IRS e-file Signature Authorization OMB No, 1545-1678
rom 8879-EO for an Exempt Organization

For calendar year 20186, or fiscal year beginning JUL 1 , 2016, and ending JUN 3 O . EOH 2 0 1 6
PSP, P Do not send to the IRS. Keep for your records.
Internal Revenue Service P> Information about Form 8879-EQ and its instructions is at www irs gov/form8879e0
Name of exempt organization Employer identification number
THIRD SECTOR NEW ENGLAND, INC. 04-2261109

Name and title of officer

LEE SWISLOW

INTERIM CEOQO

[Partl |  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -O- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 890, Part VIII, column (A), line12) 1b 63,916,270.
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line Q) . . . .. 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 checkhere B[] b Balance Due (Form 8868, line3¢c) . . . RO 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2016
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] 1authorize CBIZ MHM, LLC toentermyPIN] 61109 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2016 electronically filed return, If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2016 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, hwill enter my RIN on the return’s disclosure consent screen.

Officer's signature B L Q ( Date > L‘\\\ l\l@\x

[Partlll| Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 04737791068 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» CBIZ MHM, LLC Date p» 04/11/18

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2016)

623051 09-26-16
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990

Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax

P Do not enter social security numbers on this form as it may be made public.
P> _Information about Form 990 and its instructions is at wiveirs.gov/form9a0

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

2016

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017

B gggﬁg aiL!:Ie: C Name of organization D Employer identification number
change | THIRD SECTOR NEW ENGLAND, INC.
?ﬁé"née Doing business as TSNE MISSIONWORKS 04-2261109
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Feturn/ LINCOLN PLAZA, 89 SOUTH ST. 700 617-523-6565
i City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 75,891,515,
f‘e%?ﬂ"e" BOSTON, MA 02111 H(a) Is this a group return

[_16%"* | F Name and address of principal officer: LEE SWISLOW for subordinates? [ Ives No
pending SAME AS C ABOVE H(b) Are all subordinates included? DYes D No

|_Tax-exempt status: 501(c)(3) [ 1 501(c) ( )< (insertno.) [ ] 4947(a)(1)or [ ] 527 If "No," attach a list. (see instructions)

J Website: pr WWW . TSNE . ORG H(c) Group exemption number b

K_Form of organization: Corporation [ | Trust [ | Association [ ] Other p>

| L Year of formation; 195 9] M State of lepal domicile: MA

[Partl| Summary

1 Briefly describe the organization’s mission or most significant activities: THIRD SECTOR NEW ENGLAND

PROVIDES INFORMATION AND SERVICES TO BUILD THE KNOWLEDGE, POWER AND

Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
g
| 2
% 3 Number of voting members of the governing body (Part VI, line 12) ... 3 12
g 4 Number of independent voting members of the governing body (Part VI, line1b) ... 4 12
@| 5 Total number of individuals employed in calendar year 2016 (PartV, ine 2a) ... 5 360
£| 6 Total number of volunteers (estimate if NeCESSArY) ... 6 75
S| 7 a Total unrelated business revenue from Part VI, column (C), Ne 12 7a 856.
< b Net unrelated business taxable income from Form 990-T, ne 34 ... ..., 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll line th) 30,859,653.| 41,635,797.
g 9 Program service revenue (Part VIll, line2g) 16,352,314.| 18,372,307.
3| 10 Investment income (Part VIll, column (A), lines 3, 4,and 7d) . .. 810,725, 551,354.
el I Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . 3,038,061. 3,356,812,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 51,060,753, 63,916,270.
13 Grants and similar amounts paid (Part IX, column (&), lines1-3) 3,404,718. 4,243,944,
14 Benefits paid to or for members (Part IX, column (A), line4y . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 21,331,264. 25,332,177.
9| 16a Professional fundraising fees (Part IX, column (A), line 11e) 43,974. 35,493,
§ b Total fundraising expenses (Part IX, column (D), line 25) B> 356,488. |
Wi 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 17,834,416.| 19,706,598.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 42 , 614 ,372. 49 4 318,212.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 8,446,381. 14,598 ,058.
s Beginning of Current Year End of Year
8520 Total assets (PartX, fine 16) 73,950,923.] 90,219,106.
< 21 Totalliabilities (Part X, ine 26) 20,525,943.| 19,985,872.
2 53,424 ,980. 70,233,234,

=5 22 Net assets or fund balances. Subtract line 21 from line 20
I Part i ] 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.

Sign » Signature of officer Date
Here LEE SWISLOW, INTERIM CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date check (]| PTN
Paid BRENDA L. BOOTH 0 4 / 1 1 / 1 8 self-employed PO 1 3 4 2 3 9 5
Preparer |Firm'sname p CBIZ MHM, LLC FimsENp 26-3753134
Use Only | Firm's address > 500 BOYLSTON STREET
BOSTON, MA 02116 Phoneno.617-761-0600

May the IRS discuss this return with the preparer shown above? (see instructions)

I—Z‘ Yes D No

632001 11-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructi

ons.

Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2016) THIRD SECTOR NEW ENGLAND, INC. 04-2261109 Page 2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthis Part Il ...
1 Briefly describe the organization’s mission:

THIRD SECTOR NEW ENGLAND PROVIDES INFORMATION AND SERVICES TO BUILD
THE KNOWLEDGE, POWER AND EFFECTIVENESS OF NONPROFIT ORGANIZATIONS THAT
ENGAGE PEOPLE IN COMMUNITY AND PUBLIC LIFE. WE ACT ALSO TO PROMOTE
WIDER RECOGNITION OF COMMUNITY BASED ORGANIZATIONS AS THE PRIMARY

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

PrOTFOMM 990 OF 890EZ? [Ives [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? I:]Yes 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 $ 41:219,984- including grants of $ 4,006,232- ) (Revenue $ 14,889,133- )
THROUGH AN ARRAY OF CAPACITY BUILDING SERVICES AND MANAGEMENT SUPPORT
PROGRAMS, THIRD SECTOR NEW ENGLAND BUILDS THE LEADERSHIP AND
EFFECTIVENESS OF INDIVIDUALS AND GROUPS TO CREATE A MORE JUST AND

DEMOCRATIC SOCIETY.

THIRD SECTOR NEW ENGLAND'S FISCAL SPONSORSHIP PROGRAM PROVIDES
MANAGEMENT SUPPORT TO MISSION-DRIVEN GROUPS THAT FOCUS THEIR WORK ON
ISSUES AFFECTING THE ROOT CAUSES OF SOCIAL PROBLEMS. WE SUPPORT ALL
PROJECTS WITH A BROAD ARRAY OF ADMINISTRATIVE SERVICES. TSNE MANAGES
NONPROFIT PROJECTS FINANCES, GOVERNANCE, HUMAN RESOURCES, INSURANCE
NEEDS AND OTHER INCREASINGLY COMPLEX COMPLIANCE ISSUES ASSOCIATED WITH
RUNNING A STAND ALONE NONPROFIT. THROUGH THESE SUPPORT SERVICES FOR A

4h (Code: )(Expenses$ 2 ) 885 ’ 820 ®  including grants of $ 237 r 712 ° ) (Revenue $ 1 I 466 7 530 s )
TSNE'S CONSULTING SERVICES ASSIST NON-PROFITS IN BUILDING
ORGANIZATIONAL CAPACITY USING A WHOLE SYSTEMS APPROACH. A BROAD RANGE
OF SERVICES ARE OFFERED THAT INCLUDE ORGANIZATIONAL ASSESSMENT, BOARD
DEVELOPMENT, EXECUTIVE TRANSITIONS MANAGEMENT, SUCCESSION PLANNING,
PROGRAM EVALUATION, AND STRATEGIC PLANNING. OUR CONSULTANTS ALSO ENGAGE
IN FIELD BUILDING PROJECTS WHICH AFFECT COALITIONS OR HAVE BROAD

COMMUNITY IMPACT.

