... ... i e 541,160 604,250
§ Y121 Totalliabilities (PartX, ine26) .......... ... i, 33,103 27,266
D 5] 22 Net assets or fund balances Subtractline21fromine20 . ... .... ......... 508, 057 576, 984
[Partll | Signature Block
WMQloluMIMMlmmmmmmM duies and and 1o the best ¢f my knowledge ana belief, it i3 true,
comect, and 0' (omef uhaadondl“‘ ation of which pares hes eny . P
) < any IV Lo [A]{17A
Sign |gv‘ﬁr of officer Date |
Here } TREASURER
Type or pnnt hame and title

Pnnt/Type preparer's name p rers signature Date chex | & |PTIN
Paid SHERRY GRIGGS z @L{% /// //}'self-employed

Preparer | Fim's namo » DIMENS TONS & OUN'WN@ L 4/ Fim's EIND
Use Only | Finmsaddressp 101 1/2 FIRST AVE W Phone no
NEWTON IA 50208 (641)792-2058
May the IRS discuss this relum with the preparer shown above? (52 iNSIUCHIONS) . . ... ...........oeeeee eeoe coeeee.en Xl You | [No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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. Form 990 (2010) NEWTON COMMUNITY EDUCATION 42-1374689

| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questionin this Part 1. .. .

1

Briefly descnbe the organization's mission

TO FUND SCHOOL PROJECTS THROUGH GRANTS WITHIN THE NEWTON COMMUNITY

SCHOOL DISTRICT.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 880-E27 ..., .... .......... C e U [ Yes K| No
If Yes,” describe these new semm on Schedule 0.
3 Dud the organization cease conducting, or make significant changes In how it conducts, any program
SBVIGBS? ... ... ... . ... ... .. el s e e ) (] yes B no
If “Yes,” dascribe (hese changes on Schedule (o]
4 Descnbe the exempt purpose achievemnents for each of the arganization’s three largest program servloes by expensaes.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenue, if any, for each program service reported.
48 (Code ) (Expensess indluding grants of $ 9,830 ) (Revenus s )
See attachment #2
4b (Code ) (Expenses s induding grants of § 3,348 ) (Reveruos )
4c (Coda _ ) (Expensess including grants of § 1,817 ) (Revernues )
4d Other program services. (Describe in Schedule O )
(Expenses $ including grants of $ 27,213 ) (Revenue $ )
4¢ Total program sorvice expenses p $
NVA 10 99012 TWF 41239 Copyright Forms {Software Ony) - 2010 TW Form 980 (2010)
94B . P11




. Form 990 (2010) NEWTON COMMUNITY EDUCATION 42-1374689

Page 3
(Part IV] checkiist of Required Schedules
Yes | No
1 s the organization descnbed in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If **Yes,*
complete Scheduld A | . L Ll il ittt e 11X
2 1s the organization required to oomplete Schedule B, Schedule of Contnbutors? (seeinstructions) .. . .. ........... 2 | X
3 Did the organization engage in direct or indirect pofitical campaign activities on behatf of or in opposmon 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 dunng the tax year? If “"Yes,” complete Schedule C, PartIl. . ... .. ... ... .. ... .. coirrvnuuns 4 X
5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that recelves membership dues, assessments,
or similar amounts as defined ; Revenue Procedure 98-197? If " Yes." complete Schedule C, Part I, ... ... ... N/A | 5
6 Did the organzation maimain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? i **Yes.* complete
Schedule D, Partl ... ... ... ... . L. L i e e e e i 6 | X
7 Did the orgaruzation receive or hold a conservalion easemem including easements to preserve open space,
the environment, historic land areas, or lustonc structures? if “"Yes,” complete Schedule D, Partll ., . ... .. . ... ..... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? H ** Yes,”
complete Schedule D, Partlll ....... ... .. ..., ... . i iiieis e ae e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for arnoums not listed in Panl
X: or provide credit counseling. debt management, credit repair, or debt negotiation services? if *"Yes,”
complete Schedule D.PartiV ... | L . i s s 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasl-endowments?
If "Yes,” complete Schedule D, PartV, ... .. ... .. L.l Ll e e e e e 10| X
11 If the organization’s answer to any of the following questions is *“Yes,” then complete Schedule D, Parts Vi1, VI, VIl IX,
or X as applicabte.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if " Yes,” complete Schedule
D Part VI L e e e e e 11a X
b Did the organization repon an amoum for mvestments other securities in Part X, line 12 that is 5% or more of its tota!
assets reported in Part X, Iine 16 If “"Yes,” complete Schedule D, PartVIl . ... .. .. . ........... .. ... 11b X
¢ Did the organization report an amount for investments — program related in Pan X, llne 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If “'Yes," complete Schedule D, Part VBl . . .. . . . ... ... . e e .. 11¢c 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 16? If "Yes," complete Schadule D, PartIX. ., .. . . . ... .. it i e 11d X
@ Dud the organization report an amount for other Iuabllmes in Pan X, ||ne 257 If Yes complete Schedula D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year Include a footnote that addresses
the organization's habilty for uncertain tax positions under FIN 48 (ASC 740)? If *'Yes,” complete Schedute D, Part X. ... | 11f X
12a Dnd the organization obtain separate. independent audited financial statements for the tax year? if " Yes," complete
Schedule D, Parts Xi, XI,and XII ... ... ... ... .... ... i . eh e e e e 12a X
b Was the organization included in consolidated, independent audited ﬁnancua! slatemenls for the tax year? If *"Yes," and if
the organization answered *'No” to line 12a, then compieting Schedule D, Parts X, XIl, and Xill is optional , . ... 12b X
13 Is the organization a school described in section 170(b)(1}{A)(1)?  "Yes,” complete Schedule E.. . .. ... . ..... 13 X
14a Did the organization mantain an office, employees, or agents outside of the United States?............... .. ..... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraislng,
business, and program service activitias outside the United States? if "Yes," complete Schedule F, Parts land IV. .. . ... 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F. Partslland IV, ... .. .............. 15 X
16 Dld the organization report on Part IX, column (A), line 3, more than $5.000 of aggregate grants or assistance
to mdividuals located outside the United States? If *Yes," complete Schedule F, Partsllland WV, , . ..., .. .......... 16 X
17 Did the orgaruzation report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If *Yes," complete Schedule G, Part | (see instructions), ., ..... ............... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VilI,
lines 1c and 8a? f “"Yes,” complete Schedule G, Partll. . .. ... ..............cc0h @ cir it i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI line 9a?
If "Yes,” complete Schedule G, Partill, ... ... ... .......... .. .. L. ceieiieieeiiiii e 19 X
20a Did the organization operate one or more hospitals? If “Yes," complete Schedute H. .. .......................... 20a X
b If “"Yes" to line 20a, dud the organization attach its audited financial statements to this retumn? Note. Some Form 980 filers
that operate cne or more hospitals must attach audited financial statements (see instructions) . ... .............. N/A |20b
NA 10 93034  Twra1m0 Copyngnt Forms (Software Ory) - 2010 TW Farm 990 (2010)
94B . 211




Form 990 (2010) NEWTON COMMUNITY EDUCATION 42-1374689

Page 4

[Part V]  Checkiist of Required Schedutes (continued)

