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Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter Social Security numbers on this form as it may be made public.

Intenal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2013 calendar year, or tax year beginning Jur 1 2013

OMB No. 1545-0047

2013

Open to Public
Inspection

and ending Jun 30

2014

B Check if C Name of organization D Employer identification number
applicable:
Address
change THE NEW ENGLAND CENTER FOR CHILDREN, INC
2‘5‘;?.38 Doing Business As 04-2708762
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Toa™ | 33 TURNPIKE ROAD 508-481-1015

[_IrRem

e City or town, state or province, country, and ZIP or foreign postal code

[ Jfee"> | soursmomoueH Ma 01772

G Grossreceipts §

72,806

336.

pending F Name and address of principal officer:MICHAEL S. DOWNEY
SAME AS C ABOVE
| Tax-exempt status: [x | 501(c)(3) | 501(c) ( )< (insertno.) [ 4947(a)(1) or [ 527
J Website: B> HTTF : //WWW,NECC . ORG

H(a) Is this a group return
for subordinates?

DYes E No

H(b) Are all subordinates lr\cluded?[:]Yes l:] No
If "No," attach a list. (see instructions)

H(c) Group exemption number P

K Form

of organization: [ x ] Corporation Trust [ ] Association [ ] Other D> | L Year of formation: 1980

| M State of legal domicile: ua

|Part || Summary

o | 1 Briefly describe the organization's mission or most significant activities: THE NEW ENGLAND CENTER FOR
g CHILDREN (WWW,.NECC,ORG), FOUNDED IN 1975,  (CONTINUED ON SCHEDULE 0)
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line1a) 3 18
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 15
@ | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . ... 5 1232
S | 6 Total number of volunteers (estimate if necessary) 6 75
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form990-T,line34 ... . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line1h) . 4,866,041, 3,207,388,
g 9 Program service revenue (Part VIIl, line2g) ... 63,959 013, 69,327,196
3 | 10 Investment income (Part VIII, column (A),lines3,4,and 7d) ... 390,023, 61,672
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) -36_455 -116_ 695,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 69,178 622, 72,479 561,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0,
14 Benefits paid to or for members (Part X, column (A), line4) 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 50,355,955, 54,910,470,
2 | 16a Professional fundraising fees (Part IX, column (A), line 1 1) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 772 850
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . 12.:276.757, 12 613 445,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 62 632,712 67,523 915,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 6,545,910, 4,955,646,
‘i% Beginning of Current Year End of Year
BE| 20 Total assets (Part X, line 16) 50,925,679, 55,984,280,
{’i? 21 Total liabilities (Part X, line 26) 15 598 353 15 721 952
gug_ Net assets or fund balances. Subtract line 21 from ine 20 ....................................... 35 327 326 40,262 328,
I—P_art Il [ Signature Block

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

) A A e—

I

////2// 7

Sign Sidndture of officer Q\ Date
Here MICHAEL S. DOWNEY
Type or print name and title

Print/Type preparer's name Preparer's signature Date L ]| PTN
Paid THOMAS F, MULDOON, CPA [[HOMAS F. MULDOON 10/22/14 setemployed  [P01561688
Preparer | Firm's name . ALEXANDER, ARONSON, FINNING & CO,. P.C, Firm'sEINp ~ 04-2571780
Use Only | Firm's address p 21 EAST MAIN STREET

WESTBORO, MA 01581 Phone n0.508-366-9100

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... II] Yes D No
332001 10-2¢-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2013) THE NEW ENGLAND CENTER FOR CHILDREN, INC 04-2708762 Page 2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part 1l ... ...

1  Briefly describe the organization’s mission:

THE NEW ENGLAND CENTER FOR CHILDREN'S MISSION IS TO TRANSFORM THE

LIVES OF CHILDREN WITH AUTISM WORLDWIDE THROUGH EDUCATION, RESEARCH

AND TECHNOLOGY, ITS VISION IS TO BE THE GLOBAL LEADER IN THE PROVISION

OF EFFECTIVE; EVIDENCE BASED EDUCATIONAL SERVICES FOR THE MILLIONS OF

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

the prior FOMM 990 0r 990-EZ? . [ves [xINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 24,914,737, including grants of $ ) (Revenue $ 26,617,573, )
SEVERE UNIT RESIDENTIAL PROGRAM SERVES STUDENTS, AGES 6 TO 22, FROM
ACROSS THE UNITED STATES; THIS PROGRAM OPERATES 365 DAYS PER YEAR,

NECC'S SEVERE UNIT PROGRAM IS DESIGNED FOR STUDENTS WHO DEMONSTRATE
SIGNIFICANT SELF-INJURY AND OTHER SEVERE CHALLENGING BEHAVIORS.
STUDENTS LIVE IN INTENSIVELY STAFFED COMMUNITY BASED GROUP HOMES OR A
SPECIALLY DESIGNED FOUR-APARTMENT HOME IN A RESIDENTIAL NEIGHBORHOOD
CLOSE TO THE SOUTHBOROUGH CAMPUS, INSTRUCTION IS PRIMARILY GIVEN IN A
ONE-TO-ONE STAFF-TO-STUDENT RATIO, WITH TEACHERS WORKING BOTH IN THE
SCHOOL AND THE RESIDENCE, THE ULTIMATE GOAL OF THIS INTENSIVE
INSTRUCTION IS TO DECREASE THE STUDENT'S DANGEROUS AND SEVERE BEHAVIORS
AND INCREASE HIS/HER CAPACITY TO FUNCTION AND COMMUNICATE
INDEPENDENTLY, IN THIS WAY THE STUDENT CAN BE PREPARED TO MOVE ON TO

4b  (Code: ) (Expenses $ 6,988,481, including grants of $ ) (Revenue $ 9,128,002, )
THE INTERMEDIATE RESIDENTIAL PROGRAM OPERATES 365 DAYS A YEAR AND IS
DESIGNED FOR STUDENTS WITH SELF-INJURY AND OTHER SEVERE CHALLENGING
BEHAVIORS, STUDENTS LIVE IN TYPICAL SINGLE FAMILY HOMES IN RESIDENTIAL
NEIGHBORHOODS CLOSE TO THE SOUTHBOROUGH CAMPUS. THESE STUDENTS REQUIRE
ADDITIONAL 1:1 STAFFING OPPORTUNITIES AND THE PROGRAM PROVIDES
INCREASED 1:1 STAFFING AND INCREASED CLINICAL AND EDUCATIONAL
SUPERVISION.,

4c  (Code: ) (Expenses $ 8,816,214, including grants of $ ) (Revenue $ 9,165,974, )
THE INTENSIVE INSTRUCTION PROGRAM (IIP) IS COMPRISED OF A PRESCHOOL AND
DAY SCHOOL SERVING CHILDREN AGES 3 TO 22 AT OUR CENTRAL SCHOOL
BUILDING. IN SESSION YEAR-ROUND FROM 9:00 A,M, TO 3:00 P.M, DAILY, THE
IIP PROVIDES A CONTINUUM OF INTENSIVE, ONE-TO-ONE INSTRUCTION,
COMMUNICATION, PRE-ACADEMIC, SOCIAL, PLAY AND SELF-HELP SKILLS ARE THE
MAIN FOCUS OF THE INTENSIVE TRAINING, THE NECC CURRICULUM FOLLOWS A
DEVELOPMENTAL PROGRESSION AND IS TAUGHT USING A COMBINATION OF DISCRETE
TRIALS AND NATURAL LEARNING OPPORTUNITIES, WITH THE ULTIMATE GOAL OF
PREPARING THE STUDENT FOR INCLUSION, PARENTS, TEACHERS, AND SCHOOL
SYSTEMS WORK TOWARDS INTEGRATING THE CHILD WITH THEIR LOCAL DISTRICT
WHENEVER POSSIBLE,