4c (Code: ) (Expenses$ 2 ’ 8 0 O ’ 469 . including grants of § O . ) (Revenus$ 2 7 8 24 ’ 769 . )

THE NONPROFIT CENTER IS BOSTON'S HOME FOR PROGRESSIVE SOCIAL CHANGE
NONPROFITS AND A RESOURCE FOR THE LARGER NONPROFIT COMMUNITY. WITH
110,000 SQUARE FEET OF OFFICE SPACE AND MEETING SPACE, THE CENTER IS A
HUB FOR NONPROFITS IN THE BOSTON AREA. DEVELOPED USING SUSTAINARBLE
DESIGN, THE CENTER'S MISSION IS TO FOSTER COLLABORATION AND ENHANCE
ORGANIZATIONAL STABILITY. THE CENTER'S TENANTS ARE MISSION-FOCUSED
NONPROFITS COMMITTED TO MAKING A POSITIVE IMPACT IN THE COMMUNITIES

THEY OPERATE AND ON THE CONSTITUENTS THEY SERVE.

4d  Other program services {Describe in Schedule 0)

(Expenses § including grants of $ ) (Revenue $ ]

4e Total program service expenses B 46,906,273,

Form 990 (2016)
SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2016) THIRD SECTOR NEW ENGLAND, INC. 04-2261109  page3
[ 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 SCREAUIE A .............c.ccooooummmooieieeeooeeoeee oo 1| X
2 2 | X
3
public office? If "Yes, " complete Schedule C, Part I .....c..cc..oc.oorooooooooeeeoeeoeeoeoeooeeooooooo 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? Jf "Yes," complete Schedule C, Partlf .............c...ocooooovoeeo 4 | X
5§ s 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? Jf "Yes, " complete Schedule C, Part Il ... 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, Part il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUE Dy PAITHI ... e e oo oo 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, Pt IV .............._.......cccccocecceeemmmmeeees oo oo eeeeeeeeeeeee oo 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, PartV ... 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
PAIEVI ettt ee oo 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 162 Jf *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 Jf "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 /f "Yes, " complete Schedule D, PArtIX ...............cceoooooooeceeeosooo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes," complete Schedule D, PartX ... 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)? i "Yes," complete Schedule D, Part X .......... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? j "Yes," complete
Schedule D, Parts XI8NG XII  ........c..coovvmoroomrootieeececeeeeceeeeneseee oo 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 fine 12a, then completing Schedule D, Paris Xl and Xil is optional ............. 12b X
13 s the organization a school described in section 170)NANI? if "Yes," complete Schedule E ... ... 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? Jf *Yes, " complete Schedule F, Parts 180G IV ............cccooccoooooooooooeoooooooooooo 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 fland 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 land IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11? 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
1cand 8a? If *Yes," complete Schedule G, Part Il ..o 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? Jf "Yes, "
Comoieie SCNBIe GBI I i 19 X

Form 990 (2016)

632003 11-11-16
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Form 990 (2016} THIRD SECTOR NEW ENGLAND, INC. 04-2261109  paec 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? jf "Ves," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part I, column (A), line 1? jf "Yes, * complete Schedule I, Parts land Il ... .. . 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 22 If *Yes, " complete Schedule |, Parts 1anG Ml ... 22 | X
23 Did the organization answer "Yes" to Part VI, 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? jf "Yes, " complete

SOABTUIE U ..o 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedlle K. If "NO', g0 10 € 258 ................c.cccccccccccceeevteeeeseoreooeoeeeeeeeeoeeeeoeeoeoeo 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
e 24c X
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringthe year? .. 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf *ves, " 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-E77 If "Yes," complete
SCRBGUIE L, PAITT ettt mssaseeeee oot 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? j "Yes, "

COMPIGIE SCEOUIE Ly PAI Il ........oooooooooooooeee oo 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
ofany of these persons? Jf "Yes, " complete Schedule L, Partlll ............ooooovoooeemoo 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? Jf "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /Jf "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? Jr "yes, " complete Schedule L, Part IV ..............c.coccoovemo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ........... ... 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtrIbULIONS? If *Yes, " COMPplete SCREAUIE M ........cc.coooooe oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete SCHEQUIE Ny PAItI ...................ccccooooccmeoeeioee oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCHEQUIE Ny PAITI ...ttt et 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? jf "Ygs, " complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes, " complete Schedule R, Part i, I, or IV, and
PartV, i@ T ..o 34 X
36a Did the organization have a controlled entity within the meaning of section 51 20)I3)? e 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)? Jf "ves, " complete Schedule R, PartV, 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, iNe 2 ....................cooueommomreoeooeooeooeeoeoeoeoeoeeoeoooo 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? jf "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 197
Note. All Form 990 filers are required to complete Schedule O ..o oo 38 | X
Form 990 (2016)

632004 11-11-16
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L) ]

Form 990 (2016 THIRD SECTOR NEW ENGLAND, INC. 04-2261109  pPageb
- Statements Regarding Other IRS Filings and Tax Compliance

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

....... e [

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. 1a 372
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 t0 PrIZe WINNEIST | ... oottt 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 360
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... 3a | X
b If "Yes," has it filed a Form 990-T for this year? i "No," to fine 3b, provide an explanation in Schedule O oo 3 | X
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: B
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a 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 Sa or Sb, did the organization file Form 8886-T? ... ... 5¢c
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 NOt1ax dedUGHBIE? | | | oo e 6b
7 Organizations that may receive deductible contributions under section 170(c). —l
ammmmmmmmmWwwwmmmmmw%%m%wMWuummmmmﬂwwmwm®WMWM%wwmmmmeﬂ 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. ...~ 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOMM B2B27 ..ot e ee oo e eee e ettt oo oo oo 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . [ 7d | l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during theyear? . . 8
9 Sponsoring organizations maintaining donor advised funds. !
a Did the sponsoring organization make any taxable distributions under section4966? .. 9a
b Did the sponsoring 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 VIll, line12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome 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 from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s 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 healthplans .~ 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax YA 14a X
b_If "Yes " has it filed a Form 720 to report these payments? jf ‘No." provide an explanation in Sghadule O 14b
Form 990 (2016)
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Form 990 (2016) THIRD SECTOR NEW ENGLAND, INC. 04-2261109  page6
l I art Vi | Governance, Management, and Disclosure ro, gach "ves" response to fines 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 in this 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 tax year 1a 12
It 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 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emplOYee? e 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 goveming BOAY? .. ... .o 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? e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ]
a Thegoverning body? . e ga | X
gb | X

b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? Jf "Yes " Dmtﬂe_tﬂe_ﬂama_ﬁudj;ﬁmﬂmo RN rrr R L TP T 9 X

Section B. Policies (Thi

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 goveming 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? jf "No, " GOONNE 13 e 12a| X
b Were officers, directors, or trustees, and key emplayees 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? "Yes," describe
in Schedule O NOW thiS WAS TOME  ............coooeieee e 12c| 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? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? ) 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »MA , AL ,CA,CT,FL,GA,IL,KS,MD,MI , MN,6 MS
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.
D Own website [_1 Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P
ANDREW COX-STAVROS, CFO - 617-523-6565
89 SOUTH STREET, BOSTON, MA 02111
632006 11-11-16 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2016)
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Form 990 (2016 THIRD SECTOR NEW ENGLAND, INC. 04-2261109  Page?
-Part VH| 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 inthisPart Vit .~~~ U

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.

® List 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."