21

22

23

24a

31

32

35

Did the organization report more than $5,000 of grants and other assistance to govemments and organizatons in the
United States on Part IX, cotumn {A), ine 17 If "Yes,” complete Schedute |, Partslandl . ... . ... ...... .....
Did the organization report mare than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A). line 27 If “"Yes,” complete Schedule . Partsband Il . ... ... . ... ... ... . . . i i
Did the organization answer “"Yes" to Part V1), 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 SChedulR ) . ... i e e e o e

Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than 5100 000 as of

the last day of the year, thal was issued after December 31, 20027 If " Yes,” answer lines 24b through 24d and complete
Schedule K If "No,"gotoline25 . . . . e e

Did the organization invest any prooeeds of lax-exempl bonds beyond a lempomry penod excepuon” ...... ..N/a
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tAX-XEMPIBONAS? ... ... i0iei it iiiiiiees o ee eeaien e e eeeee e eeeeeeeiaeiaas .N/A
Did the organization act as an ““on behalf of” issuer for bonds cutstanding al any time duringthe year? . .. .. ..... N/A
Section 501(c)(3) and 501(c){4) organizations Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes,” complete Schedule L, Part |, . e e e e e e

Is the organization aware that it engaged In an excess benefit transaction wnh a dlsquahﬁed person in a pnor year,

and that the transaction has not been reported on any of the organization's prior Forms 990 or 880-EZ? If "Yes,”
camplete Schedule L, Part! ... ... ... ... ... ..o oL

Was a loan 1o or by a current or former officer, director, trustee, key employee hrghly oompensated emp!oyee or
disqualified person outstanding as of the end of the organization’s tax year? If *"Yes,” completie Schedule L, Partll .
Drd the organization prowvide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection commitiee member, or to a person related to such an individual? If **Yes,” complete
Schedule L. Partll . .. . . i i e e reateees ee e ee eeeeareaaaas
Was the organization a party to a business transaction with one of the following partes (see Schedule L,

Part [V instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “"Yes,” complete Schedute L, PartivV._ . . . ...
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,

Partlv. .. . L L L L L il e e
An entity of which a eunent or former ofﬂcer. dnredor tmstee or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indmect owner? If “"Yes," complete Schedute L, ParttVv, . .. ... ... .... ..

Did the argamzation receive more than $25,000 in non-cash contributions? if *'Yes,” complete Schedule M. . . .

Did the organization receive contributlons of art, historical treasures, or other sumilar assets, or qualified

conservation contributions? If "Yes,"complete Schedule M. . . .................c.cov cuveer + o oaiie...

Did the organization liquidate, terminate, or dissolve and cease operations? If **Yes,” complete Schedule N,
1L fee e e e
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If " Yes,” complete
Schedule N, Partil | || . | .. ... Ll Ll il L ieh o e i e
Ond the organization own 100% of an entity dlsregarded as separate from lhe orgamzatlon under Regulations

sections 301 7701-2 and 301.7701-3? f “"Yes,” complete Schedule R,Partl ., ... ... ............. ... ..
Was the organization related to any tax-exempt or taxable entity? If **Yes,” complete Schedule R, Parts Il

MLV, and VN 1 i it e e e e e e

Is any related organization a controlied entity within the meaning of secnon 512(b)(13)? ......................
Did the organization receive any payment from or engage in any transaction with a controlled entity

withun the meaning of section 512(b}(13)? If " Yes.” complete Schedule R, PartV,Iine 2, , .. ......... D Yos No
Section 501(c){3) organizations.Did the organization make any transfers to an exempt non-chartable related
organization? If *"Yes,” complete Schedule R, PartV.line2 . ... . ...............

Did the organization conduct more than 5% of Its activities through an entity that s not a re!ated orgamzamm

and that s treated as a partnership for federal income tax purposes? If "Yes." complete Schedule R, PartVi _ ... ..
Did the organization complete Schedule O and provide explanations in Schedute O for Part V1, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedute O . ... ... ........c.0iie coiciee wuiieeeean.s )

Yeos | No

29| X

22 X

23 X

25b X

26 X

3|8

31

32

N P = = S = > = S S

©
«»
x| x

7 X

38 X
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Form 990 (2010)

[PartV | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedute 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 applicabte . ... .. . 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
¢ Dud the organization comply with backup withholding rutes for reportable payments to vendors and reportable
gaming (gamblng) winnmgs Lo PRZeWINNerS? . . ... ... ... ...cciiiuiinr tnieiiinnnnnnnn e e e 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 retum | 2a 0
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? . . N/A | 2
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 duringtheyear? . .. ................ 3a X
b If "Yes.” has it fied a Form 990-T for this year? If "No,” provide an explanation in Schedule O . . .............. N/A | 3
4a At any time dunng the calendar year, did the organization have an Interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . .. 4a X
b i “'Yes,® enter the name of the foreign country p
See instructions for filing requirements for Form TD F 90-22.1. Report of Foreign Bank and Financial Accounts
Sa Was the organization a party to a prohibited tax sheiter transaction at any tme during the taxyear? .. ... .......... 5a X
b Did any taxable party nolify the organization that t was or is a party to a prohibited tax shelter ransaction? . . . .. S5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . .. el . N/A 5c
8a Does the organization have annual gross receipts that are normally greater !han 3100 000 and did the organlzanon
solicit any contributions that were nottax deductible? . . ... ... ... .. ... .....ciiiieie ceiieieeeennn 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gftswere Nottax deductiDIe? . . ... ... .. ... L. L it e e eeeens N/A | éb
7  Organizations that may receive deductible contributlons under section 170(¢c).
a Did the organizaton receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . ... e e e e e e e Ta X
b If "Yes,” did the organization notify the danor of the value of me goods orservices provided? .. .. ......... N/A |
¢ Did the orgarnuzation sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 P 7c X
d If “Yes,” indicate the number of Forms 8282 fled dunngtheyear. .. .............. | 70
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. .. Te X
f Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract? ,.......... 7t X
§ 1! the organization received a contribution of quaiified inteflectual property, did e organizaton fie Form 8889 as requied? e e e _7§ X
h  itthe fved a of cars, boats, arplanes, or other vetucies did the orgamzaban file & Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 508{a}3) supporting organlzatlom
Did the supporting organization, or a donor advised fund mamtamed by a sponsonng organization, have excess
business haldings at any time during the year? ......... e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distnbutions under section 49667 .. ... ..... e e e .. 9a X
b Did the organization make a distnbution to a donor, donor advisor. orrelated person? . ... .................. 9b X
10  Section 501(c}(7) organizations.Enter:
a Initiation fees and caprtal contnbutions included on Part Vill, lne 12, ,,... .. . .... 10a
b Gross receipts, induded on Form 880, Part VII), line 12, for public use of club faulmas . {10b
11 Section 501(c)(12) organizations.Enter:
a Gross ncome frommembersorshareholders , ..., ............. ccooeve vonen 11a
b Gross income from ather sources (Do not net amounts due or pald to other sources
against amounts due or received framthem.) . ... ... ........... . . .. ..., 11b
12a Section 4947(a){1) non-exempt charitable trusts.!s the organization fiing Form 990 in lieu of Form 10412 ., ... ... 12a X
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year _ | I 12b [
13  Section 501(c)(29) qualified nonprofit health Insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? , .. ............... ....... . 132 X
Note. See the instructions for additional information the crganization must repost 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 quafified healthplans .. ... _.................. 13b
¢ Enterthe amountofreservesonhand ... .............. .o « ciiiin o iaanann 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . e mmm———— | 142 X
b If "Yes," has it filed a Form 720 to report these payments? If “'No,"” provide an explanation in Sdtedule O........... 14b X
VA 10 99056 TWF 41342 Copyright Farms (Software Only) - 2010 TW Form 990 (2010)
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NEWTON COMMUNITY EDUCATION 42-1374689 Page 6
Governance, Management, and DisclosureFor each “Yes" response to Enes 2 through 7b below, and for a *"No" response to
fine 8a, 8b, or 10b below, describe the circumstances, processas, of changes in Schedule O. See instructions.