4d Other program services (Describe in Schedule O.)
(Expenses $ 20,168,242, including grants of $ ) (Revenue $ 24,434,803,

4e Total program service expenses P> 60,887,674,

Form 990 (2013)
?Sﬂﬁis SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2013) THE NEW ENGLAND CENTER FOR CHILDREN, INC 04-2708762 Page 3
[ Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ... 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Scheaule C, Partitf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Pt VL 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX' 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional = 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule 13 | X
14a Did the organization maintain 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, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts ll and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Ill 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)

332003
10-29-13



Form 990 (2013) THE NEW ENGLAND CENTER FOR CHILDREN, INC 04-2708762 Page 4
[ Part IV | Checklist of Required Schedules (continued)
Yes [ No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes," complete Schedule I, Parts [and lll 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", gotoline 25a 24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS? | 24¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . ... 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | . ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part 11 e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L, Parttv. 28a | X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Part\v............. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part Ve T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2013)

332004
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Form 990 (2013) THE NEW ENGLAND CENTER FOR CHILDREN, INC 04-2708762

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 31
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 1232
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . .. 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country: P> UNITED ARAB EMIRATES, UNITED KINGDOM
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes," to line 5a or b, did the organization file Form 8886-T? . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCTi DI ? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file PO 8282 7c X
d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . ... 13b
¢ Enterthe amount of reservesonhand | 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... ... 14b
Form 990 (2013)
332005

10-29-13



Form 990 (2013) THE NEW ENGLAND CENTER FOR CHILDREN, INC 04-2708762 Page 6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ...
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the taxyear . . 1a 18
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mMPIOYEE? 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... .. .. 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DOAY? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DOGY? e 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a | X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this Was dONe | || | . ... 12¢ | X

13 Did the organization have a written whistleblower policy? ... 13| X

14 Did the organization have a written document retention and destruction policy? 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 Director, or top management official 15a [ X
b Other officers or key employees of the organization . 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to SUCh arrangemMent s ? i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P>MA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another’s website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
MICHAEL S, DOWNEY - 508-481-1015

33 TURNPIKE ROAD, SOUTHBOROUGH, MA 01772
332006 10-29-13 Form 990 (2013)




Form 990 (2013)

THE NEW ENGLAND CENTER FOR CHILDREN,

INC

04-2708762

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

and former such persons.

l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€ (D) (E) (F)
Name and Title Average | (4o ot Cfegfiﬂggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for |5 . B organization (W-2/1099-MISC) from the
related é g ) % (W-2/1099-MISC) organization
organizations| £ | 5 g |E and related
below 2|18l gl . organizations
ine)  |E|E | |5 [2E| 5
(1) L, VINCENT STRULLY JR 40,00
PRESIDENT/CEO X X 408,414, 0. 53,482,
(2) KATHERINE E, FOSTER 40,00
COO / EXECUTIVE VP X X 272,996, 0. 51,000,
(3) ROSEANN LOVELY 40,00
CDO / CLERK / TREASURER X X 246,950, 0. 51,000,
(4) JAMES C. BURLING 1.00
DIRECTOR X 0. 0. 0.
(5) HARRY M, HUTSON JR. 1,00
DIRECTOR X 0. 0. 0.
(6) NEAL J, FAULKNER 1,00
DIRECTOR X 0. 0. 0.
(7) STUART M. ROSE, CPA 1,00
DIRECTOR X 0. 0. 0.
(8) JOHN E, MARSTON 1.00
DIRECTOR X 0. 0. 0.
(9) MARVIN N. GELLER, ESQ 1,00
DIRECTOR EMERITUS X 0. 0. 0.
(10) WARREN LAWSON 1.00
DIRECTOR EMERITUS X 0. 0. 0.
(11) GOV, MICHAEL S. DUKAKIS 1.00
DIRECTOR X 0. 0. 0.
(12) LISEL MACENKA 1,00
DIRECTOR X 0. 0. 0.
(13) ROBERT K. SHERIDAN 1,00
DIRECTOR X 0. 0. 0.
(14) JEAN O'HARA SHERIDAN 1.00
DIRECTOR X 0. 0. 0.
(15) KENNETH J. DEVEAUX 1.00
DIRECTOR X 0. 0. 0.
(16) JOHN KIM 1,00
DIRECTOR X 0. 0. 0.
(17) OLIVIA MORGAN 1.00
DIRECTOR X 0. 0. 0.

332007 10-29-13
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THE NEW ENGLAND CENTER FOR CHILDREN,

INC

0

4-2708762

Page 8

|Part Vi I Section A. Officers, Directors, Trustees, Key Em|

ployees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do not Cfegfiﬂggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for S B organization (W-2/1099-MISC) from the
related 2 % Z (W-2/1099-MISC) organization
organizations| 2 | £ g | and related
below S5 |2 g% = organizations
(18) BEN NIEDERMEYER 1.00
DIRECTOR X 0. 0. 0.
(19) KIMBERLY M, DAVIS 1.00
DIRECTOR X 0. 0. 0.
(20) JONAH DOV PESNER 1.00
DIRECTOR X 0. 0. 0.
(21) PETER S. JOHNSON 1.00
ASSISTANT CLERK X 0. 0. 0.
(22) MICHAEL S, DOWNEY 40,00
CFO X 94,087, 0. 2,567,
(23) DANIEL GOULD 40,00
CLINICAL DIRECTOR X 232,162, 0. 50,448,
(24) JIM SANTIAGO 40,00
CHIEF INFORMATION OFFICER X 146,013, 0. 25,077,
(25) JUDY CUNNIFF-SERIO 40,00
DIRECTOR OF ADMINISTRATION X 152,810, 0. 41,037,
(26) CATHERINE WELCH 40,00
DIRECTOR OF ADMISSIONS X 165,497, 0. 31,702,
ib Sub-total > 1,718,929, 0. 306,313.
¢ Total from continuation sheets to Part VI, SectionA | 2 305,167, 0. 74,013,
d Total (addlines tband 1c) ... ... .. > 2,024,096, 0. 380,326,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 22
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 [X
4  For any individual listed on line 1a, is 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 organization? If "Yes," complete Schedule J forsuchperson ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address Description of services Compensation
HIGH QUALITY LANDSCAPE [LANDSCAPING/PLOWING/HOUSE
871 MASS AVE, BOXBOROUGH, MA 01719 REPAIRS/RENOVA 1,406,959,
DELTA MAINTENANCE
65A HIGH ST, MILFORD, MA 01757 CLEANING & PAINTING 745,080,
THURSTON FOODS
30 THURSTON DR, WALLINGFORD, CT 06492 [FOOD 586,427,
GROUP DYNAMICS INC
411 US RTE ONE, FALMOUTH, ME 04105 EMPLOYEE BENEFITS 300,465,
WB MASON
PO BOX 111, BROCKTON, MA 02303 OFFICE SUPPLIES 285,306,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 16
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)
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Form 990 THE NEW ENGLAND CENTER FOR CHILDREN, INC 04-2708762
|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any % é organization (W-2/1099-MISC) from the
hours for | S g (W-2/1099-MISC) organization
related | g | £ 2 and related
organizations| £ | 5 £ g organizations
below 2=, g % | s
ine) |E|E|E|g|2|E
(27) SCOTT BARNES 40.00
DIRECTOR OF HUMAN RESOURCE X 133,946, 0. 20,006,
(28) MICHAEL F, DOWNEY 40,00
FORMER CFO/TREASURER X 171,221, 0. 54,007,
Total to Part VI, Section A, line 1c 305,167, 74,013,