® List 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.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B8 ©) (D) (E) (F)
Name and Title Average | . . crz ng;?;‘man = 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 § - B organization (W-2/1099-MISC) from the
related E § . g (W-2/1099-MISC) organization
organizations| = | = g |E. and related
below |E|S|.|E [z s organizations
ine) |E|E|E|5 |25 =
(1) TAMMY DOWLEY-BLACKMAN 0.30
PRESIDENT X X 0. 0. 0.
(2) KAREN WHEELER 0.30
TREASURER X X 0. 0. 0.
(3) CHERYL SCHAEFFER 0.30
BOARD MEMBER X 0. 0. 0.
(4) MIKI AKIMOTO 0.30
BOARD MEMBER X 0. 0. 0.
(5) IMARI PARIS-JEFFRIES 0.30
BOARD MEMBER X 0. 0. 0.
(6) SALLY SHARP LEHMAN 0.30
VICE PRESIDENT X X 0. 0. 0.
(7) MARJORIE RINGROSE 0.30
BOARD MEMBER X 0. 0. 0.
(8) CHARLAYNE MURRELL-SMITH 0.30
BOARD MEMBER X 0. 0. 0.
(9) RAHN DORSEY 0.30
BOARD MEMBER X 0. 0. 0.
(10) ARLENE FORTUNATO 0.30
ASST. TREASURER X X 0. 0. 0.
(11) ROBERT WADSWORTH 0.30
BOARD MEMBER X 0. 0. 0.
(12) MEHER SHULMAN 0.30
BOARD MEMBER X 0. 0. 0.
(13) JONATHAN SPACK 37.50
EXECUTIVE DIRECTOR/SECRETARY X 244,734. 0. 33,215.
(14) ANDREW COX-STAVROS 37.50
CHIEF FINANCIAL OFFICER X 139,148. 0. 35,879.
(15) LYNDA FREUNDLICH 37.50
DIR, OF HR/ASST. SECRETARY X 130,437. 0.| 34,656.
(16) LEE SWISLOW 37.50
INTERIM CEO, SECRETARY X 3,323, 0. 0.
(17) STEPHANIE MILLER 37.50
PROJECT DIRECTOR X 132,507. 0. 38,731.
632007 11-11-16 Form 990 (2016)
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Form 990 (2016) THIRD SECTOR NEW ENGLAND, INC. 04-2261109  Page8
art Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued|
(A) (B} (C) (D) (E) (F)
Name and title Average (donot cr': Sfri:io?:than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
related | 3 | £ Z (W-2/1099-MISC) organization
organizations| 2 | = 8 |e and related
below |Z|5|, |2 |58 & organizations
(18) DEERIN S, BABB-ROTT 37.50
PROJECT DIRECTOR X 152,454. 0. 36,911.
(19) SUSAN HIBBARD 37.50
PROJECT DIRECTOR X 180,112. 0. 31,249.
(20) SHERRI KILLINS 37.50
PROJECT DIRECTOR X 169,731. 0. 13,369.
(21) SAMANTHA LEVINE 37.50
PROJECT DIRECTOR X 154,504. 0. 39,461.
b Sub-total e »| 1,306,950. 0.] 263,471.
¢ Total from continuation sheets to Part VII, SectionA > 0. 0. 0.
d Total (add ines 16 8nd 1C) .....ooooovceeereeieeceeees oo » | 1,306,950. 0.] 263,471.
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 = 19
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 INQIVIAUE!  ................co oo e 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? jf "Yes, " complete Schedule J for such individual _..................cooovvveven. 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? Jf "Ves " comnlete Schedule J for SUGH DEISOM o - 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) (€
Name and business address Description of services Compensation
PRO MEETING MANAGEMENT EVENT
3219 ANRIC DRIVE, EAU CLAIRE, WI 54701 PLANNING/MANAGEMENT 714,624.
PROPULSION SQUARED
665 BERNE ST., ATLANTA, GA 30312 ASSESSMENT 592,000.
THE WILDFLOWER FOUNDATION
2284 MASS AVE., CAMBRIDGE, MA 02140 TRAINING 465,444.
CONSENSUS BUILDING INSTITUTE
238 MAIN ST., CAMBRIDGE, MA 02140 COMMUNICATIONS 362,148.
JEFFREY CAPIZZANO
1371 E ST., WASHINGTON, DC 20003 GRANT WRITING 344,088.
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 31

Form 990 (2016)

632008 11-11-16
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Form 990 (2016)

]Part EIII

THIRD SECTOR NEW ENGLAND,

INC.

04-2261109

Page 9

Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt function
revenue

Unrelated
business
revenue

(D)
Revenue excluded
from tax under
sections
512 - 514

ontributions, Gifts, Grants

Program Service

(=}

o =~ 0 0o 0 T o

bt ¢ T = T » K « 2

Federated campaigns 1a

Membership dues 1b

686,193,

Fundraising events ic

Related organizations 1d

Government grants (contributions) 1e

1,200,595,

All other contributions, gifts, grants, and
similar amounts not included above

39,749,009,

Noncash contributions included in fines 1a-1f: $

260,077,

Total. Add lines 1a-1f

41,635,797,

CONTRACT REVENUE

Business Code|

900099

11,150,975,

11,150,975,

RENTAL INCOME

900099

2,848,349,

2,848,349,

CONSULTING

900099

2,655,637,

2,655,637,

CONFERENCE REVENUE

900099

1,698,424,

1,698,424,

PUBLICATION REVENUE

900099

18,922,

18,922,

All other program service revenue

Total. Add lines 2a-2f

18,372,307,

Other Revenue

b Less: rental expenses

(2]

d Net rental income or (loss)

d Net gain or (loss)

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

311,340,

856,

310,484,

2,546,035,

2,546,035,

(i) Real

(i) Personal

Gross rents

Rental income or (loss)

Gross amount from sales of (i) Securities

(ii) Other

assets other than inventory | 12,195,254,

Less: cost or other basis

and sales expenses 11,955, 240,

240,014,

Gain or (loss)

240,014,

240,014,

Gross income from fundraising events {not
including $ of
contributions reported on line 1c). See

Part IV, line 18 a

Less: direct expenses b

c Net income or (loss) from fundraising events

2,652,

2,652,

Gross income from gaming activities. See
Part IV, line 19 a

Less: direct expenses b

Net income or {loss) from gaming activities

Gross sales of inventory, less returns
and allowances a

b Less: cost of goods sold b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code|

T o 0 T o

12

SALES REVENUE

900009

518,072,

518,072.

OTHER INCOME

900098

290,053,

290,053,

All other revenue

Total revenue. See instructions.

808,125,

—

63,916,270,

19,180,432, 856.