_ Check if Schedule O contains a rasponse to any question in this Part Vi
Section A. Governing Body and Management

Form 880 (2010)
Part VI

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year . . . . .. 1a 12
b Enter the number of voting members included in bine 1a, above, who are independent ., .. | 1b 12
2 Did any officer, director, trustea. or key employee have a family relationship or a business relationship with any cther
officer, director, trustee, Or KBY BMPIOYBe? . . .. .. .. ........uiveien ceee cornenracatoneinnennnns canens 2 X
3 Did the organization delegate control over management duties customanly perfermed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . ... ... ......... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
8 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? , . ........ 5 X
6  Does the organization have members or stockhokders? . e e e e e e e e e 6 X
7a Does the organization have members, stockholders or other persons who may eled one or more members of t‘he
GOVRMING BOUY? ... .. .iivit v tiir ciiarieas cih et eaeen e eee e e eeeaiaeaas Ta X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? .......... 7b X
8  Oud the organization contemporaneousty document the meetings held or wntten actions undertaken during the year
by the following:
a Thegoveming body? .. .. . . ... .. cevirr et e e e e e e e e e e 8a | X
b Each committee with authonty to ad on behal of the govemlng body? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, gb | X
9 Is there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's maillng address? If "'ves,” provide the names and addresses in Schedule O ........... ... 9 X
Section B, Policies (This Section B requests information about policies not required by the Intemal Revenue Code. )
Yes | No
10a Does the organization have local chapters, branches, or affiliates?. . . .. ... ... ... ... 10a X
b {f " Yes,” does the organization have written policies and procedures goverming lhe activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. ., ..., .... N/A [10b
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? .., |11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest pollcy? If "No,"gotolne 13, ... ................ ..... 12a X
b Are officars, directors or trustees, and key employees required to disclose annually interests that could gve
NSE 1O CONMICS? . . .. . it e e e e e e i N/A |12b
¢ Does the organization regularly and consnstemly monﬂor and enforoe comphance with the policy? If “"Yes,”
describe in Schedule O howthisisdone . .. ........ ...... . .... - . oeir e e e e N/A {12¢
13 Does the organization have a written whistleblowerpolicy? . ... . . . . . . ... .... ... .00 13 X
14 Does the organization have a written document retention and destrudlon po!lcy? .............. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Diractor, or top managementofficial . .. .. . ..... ................. 18a X
b Other officers or key employees of the organization . . . ... . ... ........ ... (. Lo eeieeeians 156b X
If "Yes" to line 15a or 15b, describe the process in Schedute O. (See instructions )
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUANGINE YEAI? ... .. .. ........i. el . e ae e e e s 16a X
b If "Yes.” has the organization adopted a wmten polncy or procedure requmng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? e e e N/A ]16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed p NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 890-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website Upon request
18 Descnibe in Schedule O whether (and if so, how), the organization makes Its govemning documents, conflict of interest
policy, and finandial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton:» See attachment #3
~NA 10 99056  TWF41343  Copyright Forms (Software Only) - 2010 TW Form 990 (2010)
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Form 980 (2010) NEWTON COMMUNITY EDUCATION 42-1374689 Page 7
[Part VIl |  Compensation of Officers, Directors, Trustees, Key Einployees, Highest Compensated Employess,

and Indepondent Contractors

Check if Schadute O contains a response (0 any quastion inthis Pam VIl .. . . ..., ...v.oeeoueeeneseeeeeince.. K
Section A.  Officers, Directors, Trustoes, Key Employees, and Highest Compensated Employees
1a Compiete this tadle for sl persons requined to be Estag Repon comp for the year ending wih of within the openizabon’s tax year.

® List all of the organization's current afficers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in cotumns (D). (E), and (F) f no compensation was paid.

© List all of the organization's current key employees, if any. See Instructions for defiution of “’key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation {Box 5 of Form W.2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from Lhe organization and any related
organizations. '

e List all of the organzation’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any refated organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a farmer director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[] Check this box if neither the organization nor any retated crganizabons compensated any current officer, director, or trustee

() (8) ©) ©) (€) (F)
Name and Title Average Position (check all that apply) Reportabie Reportable Estimated
hoursperty v o1 1] o [ke[ucel ¢ compensation compensation amount of
week (KEDI NG| P |ER|T0HI 8 | T fom fom reated other
r(:escnbe LSEITS| L LldeL i m the organizations compensation
oursforl ¢ ¥1ye| € | Y|snuY| R | organization | (W-2/1088-MISC) from the
related [IDEOJUE| R E|TSE P
organiza- 2 o R T ) E ¢e (W-2/1099-MISC) organization
tonsin [LR |o. E and related
[Schedule N o organizations
0) L
ABBY LAMONT
PRESIDENT 3.00 X 0 0 0
KATHY ELLIS
SECRETARY 3. 00 X 9 0 ]
AMY DOERRING
BOARD MEMBER 1.00 X 0 0 0
MARTY STRATTON
BOARD MEMBER X 0 0 0
JON LIEBL
BOARD MEMBER 1.00 X 0 0 0
LORI GOWDY
TREASURER B.oa | X o 0 4
MARK ALLEN
VICE PRESIDENT 3.00 X 0 0 0
DENNIS PORTER
BOARD MEMBER X 0 0 0
MELISSA HINTZ
BOARD MEMBER 1.00 X R 0 0 0
STEVE MCDERMOTT .
BOARD MEMBER X 0 0 0
CHANTELLE LUNDBERG
BOARD MEMBER X 0 ) 0 0
MANDY KLEIN
DIRECTOR OF -
DEVELOPMENT 5.00 X 3,230 - 0 0
A 10 99078  TWF41344  Copyngm Farms (Software Only) - 2010 TW Form 990 (2010)
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Form 990 (2010) NEWTON COMMUNITY EDUCATION 42-1374689 Page 8
l Part VI |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeex{continued)
(A) (8) ©) {0) (E) {F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursperl i To s 7| o ke jnce] F compensation compensation amount of
week [Nl |NB|E |Su|low] 0 from from related otrer
(desciibe VSE(TS| L LiEs| Y the organizations compensatlon
hoursfor)V e ¥ | v £ E | Y|SnY| R | organization |(w-21089-m1SC) from the
related |[DEO[VE | R E|TSE -
lorganiza- 2 of }' E ¢E {W-2/10089-MISC) organization
tionsin LR [o] E and related
Schedule A ° erganizatons
0) L
1b Subtotal ... ... ... . .. e et e e » 3230 0 0
¢ Total from continuation shoots to Part Vil, SectionA,. ...... .. .. »
d Total (addlines 1tband1c) .. .. .. .... ... ...... . » 3230 0