332201
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Form 990 (2013) THE NEW ENGLAND CENTER FOR CHILDREN, INC 04-2708762 Page 9
Part VIII [ Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... ... |:|
(A) (B) (C) (D)
Total revenue Related or Unrelated R?y(?rrr]]ut% )%Cr{gg?d
exempt function business sections
revenue revenue 512-514
é é 1 a Federated .campaigns 1a
5 g b Membership dues 1b
< ¢ Fundraising events ic 833,301,
'EE d Related organizations 1d
g‘% e Government grants (contributions) 1e 65,840,
.g 5 f All other contributions, gifts, grants, and
_.E;E similar amounts not included above 1f 2,308,247,
g-cg) g Noncash contributions included in lines 1a-1f: $ 21 ’ 915,
O®| h Total. Addlinesfa-1f ... ... . ... .. > 3,207,388,
Business Code]
g 2 a TUITION AND FEES 611600 66,211,119, 66,211,119,
2o b CONSULTING 611600 3,004,309, 3,004,309,
c?bg ¢ WORKSHOP REVENUE 611600 111,768, 111,768,
55|
gl BN
o f All other program service revenue
g Total. Addlines2a2f . ... . ... > 69,327,196,
3 Investment income (including dividends, interest, and
other similar amounts) | 2 2,350. 2,350.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties ... >
(i) Real (ii) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor (I0ss) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 140,925,
b Less: cost or other basis
and sales expenses 81,603,
¢ Gain or (loss) 59,322,
d Netgainor (I0SS) ... > 59,322, 59,322,
o 8 a Gross income from fundraising events (not
g including $ 833,301, of
E contributions reported on line 1c). See
5 Part IV, line 18 a 109,321,
E-:") Less: direct expenses b 245,172,
Net income or (loss) from fundraising events .. > -135,851. -135,851.
9 a Gross income from gaming activities. See
Part IV, line 19 a
Less: direct expenses b
Net income or (loss) from gaming activities ................. »
10 a Gross sales of inventory, less returns
and allowances a
Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ................ >
Miscellaneous Revenue Business Code]
11 a OTHER INCOME 999999 17,236, 17,236,
p NECC VIDEO SUBSCR. 611600 1,920, 1,920,
c
d All other revenue
e Total. Add lines 11a-11d | 4 19,156.
12  Total revenue. See instructions. .. ... | 2 72,479,561, 69,346 352, 0. -74,179.
1055513 Form 990 (2013)
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THE NEW ENGLAND CENTER FOR CHILDREN,

INC

04-2708762

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthis Part IX ... I:]
Do not include amounts reported on lines 6b, Total e(%enses Progra(n?)service Managé%)ent and Funél?ﬁ?ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,467,431, 1,467,431,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 42,807,900, 41,086,764, 1,347,961, 373,175,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,080,545, 1,922,714, 138,043, 19,788,
9 Other employee benefits 5,309,944, 5,172,154, 97,552, 40,238,
10 Payrolltaxes ... 3,244,650, 2,999,440, 214,467, 30,743.
11  Fees for services (non-employees):
a Management ...
b Legal . 164,895. 600. 164,295.
¢ Accounting ... 67,634. 4,681. 62,953.
d Lobbying ... 96,750. 96,750.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,351,113, 1,134,408, 205,493, 11,212,
12 Advertising and promotion
13 Officeexpenses 4,573,208, 2,767,414, 1,533,909, 271,885,
14 Information technology . .. .
15 Royalties .
16 OCCUPaNCy . .. ... ... 3,530,411. 3,425,727. 102,926. 1,758.
17 Travel . 824,565. 739,235. 61,864. 23,466.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ... 213,371, 213,371,
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization 1,791,498, 1,421,166, 369,747, 585.
23 Insurance ...
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 67,523,915, 60,887,674, 5,863,391, 772,850,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P l:] if following SOP 98-2 (ASC 958-720)

332010 10-29-13
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Form 990 (2013) THE NEW ENGLAND CENTER FOR CHILDREN, INC 04-2708762 Page 11
[ Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... |:]
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 41,391.] 1 52,071.
2 Savings and temporary cash investments 11,866,230. 2 13,664,469.
3 Pledges and grants receivable,net 4,457,114.] 3 5,411,201.
4 Accounts receivable,net 7,456,659.| 4 9,214,773.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
% | 7 Notesand loansreceivable, net 7
< | 8 Inventoriesforsaleoruse ... .| 8
9 Prepaid expenses and deferred charges ... 595,458, 9 370,169,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 48,353,379,
b Less: accumulated depreciation 10b 21,531,380, 26,191,080.[ 10¢ 26,821,999,
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets ... 14
15 Otherassets. See Part IV, line 11 .. 317,747.| 15 449,598,
16  Total assets. Add lines 1 through 15 (mustequal line34) ... ... 50,925,679.] 16 55,984,280,
17 Accounts payable and accrued expenses ... 4,774,764 17 5,765,634,
18  Grantspayable .. L 18
19 Deferredrevenue 308,446.| 19 532,923,
20 Tax-exempt bond liabilities 10,501,828.) 20 9,389,436,
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ... 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 13,315.] 25 33,959.
26 Total liabilities. Add lines 17 through 25 ... ... 15,598,353, 26 15,721,952,
Organizations that follow SFAS 117 (ASC 958), check here P> and
& complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets ... 29,265,509.) 27 32,629,585,
S |28 Temporarily restricted Net @SSes ... 6,061,817.| 28 7,632,743,
T |29 Permanently restricted netassets ... 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here p D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
2 |33 Totalnetassets or fund balances ... 35,327,326.| 33 40,262,328.
34 Total liabilities and net assets/fund balances ... 50,925,679.| 34 55,984,280,
Form 990 (2013)
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Form 990 (2013) THE NEW ENGLAND CENTER FOR CHILDREN, INC 04-2708762

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 ...

1 Total revenue (must equal Part VIIl, column (A), line 12) ... 1 72,479,561.
2 Total expenses (must equal Part IX, column (A), line 25) . ... 2 67,523,915.
3 Revenue less expenses. Subtract line 2 fromline 1 ... 3 4,955,646.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (&) 4 35,327,326.
5 Net unrealized gains (losses) oninvestments . 5
6 Donated services and use of facilities 6
7 INVeSIMENt BXPENSES 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -20,644,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMN (B)) oo 10 40,262,328,

Part XIlIf Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII ...

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-1337

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ...

Yes | No

2a X

2b | X

3a| X

3b| X

332012
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support 2013

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to P_ublic

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
THE NEW ENGLAND CENTER FOR CHILDREN, INC 04-2708762

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

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

]
[]

A WODN

0 00 O

10
11

N

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

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

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a l:] Type | b l:] Type ll c l:] Type Il - Functionally integrated d l:] Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, check this box [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes | No
the governing body of the supported organization? . 119(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ((iv)Is the organization| (v) Did you notify the orgar(l\i’ziz):\tli%;[]hi?] col. | (vii) Amount of monetary
organization (described on “nes, 1-9 Jincol. (l) listed in your] (?rgan|zat|on in col. (i) organized in the support
above or IRC section ~ [governing document?| (i) of your support? u.s.?
(see instructions)) Yos No Yos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2013 Page 2
Part ll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

column (f)

6_Public support. subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

10 Other income. Do not include gain

or loss from the sale of capital
assets (ExplaininPart IV.))
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP NEIre ... ... ... e | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) ... ... ... ... ... 14 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 15 %

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . .. ... ...
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. .. ... ...
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton ... .
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... ... .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | 2 D
Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Page 3
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
cAddlines7aand7b
8 Public support subiract ine 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) .-