3,099,185,

632009 11-11-16
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Form 990 (2016) THIRD SECTOR NEW ENGLAND, INC. 04-2261109 Pagel10
| 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(t;\))any line in this Part IX(B.). ............................... (C) ........................... (D)
Do not include amounts reported on lines 6b, : L
75, 8, 9b, and 10b of Part VIl foralexpenses D o | e e Py
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 3,661,379. 3,661,379.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. ... ... 11,317. 11,317.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .. 571,248. 571, 248.
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . 987,766. 330,043. 657,723.
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 Othersalariesandwages ... 19,865,250.] 19,064,915, 565,767. 234,568,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 604,687. 581,304. 16,239. 7,144,
9 Otheremployee benefits 3,531,818.| 3,395,248. 94,846. 41,724.
10 Payrol 18X8S ..o 342,656. 329,406. 9,202, 4,048.
11 Fees for services (non-employees):
a Management | .
b Legal e, 104,307. 37,570. 66,737.
¢ Accounting 316,900. 191,352. 124,951. 597.
d LODBYING ... 39,638. 39,638.
e Professional fundraising services. See Part IV, ling 17 35,493. 35,493,
f Investment managementfees .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 9,699,828, 9,699,828,
12  Advertising and promotion ... 75,603. 73,308. 2,295,
13 Officeexpenses ...
14  Information technology ... 465,316. 399,805. 64,483. 1,028.
16 Royalties ..o
16 OCCUPANCY oo 1,917,927.| 1,804,131. 109,452. 4,344.
17 T0BVEL e 1,692,926.] 1,663,291. 20,104. 9,531.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 1,870,582. 1,812,263. 58,319.
20 Interest e, 600,143. 600,143.
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization . 1,009,495, 1,001,945. 7,550.
23 Insurance .. 194,106. 167,712, 26,344. 50.
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 SUPPLIES 723,137. 603,943. 117,221. 1,973.
b PRINTING & PUBLICATIONS 342,520. 332,694, 2,198, 7,628.
¢ EQUIPMENT RENTAL/MAINT. 192,675, 151,428, 41,247. 0.
d POSTAGE AND SHIPPING 57,852, 50,353. 5,2189. 2,280.
e All other expenses 403,643. 332,009. 65,554. 6,080.
25  Total functional expenses. Add lines 1through24e | 49,318,212.| 46,906,273. 2,055,451, 356,488.
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 [] if following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016}

THIRD SECTOR NEW ENGLAND, INC.

04-2261109

Page 11

[ Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . .. ... 1
2 Savings and temporary cash investments 15,150,472.| 2 21,768,434.
8 Pledges and grants receivable, net 3
4 Accounts receivable, net 16,785,556.| 4 26,147,877.
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
a employees’ beneficiary organizations (see instr). Complete Part llof Sch L 6
ﬁ 7 Notes and loans receivable,net .~ 7
< | 8 Inventoriesforsaleoruse ... 8
9  Prepaid expenses and deferred charges 121,213.| o 193,264.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a| 31,309,916.
b Less: accumulated depreciation iob) 11,037,083, 20,730,095.]10e] 20,272,833.
11 Investments - publicly traded securities 19,735,507.] 11 19,887,152.
12 Investments - other securities. See Part IV, line11 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets 14
15  Other assets. See Part IV, line 11 1,428,080.| 15 1,949,546,
16 __ Total assets. Add lines 1 through 15 (must equal line34) ... 73,950,923, 16 90,219 (106,
17 Accounts payable and accrued expenses 6,299,324.] 17 5,769,196.
18 Grantspayable ... 18
19 574,738.] 19 915,950.
20 13,651,881.] 20 13,300,726,
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
w |22 Loans and other payables to current and former officers, directors, trustees,
::::’ key employees, highest compensated employees, and disqualified persons.
4 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 e 25
— 126 Total liabilities. Add lines 17 through 25 20,525,943, 2% 19,985,872.
Organizations that follow SFAS 117 (ASC 958), check here P and
@ complete lines 27 through 29, and lines 33 and 34.
E |27 \Unrestricted netassets . ... 27,595,076.| 27 29,818,338.
3 | 28 Temporarily restricted net assets 25,829,904.| 28 40,414,896,
5 29  Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 {ASC 958), check here p D
5 and complete lines 30 through 34,
.g 30  Capital stock or trust principal, or currentfunds 30
@ | 31 Paidinor capital surplus, or land, building, or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnet assets or fund balances . ... .~~~ 53,424,980- 33 70,233,234-
—1 84 Totalliabilities and net assets/fund balances ... 73,950,923./ 34| 90,219,106,
Form 990 2016)
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Form 990 (2016) THIRD SECTOR NEW ENGLAND, INC. 04-2261109 page12
[ Part Xi | Reconciliation of Net Assets
Check if Schedule O contains a response or note to anv line in this Part XI i
1 Total revenue (must equal Part VIII, column (A}, line 12) 1 63,916,270.
2 Total expenses (must equal Part IX, column (A), line 25) 2 49,318,212.
3 Revenue less expenses. Subtract line 2 from line 1 3 14,598, 058.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 53,424,980.
5  Net unrealized gains (losses) on investments 5 2,210,193,
6 Donated services and use of facilities 6
7 Investmentexpenses . .. 7
8  Prior period adjUSIMeNtS ___._.._...........oomvovooeooooeoee oo 8
9  Other changes in net assets or fund balances {explain in Schedweo) . ... .. ... 9 3.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B)) ..o 10 70,233,234.
[ Part XII[ Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 ............ooooovnnnioie oo |___I
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:, Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

separate basis, consolidated basis, or both:
El Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b | X
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 |:l Consolidated basis |:] 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? . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1332 e 3a| X
b 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 undergosuchaudits ... 3| X
Form 990 2016)
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SCHEDULE A Public Charity Status and Public Support Seti s

(Form 260 or 530-E2) Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Fevenus|Service B> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.irs.qov/form990. Inspection
Name of the organization Employer identification number
THIRD SECTOR NEW ENGLAND, INC. 04-2261109
[Part] | Reason for Public Charity Status (All organizations must complete this part,) See instructions.

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

1 []
2 []
3 ]
a4 []

5

w0

0 00 RO [

10

1 []
L]

12

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 (Form 990 or 990-E7).)

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

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 Il.)

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 Il.)

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

An agricultural research organization described in section 170{(b)(1)(A){ix) operated in conjunction with a land-grant college

or university or a nondand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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 lil.) -

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

An organization organized and operated exclusively for the bensfit 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 in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b l:l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c l:l Type Hll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:I Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported Organizations ... l_
g Provide the following information about the supported organization(s).
(i} Name of supported {ii} EIN (i) Type of organization | W 1STie UFQ?"[ZG“OF "S'eg (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 LI ducumen support (see instructions) | support (see instructions)
B above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 THIRD SECTOR NEW ENGLAND, INC. 04-2261109 page2
upport Schedule for Organizations Described in Sections 170(b tv) and 170(b 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 lll. If the organization

fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 12990573.[19445700.[19412458.(30491911./40949604. 123290246

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. Addlines 1 through3 __ [12990573./19445700.[19412458.30491911.40949604.12329034¢

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) 29791519.

6_Public Support. subtactine s from ine 4 93498727
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

7 Amountsfromline4 12990573.[19445700.019412458.[30491911./40949604. 123290246

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources | 7452461.| 3712639.| 3445517.| 2387667.| 2857375. 19855659.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 53,302. 856. 54,158.

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.

11 Total support. Add lines 7 through 10 143200063
12 Gross receipts from related activities, etc. (see instructions) 12 | 69,131,104.
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)

graanization, check thisboxand stop here ... | < D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (®) 14 65.29 g
15 Public support percentage from 2015 Schedule A, Part Il, line14 15 64.07 %
16a 33 1/3% support test - 2016. 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 LS

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e | 2 D

17a 10% -facts-and-circumstances test - 2016. [f 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 VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . I3 I:,

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization p ]
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 [_|

Schedule A (Form 990 or 990-EZ) 2016
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orm 980 or 990-E7) 2016 THIRD SECTOR NEW ENGLAND 04-2261109 pages

Described In Section

(Complete only if you checked the box on line 10 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 II.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (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 through5 ...