2 Total number of individuals (including but not limited to those

tisted above) who received more than $100,000 in reportable compensation

fram the organization p
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

online 1a? If "Yes,” complete Schedule Jforsuchindmdual ... ... ............ciirrraneennenn seennn 3 X
4 For any individual listed on line 1a, 15 the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such Individual. . . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for

services rendered to the organzation? If “"Yes," complete Schedule Jforsuch person ... ... ................. ] X

Section B. Independent Contractorg

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

compensation from the organization

(A) ()] ()
Name and business address Description of services Compensation

2 Total number of independent contractors (Including but not limited to those listed above) who recerved more than

$100,000 in compensation from the organization p

JVA 10 99078

TWF 41345

CopyngM Forms (Software Only) - 2010 TW

Form 990 (2010)

948 .81




Form 990 (2010)

[Part Vil |

NEWTON COMMUNITY EDUCATION

42-1374689

Statement of Revenue

Total revenue

{B]

)
Unrelated
business

revenue

512, 513, or 514

NZO=--"CT—~D-4ZO00
ozZP» P=HZPDO an-0
W-HE> Jpr—X—-» IMI-H0

1a

- 0o Qa0

o

Federatad campaigns ...... .. . 1a

Membershipdues ., . . . ..... 1b 8,308

Fundraising events ., ... L. ic

Related organizahons . .., ... 1d

Govemment grants (coninbutions) . ., 1e

All other contributions, gifts, grants, &
simBar amounts not included above . 1

52,366

Noncash contributons mcluded n lnes 1a-1f $

Total. Add lines 1a-1f ... ... .. L e e e . . B

60,674

TPAIGOADV
mo=<amo®

mozmamay

Business Code

All other program service revenue

Total. Add lines 2a-2f .

mczmg<ma AMIT -0

“0"00.66'3’

h b

nnug

Investment income (including deends mtenest and
other similar amounts) ..
Income from investment of tax-exempt bond proceeds . .. »
Royalties

15,954

(l) Real (1)) Personal

Gross Rents, .,

Less rental expenses

Rental income or (loss)

Net rental income or (loss) . L. . »

(i) Secunties (i) Other

Gross amount from sales
of assets other than
inventory . .

Less cost or other basis
and sales expenses . .

Ganor (loss) .

Net gan or (loss) .

Gross income from fundralsing

events {not including $

of contnbutions reported on line 1c).

See Part IV, line 18 R - |

Less. direct expenses . _ . b

Net income or (loss) from fundralsung events

Gross income from gaming activittes See
PartiV,line19 .. ......... ...... .. a

Less: directexpenses .. . . b

Net Income or (loss) from gaming acbvma T

Gross salas of inventory, less
retums and allowances . ... . ....8

Less costofgoodssold .., ... .., . b

Net income or (loss) from sales of mventory ............ »

Miscellaneous Revenue Business Code

All other revenue

Total. Add lines 11a-11d .. e e e e .
Total revenus. Seeinstructions . ... ..................- »

76,628

JVA
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Form 980 (2010) NEWTON COMMUNITY EDUCATION 42-1374689 Page 10
[PartIX |  Statement of Functional Expenses
Section 501(c)3) and 501(c}{4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to cimplete columns (B), (C), and (D).
Do not Include amounts reported on lines 6b, Total e(genses Progm(rm'.ervioe Mansgéft:l’em and Fun(lr?a)lsing
7b, 8b, 9b, and 10b of Part ViiI. expenses general expenses expenses
1 Grants and other assistance to govemnments and
organizatons inthe U S_See PartivV,ime 21 . ....... 42,075 42,075
2  Grants and other assistance to indlviduals in
theUS.SeePatIV,line22 . .,...................
3  Grants and other assistance 10 govemments,
organizations, and individuals outside the
U.S SeePartiV,ings15and16 ... ... ... ...
4 Benefitspadtoorformembers .. ...... ........
3 Compensation of cutrent officers, directors,
trustees, and key employees . .. e
6 Compensaton not included above, to dlsqualiﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ..... ...
7 Othersalanesandwages ... .. ................. 3,230 3,230
8  Pension plan contributions (include sectlon 401 (k)
and section 403(b) employer contributions) ,.........
9 Otheremployee benefits .. . .. ... .......
10 Payrolitaxes, . . . .. .. .. ......
11 Fees for services (non-employees):
a Management .. .. ...
b Legal 1,150 1,150
¢ Accounting .. ... ... . . ...
d Lobbylng ... ... ... ....... .o,
e Professional fundraising services. See Part IV, line 17 .
f Investment menagementfees... ... ..... .......
g Other .. ... . e
12 Advertsingandpromgtion ... .................... 9,542 9,542
13 Officeexpenses .. ... . . .. ........... ....
14  Informationtechnology ... ........ . . ... .....
1§ Royalbes ... ... . ... ... ..  ...........
16 Occupancy ... ..... .. ..  ........ 382 382
17 Travel . . . L e
18 Payments of travel ar en(ertalnmem expenses
for any federal, state, or local publicofficials .. . ....
19  Conferences, conventions, and meetings . . ... .
20 Interest... ..... ... ..., ... ..
21 Paymentstoaffiiates ., . .. . .. ...............
22 Depreciation, depletion, and amortization, .. .. .... ..
23  Insurance e e e e i e 1,025 1,025
24 Other expenses Item;ze expenses not covered above.
(List miscellaneous expenses i Iine 24f 1f ine 24f
amount exceeds 10% of line 25, column (A) amount,
list fine 24f expenses on Schedute 0.)
a SUPPLIES 805 805
b MISCELLANEQUS 335 335
c
d
(-]
f Allotherexpenses , . .. .. ..... ............
25  Total functional expenses. Add lines 1 through 24f 58,544 43,215 5,787 9,542

28 Joint costs. Check here b | | if following SOP 88-2

(ASC 958-720). Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

JVA 10 9%010 TWF 41347 Copynght Forms (Softwars Only) - 2010 TW

Form 990 (2010)