13 Total support. (add lines 9, 10c, 11, and 12.)

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

Check this bOX and STOP NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ..
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > l:]
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E7) 2013 THE NEW ENGLAND CENTER FOR CHILDREN, INC 04-2708762 Page 4

Part IV Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545 0047

(Form 990 or 990-EZ) - . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527

> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
afgrir;:“:g\tle";:?sgsf‘;ury P> See separate instructions. P> Information about Schedule C (Form 990 or 990-EZ) and its
instructions is at v jrs gov/form990

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part |11
Name of organization Employer identification number

Open to Public
Inspection

THE NEW ENGLAND CENTER FOR CHILDREN, INC 04-2708762
[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures >3

3 Volunteer hours

[Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49ss >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? I:] Yes I:] No
4a Was a correction made? D Yes D No

b If "Yes," describe in Part IV.
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
I 17 e >3
4 Did the filing organization file Form 1120-POL for this year? .. ... ... L Tves L[ _INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
LHA

332041
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Schedule C (Form 990 or 990-E7) 2013 THE NEW ENGLAND CENTER FOR CHILDREN, INC 04-2708762 Page 2

Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check » [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> l:] if the filing organization checked box A and "limited control" provisions apply.

(a) Filing (b) Affiliated group
organization’s totals
totals

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures .

Total exempt purpose expenditures (add lines 1c and 1d)

- 0 O O T O

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -0-

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for thisS YEAr? ... l:] Yes l:] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

' L (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
(or fiscal year beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013

332042
11-08-13



Schedule C (Form 990 or 990-E7) 2013 THE NEW ENGLAND CENTER FOR CHILDREN, INC 04-2708762 Page 3
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)

of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1))?

Media advertisements?

I A R R e

Direct contact with legislators, their staffs, government officials, or a legislative body? X 96,750.
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j Total. Add lines 1c through 1i 96,750,

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6)-
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ... . 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

Part llI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

@ CUITENT YEAM | et 2a
b Carryover from last year .. 2b
C Ol e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ... . ... .. 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NEXt YEAr? e 4

5 Taxable amount of lobbying and political expenditures (see instructions)

[Part V] Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, line 2; and Part II-B, line 1.

Also, complete this part for any additional information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

EXPLANATION: NECC HIRED KEARNEY, DONOVAN & MCGEE, P.C, TO PROVIDE

GOVERNMENT RELATIONS AND LOBBYING SERVICES FOR THEM BEFORE FEDERAL,

STATE AND LOCAL GOVERNMENTS.

Schedule C (Form 990 or 990-EZ) 2013
332043
11-08-13



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. li

Department of the Treasury P> Attach to Form 990. Open to Public

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www irs aov/forma9n Inspection

Name of the organization Employer identification number

THE NEW ENGLAND CENTER FOR CHILDREN, INC 04-2708762

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

a Hh ON

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? l:] Yes l:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? e l:] Yes l:] No

I—Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(@ . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and Section 170(M@)B)IN? ... [Cves  [no
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIIl, line 1 > $
(ii) Assets included in Form 990, Part X > $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIll, line 1. > $
b Assets included in Form 990, Part X > $
IESHZ/OA; ; For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

09-25-13



Schedule D (Form 990) 2013 THE NEW ENGLAND CENTER FOR CHILDREN, INC 04-2708762 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
d D Loan or exchange programs

e D Other

a I public exhibition

b D Scholarly research

c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

l:]NO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrmM 990, Part X2
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

l:]NO

Amount
c Beginning balance e ic
d Additions during the year e 1d
e Distributions during the year 1e
T OEnding balance e 1f

2a Did the organization include an amount on Form 990, Part X, line 217
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XII|
I—Part Vv I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(c) Two years back | (d) Three years back

(a) Current year (b) Prior year (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

® o 0O T

Other expenditures for facilities
and programs

-

Administrative expenses

g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment p> %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations | . . 3a(i)
(ii) related organizations . 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4  Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

(b) Cost or other
basis (other)

(a) Cost or other (d) Book value

basis (investment)

(c) Accumulated
depreciation

Description of property

la Land 4,954,151, 4,954,151,
b Buildings 36,702,792, 16,547,666. 20,155,126,
¢ Leasehold improvements . . ... 2,125,972, 2,125,972, 0.
d Equipment ... 3,122,370. 2,104,796, 1,017,574.
e Other . 1,448 094, 752,946, 695,148,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. ... > 26,821,999,

332052
09-25-13

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 THE NEW ENGLAND CENTER FOR CHILDREN, INC 04-2708762 Page 3
Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(8) Other
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Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»>
Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value
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Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>

Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
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Total. (Column (b) must equal Form 990, Part X, col. (B) lin€ 15.) ..., | 2
Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

1) Federal income taxes
2) ACCUMULATED UNREALIZED LOSS ON INTEREST RATE SWAP

3) CONTRACT 33,959,
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es)
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©
Total. (Column (b) must equal Form 990, Part X, col. (B) ine25.) . ... .. . . » 33,959,

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 THE NEW ENGLAND CENTER FOR CHILDREN, INC 04-2708762 Page 4
Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 72,711,289,
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Netunrealized gains oninvestments . 2a

b Donated services and use of facilities 2b 7,200,

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIl.) 2d 224,528,

e Addlines 2athrough 2d . 2e 231,728.
3 Subtractline2efromline 1 3 72,479,561,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . .. ... .. 4a

b Other (Describe in Part XIIL) ... ap

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... 5 72,479,561,
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 67,531,115,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 7,200,

b Prior year adjustments 2b

¢ Otherlosses 2c

d Other (Describe in Part XIIL) 2d

e Addlines2athrough 2d 2e 7,200.
3 Subtractline2e from line 1 3 67,523,915.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b 4a

b Other (Describe in Part XIIL) 4b

c Addlinesdaand b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... 5 67,523,915,

I—Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: THE CENTER ACCOUNTS FOR UNCERTAINTY IN INCOME TAXES IN

ACCORDANCE WITH ASC TOPIC, INCOME TAXES, THIS STANDARD CLARIFIES THE

ACCOUNTING FOR UNCERTAINTY IN TAX POSITIONS AND PRESCRIBES A RECOGNITION

THRESHOLD AND MEASUREMENT ATTRIBUTE FOR THE COMBINED FINANCIAL STATEMENTS

REGARDING A TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN,

THE CENTER HAS DETERMINED THAT THERE ARE NO UNCERTAIN TAX POSITIONS WHICH

QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN THE COMBINED FINANCIAL

STATEMENTS AT JUNE 30, 2014 AND 2013, THE CENTER FILES INCOME TAX AND

INFORMATION RETURNS IN THE UNITED STATES FEDERAL, MASSACHUSETTS STATE AND

UNITED KINGDOM JURISDICTIONS. THE RETURNS FILED IN THE UNITED STATES

FEDERAL AND MASSACHUSETTS JURISDICTIONS ARE GENERALLY SUBJECT TO

089513 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 THE NEW ENGLAND CENTER FOR CHILDREN, INC

[Part XIll | Supplemental Information (continued)

EXAMINATION BY TAX AUTHORITIES FOR THE MOST RECENT THREE YEARS. RETURNS

FILED IN THE UNITED KINGDOM JURISDICTION ARE GENERALLY SUBJECT TO

EXAMINATION BY TAX AUTHORITIES FOR THE MOST RECENT FOUR YEARS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE - $245,172

UNREALIZED LOSS ON CARRYING VALUE OF INTEREST RATE SWAP

CONTRACT - $20,644

332055
09-25-13
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SCHEDULE E Schools OMB No. 1545-0047
(Form 990 or 990-E2) P Complete if the organization answered "Yes" to Form 990, Part IV, line 13, 20 1 3
or Form 990-EZ, Part VI, line 48.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . . . . Inspection
P> Information about Schedule E (Form 990 or 990-EZ ) and its instructions is at www jrs qov/form990
Name of the organization Employer identification number
THE NEW ENGLAND CENTER FOR CHILDREN, INC 04-2708762
[Part| |
YES | NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 X

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe. If "No," please explain.