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. (Subtract line 7c from ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 {f) Total

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

acquired after June 30, 1975

c Add lines 10aand 10b ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) -o..ooeee.
13 Total support. (Add lines 9, 10¢, 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,

checkthisboxand stop here ... ... ... ... ... ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided byline 18, column{f) . . .. 15 %

16 __Public support percentage from 2015 Schedule APartillline5 . 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2015 Schedule A, Part lil, line17 . 18 %
19a 33 1/3% support tests - 2016. 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 I___I

b 33 1/3% support tests - 2015. 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 | 2 |:]
20 Private foundation. If the organization did not check a box on line 14, 192, _or 19b, check this box and see instructions ... > ]
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 THIRD SECTOR NEW ENGLAND, INC. 04-2261109 pagea
|Part V| Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Areall of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No, " describe in Part Vi how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501 (©)4), (5), or (6)? If "Yes," answer _l
{(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c){), {5), or (6) and
satisfied the public support tests under section 509(2)(2)? Jf "Yes, " describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)@2)(B) |
purposes? if "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? jf |

*Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? f *Yes," describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes, " explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? jf" Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type Il or Type Il only. Was any added or substituted supported organization part of a class already ]
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes, " provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or cther similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part I of Schedule L (Form 990 or 990-£2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-£7). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)? if "Yes," provide detail in Part V. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which I

the supporting organization had an interest? jf "Yes, " provide detail in Part VI. 9b

¢ Did adisqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit ‘

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(7) (regarding certain Type il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to —!

defermine whether the organization had excess business holdings ) 10b

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
16
07070411 143399 33742.000 2016.05070 THIRD SECTOR NEW ENGLAND, 33742.01

4c




Schedule A (Form 990 or 990-E7) 2016 THIRD SECTOR NEW ENGLAND, INC. 04-2261109 Pages
| Part IV'| Supporting Organizations /-ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to a,b. or c. provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

j ji zation 2

—supervised, or coptrolled the supporting organizat
Section C. Type H Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

tion(s).

—the supported organiza
Section D. All Type il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (ji) serving on the governing body of a supported organization? (f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization'’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf "Yes," describe in Part VI the role the organization's

supported organizations plaved in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [_1lThe organization satisfied the Activities Test. Complete line 2 below.
b I__—l The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [__] The organization supported a govermnmental entity. Deseribe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes} No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? Jf "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? Jf *Yes " descrihe in Part VI the role plaved by the organization in this regard 3b
632025 08-21-16 Schedule A {(Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 THIRD SECTOR NEW ENGLAND, INC. 04-2261109 Ppages
[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I___I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income {A) Prior Year ® (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions)
8 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(S 00 - [ R [ VR Y

3 (o1 &N |

~J

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ® (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acaquisition indebtedness applicable to non-exemptuse assets 2

o Q0 |T|w

3 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5  Income tax imposed in prior yvear 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 I:] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 THIRD SECTOR NEW ENGLAND, INC. 04-2261109 pagez
[Part V | Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinyeq)
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V1. See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions
Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

[l L (o> T (4, I N A

©

(i (ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) fon Pre-2016 Amount for 2016

1 __ Distributable amount for 2016 from Section C, line 6

2  Underdistributions, if any, for years prior to 2016 {reason-
able cause reqguired- explain in Part VI). See instructions
Excess distributions carryover, if any. to 2016:

(4]

From 2013
From 2014
From 2015
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
| Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: $
a Applied to underdistributions of prior years
b _Applied to 2016 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions
6  Remaining underdistributions for 2016. Subtract fines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4c¢
8 Breakdown of line 7:

T =0 ao|c|v

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o o [0 |T |n

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990€7) 2016 THIRD SECTOR NEW ENGLAND, INC. 04-2261109 Pages

[Part VI | Supplemental Information. provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule B Schedule of Contributors O Mo 15450067
iy R B Attach to Form 990, Form 990-EZ, or Form 990-PF.
5 P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
epartment of the Treasury . R R
Internal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
THIRD SECTOR NEW ENGLAND, INC. 04-2261109

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(e) 3 ) {enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
!:l 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
I:l 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|___’ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line 13, 163, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIil, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and II. )

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and |l

l:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear ... . 3

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on fine H of its Form 990-EZ or on its Form 990-PF, Part l, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545-0047

(Form 990 or 990-EZ) . . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Department of the Treasury
Internal Revenue Service

If the organization answered "Yes," on 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," on 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 Il-A. Do not complete Part |I-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," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il
Name of organization

Employer identification number

THIRD SECTOR NEW ENGLAND, INC. 04-2261109
art I- ompiete If the organization is exempt under section 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 campaign activity expenditures

I_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 section4955 . .
2 Enter the amount of any excise tax incurred by organization managers under section 4955
8 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . ... ... ... |:| Yes D No
4a Was a correction made? D Yes I__—l 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 »$
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt FUNCtoN @CtIVILIES .. . e P s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B ATD ettt et > $
4 Did the filing organization file Form 1120-POL for this year? [:I Yes |:| No

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) 2016
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Schedule C (Form 990 or 990-E7) 2016 THIRD SECTOR NEW ENGLAND, INC. 04-2261109 pagez2

] Eart ||-E Complete if tl!ie organization Is exempt under section 501 icﬂﬁ) and filed Form 5768 (election under
section 501(h)).

A Check » El if the 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 » |:| if the filing organization checked box A and "limited control”" provisions apply.

Limit:ﬁ on Lobbying Expenditure_s . org(:%iiglt?gn's ® /-\fﬁilgttaelcsj emp
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 1,211.

b Total lobbying expenditures to influence a legislative body (direct lobbying) 172,710.
¢ Total lobbying expenditures (add lines 1aand 1) ... ..o 173,921.
d Other exempt purpose expenditures 48,783,803,
e Total exempt purpose expenditures (add lines 1cand1d) . . 48,957,724,
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000.

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) .. . 250,000.
h Subtractline 1g from line 1a. f zero orless, enter0- . . 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 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 49171 tax for this Vear? ... e |:, Yes :’ 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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

or ﬁscgf‘:g:r’i; i’}‘fs; i (a) 2013 (b) 2014 {c) 2015 (d) 2016 () Total

2a Lobbying nontaxable amount 1,000,000./1,000,000.[1,000,000.|1,000,000. 4,000,000.

b Lobbying ceiling amount

(150% of line 2a, column(e)) 6,000,000.
¢ _Total lobbying expenditures 42,096. 43,180- 46,199. 173,921. 305,396.
d Grassroots nontaxable amount 250,000. 250,000. 250,000. 250,000. 1,000,000-
e Grassroots ceiling amount

(150% of line 2d, column (e)) 1,500,000.
1 _Grassroots lobbying expenditures 898. 1,819. 1,211. 3,928.

Schedule C (Form 990 or 990-EZ) 2016

632042 11-10-18
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Schedule C (Form 990 or 990-EZ) 2016 THIRD SECTOR NEW ENGLAND, INC. 04-2261109 pages
] Eart l|-§ Complete it tf’ie organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501 (h)).

For each "Yes," response on 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:
VOIUMBEIS? ||| ...ttt
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legistators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Otheractivities? e
i Total. Add lines 1c¢ through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501)@)? ... l
b if "Yes," enter the amount of any tax incurred under section4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this vear? ... . —J
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

JT@a -0 0 0 T Do

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 lobbving and political campaign activity expenditures from the prior year? 3

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 lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers . . 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).