fgaﬂ B_©9 9




. Form 990 (2010) NEWTON COMMUNITY EDUCATION 42-1374689 Page 11
{Part X | Batance Sheet
A) (8)
Begmning of year End of year
1 Cash — non-interest bearing e e e e e e 1
2 Sawings and temporary cash Investments ........................ 541,160 2 604,250
3 Pledgesand granisreceivable.net . ... ... ..........c.... cee..s 3
4 Accountsrecsivable,nat .. ... ........ . . . ... Lol e 4
§ Receivablas from current and former officers, directors, trustees, key
employees, and highest compensated employees Complets Part il of
Schedule L . . . i e e d
6 Receivabies from other disquakfied persons (23 defined under sacton 4@58(1)(1)), persons
A descrided in secuon 4958(c)3)(B). and contriaiing and Lo
s of sacton 501 (c)X9) vokuntary employses’ bencficlary orger (s00 > W 6
S | 7 Notesandloansrecewvable,net ... ..... ............ . ...... 7
$ 8 Inventoriesforsaleoruse .. . . ... ..... . ....... 8
S | 9 Prepaid expenses and defemed charges ........... . 9
108 Land, builldings, and equipment. cost o¢ other
basis Compiete Part Viof ScheduleD,, .. . |10a i
b Less accumulated deprecaton, ... . ...... 10b 10¢c
11 Investments — publicly traded securites . ................ 11
42 Investmants -- other securities. See Part IV, line 11 | | .. . 12
13 Investments — program-related. See Part IV, line 11 e e 13
14 Intangble assets ... ....... ... ... ciiiieieis ceeeenieen aae . 14
15 Other essats. See Pat IV, tine 11 .. .. .. .. .. AL
16 Total assats. Add lines 1 through 15 (must equai hne 34) ............. 541,160 16 604,250
17 Accounts payable and accrued expenses . ........ .. ..... .. .... . 17
18 Granispayable ... . ..... ...... . ... 18
L | 19 Defemedrevenue ... ............ ... ccociieiiien o cn ieninnn 19
:\ 20 Tax-exemptbond liabiliies . ....... .. ........ .... ... ... C ... 20
B | 21 Escrow or custodial account habitity Complete Part IV of Schedule D . .. .. 21
ll. 22 Payables to current and former officers, directors, trustees, key
) employees, highest compensated employees, and disquatified
T persons Complete Part It of Schedule L , . RPN 22
IE 23 Secured mortgages and notas payable to unrelated lhud pames e 23
S | 24 Unsecured notes and loans payable to unrelated third parties . ., .. 24
25 Other liabillhes Complete Part X of Schedule D. 33,103 25 27,266
26 Total liabliities. Add lines 17through25 . .. . . .............. .... 33,103 26 27,266
Organtzations that follow SFAS 117, check here p [X| and
F complete lings 27 through 29, and lines 33 and 34.
B U] 27 Unrestricted netassets .......... . .. .. ... . .. ceoeeiinn e 207, 621 2 240,768
T N| 28 Temporarityrestricted netassets........... .......... ... . ..... 28
A o 29 Permanently restricted netassets .. .......... . . .. .. .o..... 300,436 29 336.216
S : Organizations that do not follow SFAS 117 chock hen p D
g L and complete lines 30 through 34.
T : 30 Capital stack or trust principal, or current funds ... ... 30
s ¢ | 31 Paid-n or capital surplus, or land, building, o equipmentfund ... ... ... .. N
g E | 32 Retained eamings, endowment, accumulated mcome, of other funds . . ... . 32
S 1 33 Total net assets or fund balances U 508,057 33 576,984
34 Total fiabilties and net assetsfundbalances. .. ........... . .......... 541,160 34 604,250

10 99011 TWF 41348 Copynght Forms (Software Only) - 2010 TW
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Farm 980 (2010)

|Part XII Recanciliation of Not Assets

Check if Schedule O contains a response to any question in this Par X1 ... ... ... ... .....o ceeoeiioieece coeenens 1

DA dWN

Total revenue (must equal Part VIIl, column (A} Hne 12) .. ... ... o0 e e, 1 76,628
Total expenses (must equal Part IX, column (A). N8 25) ... .. ... ....iiiniin v ernnenn. 2 58,544
Revenue less expenses. Subtractline 2fromline 3 ... . ... ... ... ... it 3 18,084
4
s

Net assets or fund balances at beginning of year (must equal Part X, line 33, cotumn(A)). .......... 508,057
Other changes in net assets or fund balances (explainin ScheduteO) . ............... ..........
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B))

6 576,984

l Part XII[ Financial Statements and Reponlng

Check if Schedule O contains a response to any questioninthisPart XIl , ... .......... ... c.o'iverr vuvven coonnnns ] I

1

Yes | No

Accounting method used to prepare the Form 990: Cash I:] Accrual [] Other
if the organzation changed its method of accounting from a pnor year or checked “"Other,” explain
in Schedute O

Were the orgamzation’s financial statements compiled or reviewed by an independentaccountant? ... ... .......... 28 X
Were the organization's financial statements audited by an independentaccountant? , ............ ........... . 2b X
If **Yes~ to knes 2a or 2b, does the orgamization have a commitiee that assumaes responsibilty for oversight of the
audit, revisw, or compilation of its financial statements and selection of an independent accountant? . .. . . .. . N/A | 2¢
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on
a separate basis, consolidated basis, or both.

[] separate basis [ ] Consolidated basis [} Both consctidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? ... .. ...... ..... .. e e 3a X
If " Yes,” did the organization undergo the requnred audit or audits? If the orgamzanon d:d not undargo me
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ..., ... N/A | 3b

JVA
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. SCHEDULE A

. . . OMB No. 1545-0047
(Form 880 or 890-£2) Public Charity-Status and Public Support 201
Complete if the organization Is a section 501(c)3) organization or a section o
4947(a}(1) nonexempt charitable trust.
Department of the Treasury Open to Public
intemal Reverwe Service » Attach to Form 930 or Form 950-EZ.  p See separate Instructions. Inspection
Nams of the organization Employer identification number

NEWTON COMMUNITY EDUCATIONAL FOUNDATION 42-1374689
(Parti | Reason for Public Charity Status (Al organizations must complete this part ) See Instnuctions.
The organization is not a pnvate foundation because it 1s: (For fines 1 through 11, check only one box )
1 A church, convention of churches, or assodiation of churches described in  section 170{b)(1)(A){I).
A school desaibed in section 170{b)(1)(A)(1}). (Aftach Schedule E.)
A hospital or a cooperative hospital service crganization descnbed in  section 170(b)(1{A)(lii).
A medical research organization operated in conjunction with a hospital described in  section 170(b){1}{A)(ili). Enter the hospital's name,
aty. and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in  section
170(b)(1MA}iv}). (Complete Part I1.)
6 A federal, state, or local government or govemmental unit described in section 170{b){1)(A{v).
7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 17Q(b)(1)(A){vl). (Complete Part il.)
8 A community trust described in section 170{b}{(1KA)(vi}.(Complete Part il.)
9 An organization that normally receives: (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from activitles related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a){(2). (Compiete Part 11l )

10 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 camry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section
508(a)(3). Check the box that describes the type of supporting organization and complate lnes 11e through 11h.

a [Jyper b []Typen ¢ [] Type In-Functionally integrated d [] Type tii-Other
(] D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
508(a)(1) or section 509(a}(2).

f if the organization received a wntten determination from the IRS that it is a Type |, Type (I or Type Iil supposting

o BN

following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (if) Yes | No
and (iil) below. the goveming body of the supported organization? . ................ ... cevrnrennn 11g(i) X
(i) A family member of a parson described In () BDOVE? ... .. ... .. .iiiiiiiinineie i ees 11g(i) X
{iii) A 35% controlled entty of a person described in () or (W) above? ... .. .. ......... . .......... 11g(ili) X
h Prowide the following information about the supported organization(s).
{i) Name of supported (i) EIN (Iif) Type of organczason [{Iv) s the organuzation |{) Did you nesty e ) e | b Amount of
organization (descrbedonfines 1-8  [ncol () ¥stednyour organzationine (i) organca nthe support
above or IRC sechon govemning document? of your suppon? v US?
(see instructions)) :
Yes No Yes No Yos No
Total
For Paperwork Requction Act Notice, see the Instructions for Schedute A (Form 980 or 990-E2) 2010
Form 990 or 890-E2. )
VA 10 990A12 TWF 40289 Copyright Forms (Software Ondy) - 2010 TW