If you need more space, use Part Il 3 X

IN COMPLIANCE WITH SPECIFICATIONS SET FORTH IN SEC, 4.03 OF
REV PROC 75-50, AN ANNUAL AD DISCLOSING THE SCHOOLS NON-
DISCRIMINATION POLICY IS RUN IN THE BOSTON GLOBE, A NEWSPAPER
OF GENERAL CIRCULATION IN COMMUNITIES SERVED BY THE SCHOOL,

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? = [ 4b X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and sCholarships? e 4 | X
d Copies of all material used by the organization or on its behalf to solicit contributions? 4d | X

If you answered "No" to any of the above, please explain. If you need more space, use Part Il.
SCHOLARSHIPS AND FINANCIAL ASSISTANCE IS NOT AWARDED,

5 Does the organization discriminate by race in any way with respect to:

a Students’rights or privileges? 5a X
D AdMISSIONS PO CIES Y 5b X
¢ Employment of faculty or administrative staff? 5¢c X
d Scholarships or other financial assistance? 5d X
e Educational POlGIES? e Se X
f o Useof facilities? 5f X
g Ahletic Programs? 59 X
h Other extracurricular activities? 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il.
6a Does the organization receive any financial aid or assistance from a governmental agency? .. 6a X
b Has the organization’s right to such aid ever been revoked or suspended? 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Part Il.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explainonPart Il ... 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2013)

332061
10-03-13



Schedule E (Form 990 or 990-E7) (2013)THE NEW ENGLAND CENTER FOR CHILDREN, INC 04-2708762 Page 2

Partll| Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also complete this part to provide any other additional information.

332062 10-03-13 Schedule E (Form 990 or 990-EZ) (2013)



SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States
P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P> Attach to Form 990. P> See separate instructions.

P> Information about Schedule F (Form 990) and its instructions is at .y irs. gov/f

OMB No. 1545-0047

2013

rm990.

Open to Public
Inspection

Name of the organization

THE NEW ENGLAND CENTER FOR CHILDREN,

INC

04-2708762

Employer identification number

Part|l | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

l:]NO

Yes

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) To_tal
offices ggr;eﬂtosy%ensd (by type) (e.g., fundraising, program is a program service, expenditures
in the region indepeﬁdent services, investments, grants to describe specific type in\;gsrt?::nts
contractors recipients located in the region) of service(s) in region in region
in region
ISCHOOL FOR AUTISTIC
UAE 1 56 [PROGRAM SERVICES CHILDREN 4,881,267,
UAE, QATAR, KUWAIT & CONSULTING FOR AUTISTIC
INDIA 0 16 [PROGRAM SERVICES CHILDREN 1,213,692,
ISCHOOL FOR AUTISTIC
UK - LONDON 1 2 [PROGRAM SERVICES CHILDREN 201,742,
3a Subtotal 2 74 6,296,701,
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and3b) ... 2 74 6,296,701,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013

332071
10-03-13



Schedule F (Form 990) 2013

THE NEW ENGLAND CENTER FOR CHILDREN, INC

04-2708762

Page 2

Part Il | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1
(a) Name of organization

(b) IRS code section
and EIN (if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount
of cash grant

(f) Manner of
cash disbursement

(g) Amount of
non-cash
assistance

(h) Description
of non-cash
assistance

(i) Method of
\valuation (book, FMV,
appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by

the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

332072
10-03-13

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 THE NEW ENGLAND CENTER FOR CHILDREN, INC 04-2708762 Page 3
Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part 1V, line 16.
Part Il can be duplicated if additional space is needed.
) ) (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement non-cash non-cash assistance valuation
assistance (book, FMV,

appraisal, other)

332073
10-03-13

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013  THE NEW ENGLAND CENTER FOR CHILDREN, INC 04-2708762 Page 4
[Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) ... [ ves No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 8520-A) |:] Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations. (see Instructions for Form 5471) D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.

(see Instructions for FOrm 8621) [ I ves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain

Foreign Partnerships. (see Instructions for Form 8865) . . . ... [ I ves No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes, " the organization may be required to file Form 5713, International Boycott Report. (see Instructions

for Form 5713) D Yes No

Schedule F (Form 990) 2013

332074
10-03-13



Schedule F (Form 990) 2013  THE NEW ENGLAND CENTER FOR CHILDREN, INC 04-2708762
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of

investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

Page 5

332075 10-03-13 Schedule F (Form 990) 2013



SCHEDULE G . . . . . o OMB No. 1545-0047
(Form 990 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities
orm or -
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 3
organization entered more than $15,000 on Form 990-EZ, line 6a. .
Department of the Treasury > Attach to Form 990 or Form 990-EZ Open To Public
Internal Revenue Service . . o . Inspection
P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www jrs gov/farm 990
Name of the organization Employer identification number
THE NEW ENGLAND CENTER FOR CHILDREN, INC 04-2708762

Part | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f l:] Solicitation of government grants
c Phone solicitations g l:] Special fundraising events

d l:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? l:] Yes l:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did (v) Amount paid . .
(i) Name and address of individual " . fSn raiser | (iv) Gross receipts | to (or retaineﬁ by) (vi) Amount paid
or entity (fundraiser) (i) Activity o oontonof from activit fundraiser to (or retained by)
’ contributions? Y listed in col. (i) organization
Yes | No
TOtAl e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081

09-12-13



Schedule G (Form 990 or 990-E7) 2013 THE NEW ENGLAND CENTER FOR CHILDREN, INC

Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

E t #2 th t
(a) Event #1 . (b)OFViLSIC (c) Other events (d) Total events
NIGHT
(add col. (a) through
GOLF FUNDRAISER (DUKAKIS EVENT) 4 col. (c)

o (event type) (event type) (total number) '
3|1 Gross receipts 198,165, 485,082, 259,375, 942,622,
Q| 1 Grossreceipts ...l

2 Less: Contributons 163,457, 410,469, 259,375, 833,301,

3 Gross income (line 1 minus ine2) . . 34,708, 74,613, 109,321,

4 Cashoprizes ...

5 Noncashprizes .. ...
g
|6 Rentfacilitycosts ... 23,136. 2,635. 25,771.
&
i
8|7 Foodandbeverages . ... .. .
=

8 Entertainment .

9 Other direct expenses 29,738 189,663, 219,401,

10 Direct expense summary. Add lines 4 through 9 incolumn (d) ... > 245,172,

11 Net income summary. Subtract line 10 from line 3, column (d) .. » -135,851,
Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add

(0]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
[0]
o

1 GroSSrevenue ...
o |2 Cashprizes ...
A
o
(38 Noncashoprizes . .. ...
i
©
£(4 Rentfacilitycosts ..
[a)

5 Otherdirectexpenses . ... ... ...

|:] Yes % |:] Yes % |:] Yes %

6 Volunteerlabor D No D No D No

7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... >

8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ... >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

332082 09-12-13

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-E7) 2013 THE NEW ENGLAND CENTER FOR CHILDREN, INC

11 Does the organization operate gaming activities with nonmembers? I:] Yes I:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? [ Jves [Ino
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b Anoutside faCility e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes l:] No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

l:] Director/officer l:] Employee l:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year B> $
|Part v Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013



SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www jre gov/form99g Inspection
Name of the organization Employer identification number
THE NEW ENGLAND CENTER FOR CHILDREN, INC 04-2708762
[Part T | Questions Regarding Compensation
Yes [ No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il1.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ] 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The organization? 5a X
b Anyrelated organization? 5b X
If "Yes" to line 5a or 5b, describe in Part IIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The organization? 6a X
b Any related organization? e 6b X
If "Yes" to line 6a or 6b, describe in Part IIl.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part 11l 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart it ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtioN 53.4008-0(C) 2 i i i iiiiiiiiiiiiiiiiiiiii: 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111

09-13-13



Schedule J (Form 990) 2013 THE NEW ENGLAND CENTER FOR CHILDREN, INC 04-2708762 Page 2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable [(E) Total of columns| (F) Compensation

- ) p— other deferred benefits (B)(i)-(D) reported as deferred
i) Base ii) Bonus & iii) Other ; ; ;
- compensation in prior Form 990
(A) Name and Title compensation incentive reportable P P
compensation compensation

(1) L, VINCENT STRULLY JR (i) 328,154, 34,260, 46,000, 0. 53,482, 461,896, 0.
PRESIDENT/CEO (ii) 0. 0. 0. 0. 0. 0. 0.
(2) KATHERINE E, FOSTER (i) 204,879, 22,117, 46,000, 0. 51,000, 323,996, 0.
COO / EXECUTIVE VP (ii) 0. 0. 0. 0. 0. 0. 0.
(3) ROSEANN LOVELY (i) 177,115, 23,835, 46,000, 0. 51,000, 297,950, 0.
CDO / CLERK / TREASURER (ii) 0. 0. 0. 0. 0. 0. 0.
(4) DANIEL GOULD (i) 201,562, 15,000, 15,600, 0. 50,448, 282,610, 0.
CLINICAL DIRECTOR (ii) 0. 0. 0. 0. 0. 0. 0.
(5) JIM SANTIAGO (i) 126,551, 0. 19,462, 0. 25,077, 171,090, 0.
CHIEF INFORMATION OFFICER (ii) 0. 0. 0. 0. 0. 0. 0.
(6) JUDY CUNNIFF-SERIO (i) 139,291, 13,519, 0. 0. 41,037, 193,847, 0.
DIRECTOR OF ADMINISTRATION (ii) 0. 0. 0. 0. 0. 0. 0.
(7) CATHERINE WELCH (i) 137,497, 5,000, 23,000, 0. 31,702, 197,199, 0.
DIRECTOR OF ADMISSIONS (ii) 0. 0. 0. 0. 0. 0. 0.
(8) SCOTT BARNES (i) 118,710, 7,436, 7,800, 0. 20,006, 153,952, 0.
DIRECTOR OF HUMAN RESOURCE (ii) 0. 0. 0. 0. 0. 0. 0.
(9) MICHAEL F, DOWNEY (i) 106,182, 50,000, 15,039, 0. 54,007, 225,228, 0.
FORMER CFO/TREASURER (ii) 0. 0. 0. 0. 0. 0. 0.

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(i)

Schedule J (Form 990) 2013
332112
09-13-13



Schedule J (Form 990) 2013 THE NEW ENGLAND CENTER FOR CHILDREN, INC 04-2708762 Page 3

I Part lll I Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2013

332113
09-13-13



SCHEDULE K Supplemental Information on Tax-Exempt Bonds OMB No. 1545-0047
(Form 990) P Complete if the organization_answered "Yes" on Form 990, Pa.rt IY, line 24a. Provide descriptions, 201 3_
Department of the Treasury explanations, and any additional information in Part VI. Open to Public
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. P> Information about Schedule K (Form 990) and its instructions is at ywww ir< aov/farmagn | Inspection
Name of the organization Employer identification number
THE NEW ENGLAND CENTER FOR CHILDREN, INC 04-2708762
Part | Bond Issues SEE PART VI FOR COLUMNS (A) AND (F) CONTINUATIONS
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased|(h) On behalf] (i) Pooled
of issuer | financing
Yes | No |Yes | No | Yes | No
THE NEW ENGLAND CENTER FOR CHILDREN, REFINANCE OF EXISTING
A INC., PROJECT, SERIES, 2012 04-2708762 NONE 02/09/12 11,950,000 .PEBT AND PARTIAL FUNDING X X X
B
C
D
Partll  Proceeds
A B C D
1 Amount of BoNdS retired ... 2,560,564,
2 Amount of bonds legally defeased ... ...
3 Total proceeds OF ISSUE ..ot 11,950,000,
4 Gross proceeds in reserve funds
5 Capitalized interest from proceeds
6 Proceeds in refunding €SCroWS ... ...
7 Issuance costs fromproceeds ... ... 236,935,
8 Credit enhancement from proceeds ...
9 Working capital expenditures from proceeds ...
10 Capital expenditures from proceeds ...
11 Otherspent Proceeds ... 11,713,065,
12 Other unspent ProCEEAS ...
13 Year of substantial completion ... 2012
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refunding issue? ... X
15  Were the bonds issued as part of an advance refunding issue? ... X
16 Has the final allocation of proceeds been made? ..., X
17 Does the organization maintain adequate books and records to support the final allocation of proceeds? ............ X
Part lll  Private Business Use
A B C D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exempt bonds? ... X
2  Are there any lease arrangements that may result in private business use of
bond-financed PropPertY ? o il X

?3_285_113 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule K (Form 990) 2013



Schedule K (Form 990) 2013 THE NEW ENGLAND CENTER FOR CHILDREN, INC 04-2708762 Page 2
Partlll Private Business Use (Continued)
3a Are there any management or service contracts that may result in private Yes No Yes No Yes No Yes No
business use of bond-financed property? ... X
b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?
c Are there any research agreements that may result in private business use of bond-financed property? X
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property? ..............
4 Enter the percentage of financed property used in a private business use by
entities other than a section 501(c)(3) organization or a state or local government ... > % % % %
5 Enter the percentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organization, another
section 501(c)(3) organization, or a state or local government ... > % % % %
6  Totaloflines 4 and 5 ... % % % %
7 Does the bond issue meet the private security or paymenttest? ... X
8a Has there been a sale or disposition of any of the bond-financed property to a non-
governmental person other than a 501(c)(3) organization since the bonds were issued? X
b If "Yes" to line 8a, enter the percentage of bond-financed property sold or disposed
O et % % % %
c If "Yes" to line 8a, was any remedial action taken pursuant to Regulations sections
1.141-12 and 114520
9 Has the organization established written procedures to ensure that all nonqualified
bonds of the issue are remediated in accordance with the requirements under
Regulations sections 1.141-12 and 1.145-27 X
Part IV Arbitrage
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No
Penalty in Lieu of Arbitrage Rebate? ... . X
2 If "No" to line 1, did the following apply? ... ...
a Rebate Not dUe YEL? ... i X
b EXCePion 10 rebate? ... X
C NO FEDAE AUB? ..o X
If you checked "No rebate due" in line 2¢, provide in Part VI the date the rebate
computation was Performed ...
3 Isthe bond issue a variable rate iSSU€? ... ... X
4a Has the organization or the governmental issuer entered into a qualified
hedge with respect to the bond issue? ... ... .. X
b Name Of PrOVIAEr ... ... RBS CITIZENS, N.A,
C T OF NEAGE .o 1.1250000
d Was the hedge superintegrated? ... X
e Was the hedge terminated? ... X
332122

10-09-13
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Schedule K (Form 990) 2013 THE NEW ENGLAND CENTER FOR CHILDREN, INC 04-2708762

Page 3
Part IV Arbitrage (Continued)
A D
Yes No Yes No Yes No Yes No
5a_Were gross proceeds invested in a guaranteed investment contract (GIC)? ... . X
b NamMe Of PIrOVIAEr ...
C Term of GIC e
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?
6 Were any gross proceeds invested beyond an available temporary period? ... . X
7 Has the organization established written procedures to monitor the requirements of
SECHON 182 e X
PartV  Procedures To Undertake Corrective Action
A D
Yes No Yes No Yes No Yes No
Has the organization established written procedures to ensure that violations of
federal tax requirements are timely identified and corrected through the voluntary
closing agreement program if self-remediation is not available under applicable
PEQUIAIONS? o X

Part VI Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions).

SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME:

THE NEW ENGLAND CENTER FOR CHILDREN, INC, PROJECT, SERIES, 2012

(F) DESCRIPTION OF PURPOSE:

REFINANCE OF EXISTING DEBT AND PARTIAL FUNDING OF A CAPITAL PROJECT

332123
10-09-13

Schedule K (Form 990) 2013



SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ)| P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 3
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. p> See separate instructions. Open To Public
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization

Employer identification number

THE NEW ENGLAND CENTER FOR CHILDREN, INC 04-2708762

Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified

d) C ted?
(a) Name of disqualified person (d) Correcte

person and organization (c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

Partll| Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (d)f'-°a’t‘h‘°°r (e) Original (f) Balance due (g)In E&Abggﬁg\gerd (i) Written
interested person with organization of loan org;?]';atiin? principal amount default? |sommittes? |20reement?
To |From Yes [ No [ Yes [ No [ Yes [ No

TOUAl Lo iiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiis » 3
Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

332131
09-25-13



Schedule L (Form 990 or 990-E7) 2013 THE NEW ENGLAND CENTER FOR CHILDREN, INC 04-2708762 Page 2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

(e) Sharing of

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of organization’s
person and the organization transaction transaction revenues?
Yes No
STUART ROSE BOARD MEMBER 18,000.[THE CENTER X

PartV | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: STUART ROSE

(D) DESCRIPTION OF TRANSACTION: THE CENTER HAS A TENANCY AT WILL

AGREEMENT WITH A CORPORATION WHOSE CONTROLLING EXECUTIVE IS A MEMBER OF

THE CENTER'S BOARD OF DIRECTORS.

332132 Schedule L (Form 990 or 990-EZ) 2013
09-25-13



SCHEDULE M
(Form 990)

Department of the Treasury

Internal

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

Revenue Service

Noncash Contributions

P Information about Schedule M (Form 990) and its instructions is at ywww ir< cov/formo9o

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization

Employer identification number

THE NEW ENGLAND CENTER FOR CHILDREN, INC 04-2708762
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart ...
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications ...
5 Clothing and household goods
6 Cars and othervehicles
7 Boatsandplanes
8 Intellectual property .
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles .
19  Food inventory X 2 1,751, [FAIR MARKET VAULE
20 Drugs and medical supplies . ..
21 Taxidermy .
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P> ( TABLETS AND K ) X 1 7,203, [FAIR MARKET VAULE
26 Other P> ( HEATING OIL ) X 12 7,067, [FAIR MARKET VAULE
27 Other P> ( EVENT TICKETS ) X 1 3,894, [FAIR MARKET VAULE
28 Other P> ( MOVING SERVIC ) X 1 2,000, [FAIR MARKET VAULE
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOIdING PerOT Y e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
SOt UIONS 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
332141

09-03-13



Schedule M (Form 990) (2013) THE NEW ENGLAND CENTER FOR CHILDREN, INC 04-2708762 Page 2

Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

332142 09-03-13 Schedule M (Form 990) (2013)



(Form 990 or 990-E2) omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05“6%55”

Department of the Treasury > Attach to Form 990 or 990-EZ. Open tO Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs gou/form99n Inspection

Name of the organization Employer identification number
THE NEW ENGLAND CENTER FOR CHILDREN, INC 04-2708762

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

IS A PRIVATE, NON-PROFIT ORGANIZATION PROVIDING A FULL RANGE OF

EDUCATIONAL, RESIDENTIAL AND TREATMENT PROGRAMS BASED ON THE PRINCIPLES

OF BEHAVIOR ANALYSIS TO OVER 500 CHILDREN WITH AUTISM WORLDWIDE.

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

UNDERSERVED CHILDREN WITH AUTISM AND THEIR FAMILIES.

NECC WILL ACHIEVE THEIR MISSION AND VISION THROUGH THESE STRATEGIC PLAN

GOALS:

1. ENSURE THE HIGHEST QUALITY IN ALL NECC PROGRAMS,

2. EXTEND NECC'S NETWORK, REACH, AFFILIATIONS AND BRAND,

3, ENSURE GROWTH BY LEVERAGING NECC'S INTELLECTUAL EXPERTISE,

4., PROVIDE APPROPRIATE RESOURCES FOR ALL PROGRAMS,

5. BUILD TOWARD LONG-TERM FINANCIAL STABILITY.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

LESS RESTRICTIVE SETTING FOR AN IMPROVED QUALITY OF LIFE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

IN ADDITION TO THE SEVERE UNIT RESIDENTIAL PROGRAM, INTERMEDIATE

RESIDENTIAL PROGRAM, AND THE INTENSIVE INSTRUCTION PROGRAM, REFERRED TO

IN PART III, LINE 4, NECC OPERATES THE FOLLOWING PROGRAMS:

-HOME BASED SERVICE PROGRAM SERVES CHILDREN AS YOUNG AS 14 MONTHS AND

PROVIDES INTENSIVE HOME-BASED PROGRAM 16-30 HOURS A WEEK OF ONE-ON-ONE

INSTRUCTION FROM A NECC TEACHER TO THE CHILD IN HIS/HER OWN HOME,

-THE RESIDENTIAL SCHOOL SERVES STUDENTS AGES 3 TO 22, FROM ACROSS THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13



Schedule O (Form 990 or 990-EZ) (2013)

Page 2

Name of the organization
THE NEW ENGLAND CENTER FOR CHILDREN, INC

Employer identification number
04-2708762

UNITED STATES WHO REQUIRE A HIGHLY STRUCTURED 24 HOUR SETTING TO MAKE

EDUCATIONAL PROGRESS. STUDENTS LEARN IN A 1:2 OR 1:3

TEACHER-TO-STUDENT RATIO, STUDENTS PARTICIPATE IN THE FULL SCOPE OF THE

NECC CURRICULUM OF ACADEMIC, SOCIAL, COMMUNICATION AND VOCATIONAL

SKILLS AS WELL AS PHYSICAL EDUCATION, WHILE IN THEIR RESIDENCES,

STUDENTS ARE FOCUSED ON INDEPENDENT LIVING SKILLS, LEISURE INTERESTS,

RECREATION AND COMMUNITY ACTIVITIES AS WELL AS PRACTICING LIVING SKILLS

LEARNED AT SCHOOL,-ADULT PROGRAM PROVIDES SERVICES TO ADULTS WITH

AUTISM AND OTHER DEVELOPMENTAL DISABILITIES TO DEVELOP SKILLS AND

INDEPENDENCE NEEDED TO FOSTER SUCCESSFUL INTEGRATION INTO THE COMMUNITY

AND WORKFORCE, CAPACITY IN THE ADULT PROGRAM IS LIMITED AND CONSISTS OF

PRIOR STUDENTS OF NECC'S RESIDENTIAL SCHOOL,

-THE TRANSITION SERVICES DEPARTMENT PROVIDES STUDENTS THE OPPORTUNITY

FOR INTEGRATION INTO THEIR LOCAL SCHOOL SYSTEM, BACK INTO THEIR HOME OR

TO A LESS RESTRICTIVE PROGRAM, THROUGH OUR TRANSITION SERVICES

DEPARTMENT, WE ASSIST IN MAKING THIS LIFE CHANGE BY ENSURING A

SUSTAINED LEVEL OF SUPPORT FOR THE CHILD.,

-CONSULTING SERVICES ARE OFFERED BY NECC THROUGH A NUMBER OF OUTREACH

SERVICES INCLUDING PROFESSIONAL TRAININGS AND WORKSHOPS, CLASSROOM

EVALUATIONS AND CONSULTATIONS, AND INDIVIDUAL STUDENT EVALUATION AND

CONSULTATION. THESE SERVICES ARE DESIGNED TO INTEGRATE OUR THREE

DECADES OF EXPERIENCE WORKING WITH APPLIED BEHAVIOR ANALYSIS (ABA)