@ CUITENE YBAN ettt e oo 2a
b Camyover flom IaSt YEar ..o et 2b
c Total 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 2¢ 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

EXPENAITUIE NEXE YAI? | oot 4
5 Taxahle amount of lobbving and political expenditures (see instructions)
[Part IV |  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, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2016
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+
= A CMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P> Attach to Form 990. pen 0 Fublic
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at_www irs gov/form990 Inspection
Name of the organization Employer identification number
THIRD SECTOR NEW ENGLAND, INC. 04-2261109

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

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

Totalnumberatend ofyear . ... . ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during vear)
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? . ... . .. ... |___] Yes l___| No
6 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

GO b ON 2

MDD ErMISSIDlE DIVAE DO O i D i i oottt et e s e aneas [ 1 Yes D No
l Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
|:’ Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat [:I Preservation of a certified historic structure

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

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 12
d Number of conservation easements included in {c} acquired after 8/17/06, and not on a historic structure
listed in the National Register .. .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:] Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(MMANBII? ... ..o ettt CdYes [INo

9 InPart 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

cons 3rvgtion ea_sements. _
| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on 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 Xl
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) Revenue included on 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 Revenue included on Form 990, Part VI, line 1 N
b_Assetsincludedin Form990, Part X .. ... ... . |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 THIRD SECTOR NEW ENGLAND, INC. 04-2261109 page2
[Partlil| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oq1inu0q)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b [] Scholarly research e [__] Other
c l:] 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.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . [ Yes [ INo
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? L lves [INo

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount

Beginning balance . ... e 1c

Additions during the year

Distributions during the year

ENAING BAIANCE .. e
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... D Yes D No

b_If "Yes." explain the arrangement in Part XIIl. Check here if the explanation has been providedonPartXill____ . ... [
| Part V. | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0 0o 0

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships . .. .
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 J» %
b Permanent endowment p» %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali)
(i) related OrgaNizations ... ... 3a(ii)

T o 0T

—

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlil the intended uses of the organization’s endowment funds.
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" an Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land ., 6,178,688, 6,178,688.
b Buildings .. 10,017,935. 3,810,457.| 6,207,478.
¢ Leasehold improvements 14,276,794. 6,502,104. 7,774,690.
d Equipment . oo 607,615. 580,791. 26,824,
e Other . ... 228,884. 143,731, 85,153,
Total. Add lines 1a throuah le. /Cojump (d) must equal Form 990 Part X column (8) Jine 10c] p | 20,272,833,

Schedule D {(Form 990) 2016
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Schedule D (Form 990) 2016 THIRD SECTOR NEW ENGLAND, INC. 04-2261109 page3
| Part Vll| Investments - Other Securities.

Complete if the organization answered "Yes" on 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
(3) Other
A
(B)
(©)
(D)
(E)
(F)
(G)
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) b= |
] Part VI

Investments - Program Related.

Complete if the organization answered "Yes" on 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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Col. (b) must equal Form 990. Part X, col. (B) line 13.) |
—Part IX| Other Assets.

Gomplete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

X COLBINNE BB |

[

Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 590, Part X, line 25,

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

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Cojumn (b) must equal Form 990, Part X, col. (Bl fine 25) ............... | <
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 Xlii @

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 THIRD SECTOR NEW ENGLAND, INC. 04-2261109 page4
-Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . 1| 66,393,493.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments ... 2a 2,210,193.

b Donated services and use of facilities .. 2b 247,025.

¢ Recoveries of prioryeargrants ... 2¢

d Other (Describe in Part XIIL) ... ... 2d 20,005.

e AdAINes 2athrough 2d ... ..ouceoceoeeoeeeeoe oo 2 | 2,477,223,
8 Subtractline 2e from ine 1 ..o 3 |63,916,270.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine7b . 4a

b Other(Describe in Part XIIL) 4b

C A NINES 43 AN 4D ||| .\ 4c 0.

Totalrevenue Add lines 3 and 4c. (This m Qun 990, Part L e 2 ) 5 63,916,270.

Reconciliation of Expenses per Audlted Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 | 49,585,242,
Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities ... 2a 247,025,
b Prior year adjustments .. e 2b
€ OMErIoSSeS . . . e 2c
d Other (Describe iNPart XIIL) ... 2d 20,005.
€ Add lines 23 trough 2d | ..o oo oo 2e 267,030.
3 Subtractline 2e from e 1 ||| ..o 3 | 49,318,212,

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describein Part XIIL) ... Lab

© AAANINGS 48ANA 4D ..\ oo 4c 0.
Total expenses. Add lines 3 and 4c. (Thj i ) o | 5 | 49,318,212,

Par’t XH1| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

TSNE ACCOUNTS FOR THE EFFECT OF ANY UNCERTAIN TAX POSITIONS BASED ON A

"MORE LIKELY THAN NOT" THRESHOLD TO THE RECOGNITION OF THE TAX POSITIONS

BEING SUSTAINED BASED ON THE TECHNICAL MERITS OF THE POSITION UNDER

SCRUTINY BY THE APPLICABLE TAXING AUTHORITY. IF A TAX POSITION OR

POSITIONS ARE DEEMED TO RESULT IN UNCERTAINTIES OF THOSE POSITIONS, THE

UNRECOGNIZED TAX BENEFIT IS ESTIMATED BASED ON A "CUMULATIVE PROBABILITY

ASSESSMENT" THAT AGGREGATES THE ESTIMATED TAX LIABILITY FOR ALL UNCERTAIN

TAX POSITIONS. TSNE HAS IDENTIFIED ITS TAX STATUS AS A TAX EXEMPT ENTITY

AS A TAX POSITION; HOWEVER, TSNE HAS DETERMINED THAT SUCH TAX POSITION

DOES NOT RESULT IN AN UNCERTAINTY REQUIRING RECOGNITION. TSNE IS NOT

CURRENTLY UNDER EXAMINATION BY ANY TAXING JURISDICTIONS. TSNE'S FEDERAL
632054 08-29-16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 THIRD SECTOR NEW ENGLAND, INC. 04-2261109 pages
|Part XIIl | Supplemental Information /~oqtinueq)

AND STATE TAX RETURNS ARE GENERALLY OPEN FOR EXAMINATION FOR THREE YEARS

FOLLOWING THE DATE FILED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 20,005.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 20,005.

Schedule D (Form 990) 2016

632055 08-29-16

32
07070411 143399 33742.000 2016.05070 THIRD SECTOR NEW ENGLAND, 33742.01



OMB No, 1545-0047

Statement of Activities Outside the United States
P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 6
P> Attach to Form 990. — Open to Public |
P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Employer identification number

SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

THIRD SECTOR NEW ENGLAND, INC. 04-2261109
| Part | | 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? Yes D No

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 I, line 3 table can be duplicated if additional space is needed.)

{a) Region (b) Number of | (¢} Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f} Total
offices ae&%ﬁy%%sa (by type) (such as, fundraising, pro- is a program service, expenditures
in the region indepeﬁdent gram services, investments, grants to describe specific type . forand
contractors recipients located in the region) of service(s) in the region investments
in the region in the region
HLUE BUTTERFLY COLL,
NORTH AMERICA 0 4 PROGRAM SERVICES CHILDRENS MEDIA 61, 026,
YOGA HOPE HEALING
SUB SAHARAN AFRICA Q 1 [PROGRAM SERVICES TRAINING 29,846,
SOUTH ASIA 0 1 [PROGRAM SERVICES FTC POLICY COORDINATION 40,786,
SOUTH ASIA 0 0 PFRANTMAKING 73,994,
EUROPE 0 0 [BRANTMAKING 258,139,
SOUTH AMERICA 0 0 [GRANTMAKING 114,558,
SUB SAHARAN AFRICA 0 0 [RANTMAKING 53,697,
NORTH AMERICA 0 0 [GRANTMAKING 70,860,
3a Subtotal 0 6 702,906,
b Total from continuation
sheetstoPart| . 0 0 0.
¢ Totals (add lines 3a

and3b) . 0 6 702,906,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016~ THIRD SECTOR NEW ENGLAND, INC. 04-2261109  Pages
[Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? ff "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 FOMM 926} .................ocoiioo oo e [ Yes No

2 Did the organization have an interest in a foreign trust during the tax year? jf "Yes, " the organization
may be required to separately 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 3520-A; do not file with Form 990) ..., L1 ves No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? Jf "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 FOIM BAT71)  .....ooueeeeeeeeeeeeeeeeee e [ 1 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