Schedute A (Form 990 or 990-€2) 2010 NEWTON COMMUNITY EDUCATION 42-1374689 Page 2
- Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1)(A){vi)
{Complete only if you checked the bax on line 5§, 7, or 8 of Part | or if the organization failed to qualify under
Part ill. If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Catendar year (or fisca) yoar beginning in) p {a) 2008 {b) 2007 (c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifis, grants, contnbutions, and

membership fees received. (Do not
include any “"unusual grants.) . ........ 25,077 17,113 30,852 96,140 97,225 266,407

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behatf

3  The value of services or facilities
fumished by a governmental unit to the
organizalion withoutcharge ... ... ...

4 Total. Addlines 1 through3 ... .. . ... 25,077 17,113 30,852 96,140 97,225 266,407

5 The portion of total contnbutions by each
person (other than a governmenta) 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 4 266,407
ecnon B. Total §upport
Calendar year (or fiscal year beginning in) p (a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 () Total
7 Amountsfromined .. ... .. .. . 25,077 17,113 30,852 36,140 57,225 266,407

8 Gross income from interest, dividends,
payments receved on securities loans,
rents, royalties and income from stmilar ,

........................ 23,981 15,421 17,289 16,007 16,007 88,705

sources
9 Netincome from unrelated business
activities, whether or not the business is
regularly carriedon ... ........ .....
10 Other income. Do aot include gain or
loss from the sale of capital assets
(ExplaninPartiv) . . ... ..........
11 Total support. Add tines 7 through 10 355,112
12 Gross raceipts from related actvities, atc. (seeinstruclions) ... .. . . ........... .. cien o oin.. 12 |
13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this bax and nd_stop he MOTO .. ... ... i i e e e e e wee aeveeae e e » r]
Section C. Computation of Public Support Percentag_e
14 Public suppont percentage for 2010 {line 6, column (f) divided by ine 11, column(®). . .. . .. .. .. .. | 14 75.02 %
18  Public support percentaga from 2008 Schedule A, Part 11, line 14 .. . . ........c.oeereenn oon. 18 68.16 %
16a 33 1/3 % support tast — 2010. I the organwzation did not check the box on line 13, and tine 14 is 33 1/3 % or more, check this box
and stop hero. The organization qualfies as a publicly supported organization , . . ...  ........ .. . coievnee aenean.n » E
b 33 113 % support test -- 2009. If the organization did not check a box on line 13 or 16a, and ine 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supportedorganizatlon ....... ............cc.cc0vve vinnannnas . > D

17a 10%-facts-and-circumstances test — 2010. i 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 organzation quafifies as a publicly supported organization . ........... » D

b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on fine 13, 18a, 16b, or 17a, and ine 15 s 10% or
more, and if the orgamzation meets the *facts-and-circumstancas” tast, 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 organlzation .... ........ » H
Private foundation. i the organization did not check a box on Line 13, 16a, 16b. 173, or 17b, check lhis box and see Instructions .. .. B
NA 10 990A12 TWF 40290 Copyright Forms (Scftware Only) - 2010 TW SchoduleA (Form 980 or $90-EZ) 2010

B4R N9




SCHEDULE D Supplemental Financial Statements OMB No. 13450047
(Form 990) » Comptote if the organization answered “"Yes,” to Form 990, 201 0

o of te Tressury Pantiv, line6,7,8,9, 10, 11, or 12, Open to Public
Internal Revenue Service p Attach to Form 890. p See separato Instructions. Inspection
Namsg of the organization Employer Identification number
NEWTON COMMUNITY EDUCATIONAL FOUNDATION 42-1374689

l Parti | Organkzations Maintalning Donos Advised Funds or Other Similar Funds or AccountsComplete if
the orgamzation answered “"Yes" to Form 990, Part iV, line 6.

(a) Donor adwvised funds (b) Funds and other accounts
1 Total numberatend ofyear . ... .. e 20
2 Aggregate contnbutions to (during year) ...... . 227,054
3 Aggregate grants from (dunng year) .. ........ 42,206
4 Aggregate value atend ofyear .. ... .. 336,216
§ Did the organization inform all donors and donor adwsors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? .. .. ... ...... ....... @ Yes D No

8 Dud the orgamzation inform ail grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng
inlpennissnb!e private benefit?

[Partil | Consarvation Easements. Complete if the orgamzation answered ' Yes® to Form 990, Part (V, line 7.

1 Purpose(s) of consarvation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d «f the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at tha End of the Tax Year
a Total number of conservation easements ., ., ....... e et e e e 28
b Total acreage restncted by conservationeasements . ..... ... .... ..... e e e 2b
¢ Number of conservaton easements on a certlified historic structure included in (a) ............ . | 2c
d Number of conservation easements included in (c) acqulred after 8/17/06, and not on a historic

structure listed in the National Reglster. . ... .. ..... ...... 2d
3 Number of conservation easements modified, transferred, released, exungwshed or terminated by me organization during the tax

year »
4 Number of states where property subject to conservation easement Is located
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of violations, and

enforcement of the conservation easements @ holds? . e D Yos D No
6 Staff and volunteer hours devoted to monitoring, mspectmg. and entorung canservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dusing the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)

and section 170MKAYNBYIM? . .......oove o o cereerae o o e e e e e (Jves [Jwo
8 InPan XV, describe how the organization reports conservation easements in ns revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organizatian's accounting for conservation easements.

| Part |||| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete ff the organization answered *"Yes” to Form 980, Part IV, line 8.

1a If the organzation elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histoncal reasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to is finandial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report n its revenue statement and balance sheet works of art,
historical treasures, or other similar assets he'd for public exhibition, education, or research in furtherance of public service, provde
the following amounts relating to these items:

() Revenues included in Form 890, Pan Vill. linet ... ......... .. e e e » S

(i) Assets included in Form 880, Part X, ... .. e e et et eieiaeene i iaeeeaaan, > $

2 Ifthe orgamzation received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
foltowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues induded n Fom 990, Part Vil line 1. . . ... . . .. . . ... . e el eeeen > S

b Assetsincluded inForm 990, Parm X, .. ... ... ..... .oty e cs aeiiiieiiie s e i > $

For Paperwork Reduction Act Notice, see the Instructions for Form 830. Schedule D (Form 990) 2010
JVA 10 990D1 TWF 33200  Copyright Forms (Software Only) - 2010 TW
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Schedute D (Form 590) 2010 NEWTON COMMUNITY EDUCATION 42-1374689 Page 2
[Partm Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetdcontinued)