METHODS AND TECHNIQUES INTO PUBLIC AND PRIVATE SCHOOL SYSTEMS, SINCE

THESE SERVICES DO NOT REQUIRE ANY PROXIMITY TO OUR SOUTHBOROUGH (MA)

CAMPUS, THEY CAN BE PROVIDED VIRTUALLY ANYWHERE, IN ADDITION NECC HAS

DEVELOPED THE AUTISM CURRICULUM ENCYCLOPEDIA (ACE), A COMPREHENSIVE

ONLINE CURRICULUM FOR AUTISTIC CHILDREN, THROUGH ITS CONSULTING

DEPARTMENT, NECC OFFERS ACE FOR GENERAL PUBLIC USE,

332212
09-04-13

Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization
THE NEW ENGLAND CENTER FOR CHILDREN, INC

Employer identification number
04-2708762

-PARTNER CLASSROOMS ARE MODEL ABA CLASSROOMS THAT ARE OPERATED BY NECC

IN PUBLIC SCHOOL SYSTEMS IN INDIVIDUAL COMMUNITIES. THESE CLASSROOMS

ALLOW CHILDREN TO RECEIVE THE HIGH QUALITY SERVICES AND ACCESS TO

NECC'S 36 YEARS OF EXPERTISE IN THE FIELD OF EDUCATION AND AUTISM,

WHILE REMAINING IN THEIR LOCAL SCHOOL DISTRICTS. SKILLS ARE ADDRESSED

IN INDIVIDUAL INSTRUCTION SESSIONS, SMALL GROUP AND INCLUSION PERIODS

TO ENSURE THE ACQUISITION, GENERALIZATION AND MAINTENANCE OF NEW

SKILLS.

-FOREIGN PROGRAMS OFFER PRIVATE INDIVIDUAL STATE-OF-THE-ART APPLIED

BEHAVIOR ANALYSIS (ABA) PROGRAMMING TO STUDENTS OUTSIDE THE UNITED

STATES. INDIVIDUAL FAMILIES LIVING THROUGHOUT THE WORLD CONTRACT WITH

NECC TO HAVE ACCESS TO OUR TEACHING STAFF, OUR SUPERVISION AND OUR

CURRICULUM, THESE INDIVIDUAL PROGRAMS PROVIDE A FULL RANGE OF

EDUCATIONAL SERVICES DESIGNED TO HELP CHILDREN WITH AUTISM REACH THEIR

FULL POTENTIAL.

-NECC-AD- IN JUNE 2007, NECC SIGNED A LONG TERM AGREEMENT WITH THE

HEALTH AUTHORITY OF ABU DHABI TO ESTABLISH THE NEW ENGLAND CENTER FOR

CHILDREN-ABU DHABI., IN ADDITION TO PROVIDING DIRECT INSTRUCTIONAL

SERVICES TO CHILDREN WITH AUTISM, NECC-AD WILL ADD THE FULL SPECTRUM OF

SERVICES THAT IT PROVIDES TO THE USA, THIS INCLUDES EARLY ASSESSMENT

AND INTERVENTION TO ACHIEVE THE BEST POSSIBLE OUTCOMES, PRESCHOOL

PROGRAMMING, RESIDENTIAL SERVICES FOR SEVERE CASES, FAMILY SUPPORT

SERVICES, PROFESSIONAL TRAINING AND DEVELOPMENT, AND A RESEARCH PROGRAM

TO SUPPORT THE BEST CLINICAL PRACTICES IN EDUCATION AND TREATMENT FOR

CHILDREN WITH AUTISM IN THE U,A.E. THIS PROGRAM CURRENTLY SERVES DAY

STUDENTS AND STUDENTS RANGING FROM 3 TO 8 YEARS OLD DIAGNOSED WITH

AUTISM SPECTRUM DISORDERS.

EXPENSES § 20,168,242, INCLUDING GRANTS OF § 0, REVENUE § 24,434,803,

332212
09-04-13
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Schedule O (Form 990 or 990-EZ) (2013)

Page 2

Name of the organization Employer identification number

THE NEW ENGLAND CENTER FOR CHILDREN, INC 04-2708762

FORM 990, PART VI, SECTION A, LINE 2:

EXPLANATION: ROBERT K, SHERIDAN AND JEAN O'HARA SHERIDAN ARE HUSBAND AND

WIFE.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE ORGANIZATION RETAINS ITS INDEPENDENT CPA FIRM TO PREPARE

THE 990, THE CPA FIRM PRESENTS AND REVIEWS THE FORM 990 TO THE BOARD'S

AUDIT COMMITTEE MADE UP OF INDEPENDENT TRUSTEES. THE AUDIT COMMITTEE MEETS

IN EXECUTIVE SESSION WITH THE CPA FIRM AND THEN REPORTS TO THE BOARD THE

RESULTS OF ITS REVIEW, A COPY OF THE 990 IS DELIVERED TO ALL MEMBERS OF

THE BOARD OF DIRECTORS AND THE CPA FIRM PRESENTS AND REVIEWS THE 990 TO THE

BOARD.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: NEW ENGLAND CENTER FOR CHILDREN REQUIRES THAT ALL EMPLOYEES

SIGN OFF ON THE CONFLICT OF INTEREST POLICY ANNUALLY, 1IN ADDITION,

PERIODIC REVIEWS PERFORMED BY NECC INCLUDE REFERENCE TO THE ADEQUACY OF THE

CONFLICT OF INTEREST POLICY AS WELL AS THE REASONABLENESS OF COMPENSATION

ARRANGEMENTS,

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: THE EXECUTIVE COMPENSATION COMMITTEE MADE UP OF INDEPENDENT

TRUSTEES REVIEWS THE SALARY AND BENEFITS ANNUALLY OF THE CHIEF EXECUTIVE

OFFICER, CHIEF OPERATING OFFICER, CHIEF FINANCIAL OFFICER AND THE CHIEF

DEVELOPMENT OFFICER. THE REVIEW IS DONE WITH THE ASSISTANCE OF AN

INDEPENDENT SALARY AND BENEFITS CONSULTING FIRM, ONCE THE EXECUTIVE

COMPENSATION COMMITTEE HAS PREPARED ITS ANNUAL REPORT IT REVIEWS THAT

332212

09-04-13 Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization
THE NEW ENGLAND CENTER FOR CHILDREN, INC

Employer identification number
04-2708762

REPORT WITH THE BOARD OF DIRECTORS FOR ITS APPROVAL IN EXECUTIVE SESSION.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE NEW ENGLAND CENTER FOR CHILDREN MAKES THEIR GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE

TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

UNREALIZED LOSS ON CARRYING VALUE OF INTEREST RATE SWAP

CONTRACT -20,644,

990, PART XII, LINE 2C

EXPLANATION: NECC HAS A DESIGNATED AUDIT COMMITTEE RESPONSIBLE FOR

AUDIT OVERSIGHT.

332212
09-04-13
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