(588 INSHUCHONS fOr FOMM 8B621)  .....ouiuiiieieeieeeeeeeeeee et e eeeeeeee [ ves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? Jf "Yes,"

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

Foreign Partnerships (see InStructions for FOIM 8865)  ..........cccouoo oo e e |:| Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? ff
"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file With FOMT 990)  _..............ooooootooooooooseoeeeeeeoeees oo [ ves No

Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016 THIRD SECTOR NEW ENGLAND, INC. 04-2261109

Page 5

[PartV | Supplemental Information

Provide the information required by Part |, line 2 {(monitoring of funds); Part |, line 3, column () (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Iil (accounting method);, and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART II, COLUMN (D):

REGION: SOUTH ASIA

(D) PURPOSE OF GRANT: SUPPORT FINANCIAL TRANSPARENCY ACTIVITIES

ON

WORKPLAN AS MEMBERS OF FTC COORDINATING COMMITTEE

REGION: EUROPE (INCLUDING ICELAND & GREENLAND)

(D) PURPOSE OF GRANT: SUPPORT FINANCIAL TRANSPARENCY ACTIVITIES

ON

WORKPLAN AS MEMBERS OF FTC COORDINATING COMMITTEE

REGION: EUROPE (INCLUDING ICELAND & GREENLAND)

(D) PURPOSE OF GRANT: SUPPORT FINANCIAL TRANSPARENCY ACTIVITIES

ON

WORKPLAN AS MEMBERS OF FTC COORDINATING COMMITTEE

REGION: SOUTH AMERICA

(D) PURPOSE OF GRANT: SUPPORT FINANCIAL TRANSPARENCY ACTIVITIES

ON

WORKPLAN AS MEMBERS OF FTC COORD

REGION: EUROPE (INCLUDING ICELAND & GREENLAND)

(D) PURPOSE OF GRANT: SUPPORT FINANCIAL TRANSPARENCY ACTIVITIES

ON

WORKPLAN AS MEMBERS OF FTC COORDINATING COMMITTEE

REGION: SOUTH AMERICA

(D) PURPOSE OF GRANT: SUPPORT FINANCIAL TRANSPARENCY ACTIVITIES

ON

WORKPLAN AS MEMBERS OF FTC COORDINATING COMMITTEE

REGION: EUROPE (INCLUDING ICELAND & GREENLAND)

(D) PURPOSE OF GRANT: SUPPORT FINANCIAL TRANSPARENCY ACTIVITIES ON

632075 08-21-16
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Schedule F (Form 990) 2016 THIRD SECTOR NEW ENGLAND, INC. 04-2261109 pages
[Part V' | 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 If, line 1 (accounting method); Part Ill (accounting method); and Part Hl, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

WORKPLAN AS MEMBERS OF FTC COORDINATING COMMITTEE

REGION: SUB-SAHARAN AFRICA

(D) PURPOSE OF GRANT: SUPPORT FINANCIAL TRANSPARENCY ACTIVITIES ON

WORKPLAN AS MEMBERS OF FTC COORDINATING COMMITTEE

REGION: EUROPE (INCLUDING ICELAND & GREENLAND)

(D) PURPOSE OF GRANT: SUPPORT FINANCIAL TRANSPARENCY ACTIVITIES ON

WORKPLAN AS MEMBERS OF FTC COORD

632075 09-21-16 Schedule F (Form 990) 2016
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SCHEDULE G
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.

Name of the organization

THIRD SECTOR NEW ENGLAND,

INC

B Information about Schedule G (Form 990 or 990-EZ) and its instructions is at wwvw irs aol

OMB No. 1545-0047

2016

lanielelv]

Open to Public
Inspection

Employer identification number

04-2261109

Fundraising Activities. Complete if the organization answered "Yes" on 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.
e Solicitation of non-government grants

a Mail solicitations

b Internet and email solicitations

c Phone solicitations
d In-person solicitations

f Solicitation of government grants

g Special fundraising events

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? Yes I:' No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
{i) Name and address of individual N ft(JIr:'ra?sigr {iv) Gross receipts tgvzoég?:izzgaé?,) {vi) Amount paid
or entity (fundraiser) (ii) Activity h‘frvgocnlirsé?g? from activity fundraiser to g)rr retained by)
contributions? listed in col. (i) ganization
ALTRUIST PARTNERS - P,0, BOX Yes | No
20159, SEATTLE, WA 98102 STRATEGIC PLANNING X 0. 10,000, -10,000,
COLLECTIVE INSIGHT LLC, -
9316 KILBY GLEN DRIVE, SENERAL CAMPAIGN X 0. 15,493, -15,493,
K, WEILL CONSULTING GROUP,
LLC - 205 WOLCOTT ROAD, [CRANT WRITING X 0. 5,000, -5,000,
SUNNY STITCH CONSULTING - §
MARSHALL AVENUE, NATICK, MA GRANT WRITING X 0. 5,000, -5,000,
Total i L | 35,493, -35,493,

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.

MA,CT,ME,WA,DC,VT,RI,MD,MN,MI,NC,OR,MS,NH,NY,ND,OH,PA,SC,TX,VA,AL,AK,CA,CO

FL,DE,GA,HI,IL,IN,NJ,AR,LA,KY,NM,OK

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

SEE PART IV FOR CONTINUATIONS

632081 09-12-16
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Schedule G (Form 990 or 990-E7) 2016 THIRD SECTOR NEW ENGLAND,

INC.

04-2261109 page2

[ Part Il | Fundraising Events. Complete if the organization answered "Yes" on 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.

1 t #
(a) Event # (b) Event #2 {c) Other events (d) Total events
(add col. (a) through
5 col. {c))
o (event type) (event type) {total number)
juu
c
1]
§| 1 Grossreceipts ... 15,885. 6,772. 22,657.
2 Less: Contributions ...
3 Gross income (line 1 minus line2) 15,885. 6,772. 22,657.
4 Cashprizes ...
5 Noncashprizes . ...
n
Q
¢l 6 Rentfaciltycosts 8,667. 1,619. 10,286.
&
§ 7 Foodandbeverages . ... ... ..
E
8 Entertainment ...
9 Otherdirect expenses .. 3,642, 6,077. 9,719.
10 Direct expense summary. Add lines 4 through Qincolumn{d) . > 20,005,
Net income summary. Subtract line 10 from line 3. column (@) ... | 4 2,652,

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

11
[Part 11l

~ $15,000 on Form 990-EZ, line 6a.