3 Using the arganization'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 exhibiion d Loan or exchange programs
b Schalady research [} Other
c Preservaton for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.
5 During the year, did the organizabon solicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , . . ........... rI Yes I_I No

| Part |V| Escrow and Custodial Arrangements.Complete if the organization answered “"Yes" to Form 990,
Part IV, line 9, or reported an amouni on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 880, PaRX? .. ......... ... ... oeei e e e RN Oves [Ino

b 1 "Yes,” explain the arangement in Part XiV and complete the 1ouowing table:
Amount
C Beginningbalance .. .... ...... .....ieei. ceiiies eed e e 1c
d Addiionsdunngtheyear ... .. ...... ..... . . iiiiiee. .. 1d
e Distributionsduringtheyear, .. .. ... ........ ........... e e 1e
§ EndmgbalBnee .. ........... ce.ieiiiiieiin o ceeiieiees eeaaeann 1f
2a Dud the arganization include an amount on Form 890, Part X, line 21?7 . ... .. e e e e [Jyes | |No
b If "Yes,” explain the arrangement in Part XV,
l Part V l Endowment Funds. Complete if the organization answered *'Yes" to Form 980, Part IV, line 10.
(a) Current year (b) Prior year (¢) Two years back [(d) Three yaars back | (8) Four years back
1a Beginning of year balance 161,914 141,458
b Ceontributions ..., ...... 200,554 19,663
¢ Netinvestment eamings.,
gains, and losses .. .. ... 15,954 20,456
d Grants or scholarships . . . . 42,206 19,663
e Other expenditures for
facilities and programs ., . .
f Administrative expenses. . .
9 Endofyearbatance . .. . 336,216 161,914 141,458
2 Provide the estmated percentage of the year end balance held as
a Board designated or quas~endowment p %
b Permanent endowment » 100 %
¢ Term endowment p %
3a Are thers endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
() unrelated organizations. ....... ... . ... Lol e . e i e e 3a(l) X
(i) relaled orgaNIZaUONS .. ..... ... . ...........eii . eeee e e e e el N/A Bati) X
b If "Yes" to 3a(il), are the related orgamzauons listed as required on Schedule 2 3b
Desmbe in Part XiV the intended uses of the organization's endowment funds
| Part Vi Land, Bulldings, and Equipment.See Form 980, Part X, line 10.
Descdption of Investment (a) Cost or other basis {b) Cost or other {¢} Accumulated (d) Book value
(invastment) basis (other) depreciation
fa tand .. ... ... .. ..... R
b Buldngs .. ..., .............
¢ Leasehald improvements _ ... ... ......
d Equpment .. ... ...... .........
e Other . ...... .......
Total. Add lines 1a through 1e. (Column (d) should equal Form 980, Part X, column (B), line 10(c}) ............... »
JVA 10 990D2  Twr 35201 Copyright Forms (Softwars Only) - 2010 TW Scheduls D (Form 990) 2010
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Soheduls D (Ferm 990) 2010 NEWTON COMMUNITY EDUCATION 42-1374689 Page 3
[Part VII T investments — Other Securities. See Form 890, Part X, line 12

(a) Description of secunty or category (b) Book'value (c) Method of vatuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives. ........ ..... ..........
(2) Closely-heid equity interests . .. ......... ..... .
(3) Other
|
Total. (Cotumn () must equal Form §90, Part X, col (B) ine 12) »
(Part VIll] _investments — Program Related. See Form 890, Parl X, line 13.
(a) Description of investment type {b) Book value {c) Method of valuation:
i Cost or end-of-year market value
|
|
|
|
Total. (Coumn (b) must equsl Form 990 Pan X, col (B) ne 13 ) »
[PartIX |  Other Assets. See Form 880, Part X, line 15.
(a) Description {b) Bock value
Total. (Column (b) must equal Form 880, Part X. col. B)line 15.) . . ... .. .. . . . .....iieeeeii... »
[Part X T otnor Liabllitles. See Form 990, Part X. lina 25.
1 {a) Description of liability {b) Amount
Federal income taxes
CAMPUS CAMPAIGN 27,266
‘ Total. (Coumn (b) must equal Form 990, Pant X, col (B) e 25 ) » 27,266
! 2. FIN 48 (ASC 740) Footnote. In Pant XIV, provide the text of the [ootnote to the organization's financial statements that reports the organzation's
liability for uncertain tax positions under FIN 48 (ASC 740).
‘ WA 10 930D3  TWE39202  Copyright Forms (Software Only) - 2010 TW Schedule D (Form 890) 2010
4B 811




. WMeD(Fomsw)zo1o NEWTON COMMUNITY EDUCATION 42-1374689

Page 4

[Part XI | "Reconciliation of Change in Net Assats from Form 930'to Audited Financlal Statements

1 Total revenue (Form 980, Part VI, column (A), NG 12). .. ... .. ... ... tiiiiriiierrnneenneens
Total expenses (Form 890, Part IX, column (A). IN@25), . .. ... ..... . ciiiiiieenineiaann
Excess or (deficit) for the year. Subtractline 2 fromling 1 . ... ... . ... ... et
Net unreahized gains (10SSES) ONINVESIMENTS . ... ... ... iitiier © e v tenererennnnnene ous
Donated services anduse of facilies ., ... ...... ..... . . . ... cieeeeee e
INVeSIMENt @XPeNSES .. .........covn tiierinineenrnnen aeennn F
Prorperiod BdJuSIMENTS . ... . .. ... ... i..iiieih eeeeae ceieeaee b eeeaiaiaaaeas
Other(Descnbe mPant XIV.) . . ... ....ovivninnn oennes e e e e
Total adjustments (net) Addlines4through8 ... . ... ....... . .. ..ciiier cieririeiaens
10 Excess or (deficit) for the year per audited financial statements. Combme ines3and® . ....... .......

© O N LN

D@ |N{A R (B[N~

-
(-]

[Part XIl | Reconciliation of Revenue per Audited Financial Statemants With Revenue per Return

1 Total revenue, gains. and other support per audited finandlal statements ... . ...... ..............
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunreahzed gamns on investments .. . ........... v e e e 28

b Donated services anduse offacilives .. ... . .... . . ... ... 2b

¢ Recoveries of prioryeargrants ... . . .. . ....... e e e . 2c

d Other (DescribeinPart XIV.) .. ... .. ... iiiiin v ciiinenn on . 2d

e Addlines 2a through 2d ., .... . .. ... e e e e e e eie i e e e
3 Subtractline 26 from e 1 . ...... .. . ... . i iiiiees e e e e e e
4 Amounts included on Form 980, Part VIll, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Pant Vil line7b ., ..

b Other (DescribeinPanrt XWV) . ....... .. ... ... ..oviiviinn cunnns 4b

¢ Add fines 4a and 4b

§ Total revenue Add lines 3 and 4¢. (This must equal Form 990, Panl Iine 12) e eeeaeiieniiin.

[Part Xili]  Reconcillation of Expenses por Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . ... .. ... . e e e ieeieaee e

2 Amounts Included on line 1 but not on Form 980, Part IX, line 25
a Donated services and use of faciities

b Prior year adjustments _ . .

c Otherlosses . .. . .. ... .........

d Other (DescribeinPart XIV), . .... ...... .. ... ... oue.

e Addliines 2a through 2d .. ......... e e e e e e e e e ..
3 Sublractlne 28 fromline 1 ... . ... .. . . . ... ... ... .. e e
4 Amounts incuded on Form 980, Part IX lme 25 but not on Ime 1:
a Investment expenses not included on Form 990, Part Vill, llne7b., ... .. | 48

20

b Other (DescnbeinPart XIV) ............ .. . ...... ...

CAddlineS da and 4D . ... ...... ..... ... L.t e e eieieeee e i PR
5 Total expenses Add lines 3 and 4c. (This must equal Form 880, Part 1. ine 18.),

rl?art XIV{ ~Supplemental information

Complete this part to provide the descriptions required for Part I, Imes 3, 5, and 9, Part II), lines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4;
Part X, ine 2, Part X1, ine 8; Part XIl, lines 2d and 4b; and Part Xlil, lines 2d and 4b Also complete this part to provide any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 830 or 830-E2) Complets to provide Information for responses to specific questions on 2010
Department of te Traasusy Form 980 or 990-EZ or to provide any additional Information. Open to Public
Intamat Revenue Service p Attach to Form 980 or 930-E2 Inspection

Name of the organization Employer identification number
NEWTON COMMUNITY EDUCATIONAL FOUNDATION 2-1374689

LINE 10: GRANTS AND SIMILAR AMTS PAID:
MINI GRANT AWARDS 9830

MUSIC AWARD INVESTMENT 1817

MAJOR GRANT AWARDS 10,333

MUSIC DEPT PASS THROUGH 16,880

ALUMNI ASSOC FUNDS TRANSFER 2,700
POPCORN BAGS 514

TOTAL FOR LINE 10 $42075

LINE 16: OTHER EXPENSES
INSURANCE 1025
MISCELLANEOUS 335
SUPPLIES 805

TOTAL LINE 16 $2165

LINE 20: OTHER CHANGES IN NET ASSETS
UNREALIZED GAIN 45006

Part VI; Section C; Line 19

Governing Documents, Policies & Procedures, and financial statements are

available upon request.

For Paperwork Reduction Act Notice, ses the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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990 PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F

Open to Pyblic

Inspection For catendar year 2010, or tax period beginning 07-01-2010, and ending 06-30-2011

Namse of Organization

NEWTON COMMUNITY EDUCATIONAL FOUNDATION

Employer Identification Number
42-1374689

980, Pago 1, Line F

Principal officer name,

ABBY LAMONT

or
Business Name:

Street Address .. ..

1020 W 16TH

ST S

U.S. Address:

Zipcode 50208 cty Newton
ar
Foreign Address

Cty ... ..........

State 1A

Postal code e e e e e e e e aaaeaees

JVA Copyrght Forms (Software Only ) - 2010 TW LOSO0SF

10_EO12

V4B 811




990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2010, or tax penod beginning 07-01-2010, and ending 06-30-2011.
Name of Organization Employer identification Number
NEWTON COMMUNITY EDUCATIONAL FOUNDATION [42-1374689
Part lll - Statement of Program Service Accomplishments
Code: Expenses: 9,830 including Grants of: 9,830 Revenue:

Exemp! Purpose Achievements
THE NCEF AWARDED MINI-GRANT REQUESTS TO TEACHERS IN THE NEWTON SCHOOL
DISTRICT FOR PROJECTS NOT FUNDED BY THE NEWTON SCHOOL SYSTEM. APPROXIMATELY
1000 STUDENTS BENEFITTED FROM THESE GRANT AWARDS.

JVA Capyright Forms (Software Only) - 2010 TW LOSOSF 10_EQ22
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990 PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III

Open to Public

Inspeclion For calendar year 2010, or tax period beginning 07-01-2010, and ending 06-30-2011.
Name of Organzstion Employer Identification Number
NEWTON COMMUNITY EDUCATIONAL FOUNDATION 42-1374689
Part Il - Statoment of Program Service Accomplishments
Code: Expenses’ 3,346 including Grants of: 3,346 Revenue.

Exempt Purpose Achlevements
THE NCEF FUNDED THE EXCELLENCE IN EDUCATION AWARD WHICH RECOGNIZED
TEACHERS. A MONETARY AWARD WAS GIVEN WHICH GOES TO THE CLASSROOM AND THE
TEACHERS RECEIVED DINNER AND AN AWARD. APPROXIMATELY 300 STUDENTS
BENEFITTED FROM THIS GRANT.

JVA Copyright Forms (Software Ondy) - 2010 TW LOSOSF 10_€022
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990 PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2010, or tax period beginning 07-01-2010, and ending 06-30-2011.
Name of Organization Employer ldentification Number
NEWTON COMMUNITY EDUCATIONAL FOUNDATION 42-1374689
Part lll - Statoment of Program Service Accomplishments
Code: Expenses. 1,817 including Grants of: 1,817 Revenue:

Exempt Purpose Achievemaents
THE NCEF AWARDED A MUSIC GRANT TO THE NEWTON SCHOOL SYSTEM TO BENEFIT THE
MUSIC PROGRAM. APPROXIMATELY 200 STUDENTS BENEFITTED FROM THIS GRANT.

VA Copyright Forms (Softwase Onty) - 2010 TW LOS0SF 10_EQ22
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990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2010, or tax period beginning 07-01-2010, and ending 06-30-2011.
Name of Organizaton Employer ldentification Number
NEWTON COMMUNITY EDUCATIONAL FOUNDATION 42-1374689
Part lll - Statemant of Program Service Accomplishmonts
Code: Expenses: 10,333 induding Grants of- 10,333 Revenue:

Exempt Purpose Achievements
MAJOR GRANT AWARDS FOR LARGE PROJECTS THROUGHOUT THE NEWTON SCHOOL SYSTEM
WERE AWARDED. APPROXIMATELY 1000 STUDENTS BENEFITTED FROM THIS GRANT.

JVA Copyright Forms (Softwam Only) - 2010 TW LOSOSF 10_EO22
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990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III

Open to Pubfic

Inspection For calendar year 2010, or tax period beginning 07-01-2010. and ending 06-30-2011.
Name of Organzation Employer ldentification Number
NEWTON COMMUNITY EDUCATIONAL FQUNDATION 42-1374689
Part Ill - Statoment of Program Service Accomplishments
Code: Expenses: 16,880 including Grants of: 16,880 Revenue:

Exempt Purpose Achievements

A DONATION WAS GIVEN SPECIFICALLY FOR THE MUSIC DEPARTMENT AT THE HIGH
SCHOOL AND WAS PASSED THROUGH THE NCEF.

JVA Copynght Forma (Scftware Onty) - 2010 TW LOS0SF 10_E022
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. ) 990 BOOKS ARE IN CARE OF

Attachment 3: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public
Inspection For calendar year 2010 or tax period beginning 07-01 . and ending 06-30-2011.

Name of Organization Employer ldentification Number

NEWTON COMMUNITY EDUCATIONAL FOUNDATION hZ -1374689

Part Vi - Line 20

Individual Name
or
Business Name:

.................................. . . TREASURER

Street AAreSSs | .. .. .... . ... et e e e e 807 S 6TH AVE W

U S Address

Zipcode 50208 city Newton State 1A
or
Foraign Address

Country

Postal code

Phone Number

Fax Number

JVA Copynght Farms (Software Only) - 2010 TW LOS0SF 18_EO?CO1

948 .91
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