. {b) Pull tabs/instant . (d) Total gaming (add
| (a) Bingo bingo/progressive bingo | () Othergaming | " ) through col. (c))
g
&
1 GrosSrevenue ...
ol 2 Cashprizes
@
&
Gl 8 Noncashprizes . . . . . ...
L
a .
8| 4 Rent/facility costs ...
=
5 Otherdirectexpenses ...
I:] Yes % D Yes % |:] Yes %
6 Volunteerlabor . . l___] No [:] No |:| No
7 Direct expense summary. Add lines 2 through Sincolumn (d) . . >
8 _Net gaming income summary. Subtract line 7 from line 1. column (d) ..o | 4

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

D Yes |:| No

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

632082 05-12-16

07070411
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Schedule G (Form 990 or 990-E7) 2016 THIRD SECTOR NEW ENGLAND, INC. 04-2261109 Ppages

11 Does the organization conduct gaming activities with nonmembers? D Yes r__' No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable QAMING? | e e [ Jyves [_INo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility | ...ttt et 13a %
b Anoutside faGility . ... et 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name >

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . |:| Yes [_INo
b If "Yes," enter the amount of gaming revenue received by the organization p» $ and the amount
of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party:

Name b

Address P

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided P

[_] Director/officer |:| Employee (] 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? | ... ettt st eeb bbbttt L Jves [ Ino

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 P §
-Pal"t v Supplemental Information. Provide the explanations required by Part I, line 2b, columns {jii) and (v); and Part ll], lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: COLLECTIVE INSIGHT LLC,

(I) ADDRESS OF FUNDRAISER: 9316 KILBY GLEN DRIVE, VIENNA, VA 22182

(I) NAME OF FUNDRAISER: K. WEILL CONSULTING GROUP, LLC

(I) ADDRESS OF FUNDRAISER: 205 WOLCOTT ROAD, BROOKLINE, MA 02467

(I) NAME OF FUNDRAISER: SUNNY STITCH CONSULTING

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
42
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Schedule G (Form 990 or 990-E2) THIRD SECTOR NEW ENGLAND, INC,. 04-2261109 Pages
| Part IV | Supplemental Information continyed)

(I) ADDRESS OF FUNDRAISER: 8 MARSHALL AVENUE, NATICK, MA 01760

Schedule G (Form 990 or 990-EZ)
632084
04-01-16
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« L3
SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6
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. Open to P.Ub“c
Internal Revenue Service Information about Schedule J (Form 990) and its instructions is at irs. gov/formagg Inspection
Name of the organization Employer identification number
THIRD SECTOR NEW ENGLAND, INC. 04-2261109
ITDart I | Questions ﬁegarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:l First-class or charter travel I:] Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
I:] Discretionary spending account :l Personal services (such as, 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 llltoexplain .. ... .. 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 online 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 lil.
Compensation committee D 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 on Form 990, Part VI, 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 llI.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TR OMGANIZAION? | . e 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part |ll.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TRE OTGANIZAtONT || oo e e e ee e oottt 6a X
b ANy related OFGaNIZAtION? | . oo et e s et et ee e e e e e e oo eeeee e e et et e st ettt 6b X
If "Yes" on line 6a or 6b, describe in Part Iil.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il e, 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the —l
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part . .. 8 X
9 If "“Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in ]
Requlations section 53.4958-B(C)7 ... e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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*

SCHEDULE M Noncash Contributions OME No. 1545-0047
(Form 990) 20
B> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 1 6
Department of the Treasury P Attach to Form 990. Open To Public
niemal Revenue Service P> _Information about Schedule M (Form 990) and its instructions is at_www jrs gov/farmaag Inspection
Name of the organization Employer identification number
THIRD SECTOR NEW ENGLAND, INC. 04-2261109
[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 VIIL line 1g
1 Art-Worksofart | ...
2 Art- Historical treasures
3  Art- Fractional interests
4 Books and publications ... ..
5 Clothing and household goods ...
6 Carsandothervehicles .
7 Boatsandplanes . ...
8 Intellectual property ...
9 Securities - Publicly traded X 10 260,077 . MARKET VALUE
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 Realestate-Other . ... ... ..
18 Collectibles ... ...
19 Foodinventory . ...
20 Drugs and medical supplies .. ...
21 Taxidermy
22 Historical artifacts ...
23 Scientificspecimens
24  Archeological artifacts ...
25 Other P )
26 Other P ( )
27 Other B ( )
28 Other P | )
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 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? | 30a X
b If "Yes," describe the arrangement in Part II. —l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONUIDULIONS? e 32a X
b If "Yes," describe in Part Il.
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Ii.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)
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» L]

Schedule M (Form 990) 2016) THIRD SECTOR NEW ENGLAND, INC. 04--2261109 Page 2

I 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.

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER IN PART I, COLUMN (B) REPRESENTS THE NUMBER OF GIFTS.

632142 08-23-16 Schedule M (Form 990) (2016)
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L ¢
H OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information. _
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service B Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www s govifonmaon. Inspection

Employer identification number

THIRD SECTOR NEW ENGLAND, INC. 04-2261109

Name of the organization

FORM 9390, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EFFECTIVENESS OF NONPROFIT ORGANIZATIONS THAT ENGAGE PEOPLE IN

COMMUNITY AND PUBLIC LIFE. WE ACT ALSO TO PROMOTE WIDER RECOGNITION OF

COMMUNITY BASED ORGANIZATIONS AS THE PRIMARY STEWARDS OF OUR CORE

SOCIETAL VALUES. THE ULTIMATE INTENTION OF OUR WORK IS TO CREATE A MORE

JUST AND DEMOCRATIC SOCIETY.

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

STEWARDS OF OUR CORE SOCIETAL VALUES. THE ULTIMATE INTENTION OF OUR

WORK IS TO CREATE A MORE JUST AND DEMOCRATIC SOCIETY.

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

VARIETY OF INDIVIDUAL PROJECTS, WE SEEK TO PROVIDE WIDER ACCESS TO

RESOURCES & SERVICES FOR PEOPLE SYSTEMATICALLY DENIED FAIR ACCESS.

PROJECT-BASED WORK ADDRESSES ISSUES SUCH AS CIVIL & OTHER BASIC HUMAN

RIGHTS, ENVIRONMENTAL SUSTAINABILITY, FOOD SECURITY AND ACCESS TO

HEALTH CARE, HOUSING AND EDUCATION

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

THE 990 WAS REVIEWED BY THE FINANCE COMMITTEE OF THE BOARD PRIOR TO FILING

AND WAS PROVIDED TO ALL BOARD MEMBERS PRIOR TO FILING.

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

ALL OFFICERS, DIRECTORS, AND EMPLOYEES ARE RESPONSIBLE FOR AVOIDING

SITUATIONS WHICH PLACE THEM IN CONFLICT OR APPARENT CONFLICT WITH THEIR

DUTIES AT TSNE AND ARE REQUIRED TO SIGN A CONFLICT OF INTEREST DISCLOSURE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

THIRD SECTOR NEW ENGLAND, INC. 04-2261109

FORM ANNUALLY.

THE EXECUTIVE DIRECTOR REVIEWS THE FORMS AND DETERMINES IF A POTENTIAL

CONFLICT EXISTS. IF A POTENTIAL CONFLICT IS FOUND TO EXIST, THAT PERSON IS

PROHIBITED FROM PARTICIPATING IN THE DELIBERATIONS AND DECISIONS ON THE

CONFLICTING MATTER.

THIS POLICY STATEMENT COVERS SOME, BUT NOT ALL SUCH SITUATIONS.

EMPLOYEES SHOULD SEEK GUIDANCE IN ADVANCE FROM THE EXECUTIVE DIRECTOR

WHENEVER THE POTENTIAL FOR SUCH CONFLICT OF INTEREST ARISES.

NO EMPLOYEE OF TSNE SHALL SERVE ON A GOVERNING BOARD OR COMMITTEE OF ANY

ORGANIZATION CONTRACTING WITH, MAKING GRANTS TO, OR RECEIVING GRANTS FROM

TSNE, EXCEPT WITH THE EXPRESS, WRITTEN APPROVAL OF TSNE'S EXECUTIVE

DIRECTOR. THE EXECUTIVE DIRECTOR'S PARTICIPATION ON A BOARD OR COMMITTEE AS

DESCRIBED ABOVE SHALL REQUIRE THE WRITTEN APPROVAL OF THE PRESIDENT. IN NO

CASE SHALL A TSNE OFFICER, DIRECTOR OR EMPLOYEE VOTE OR TAKE AN ACTIVE PART

IN DISCUSSION OF A GRANT OR CONTRACT BETWEEN TSNE AND AN ORGANIZATION OF

WHICH HE OR SHE IS A MEMBER OR DIRECTOR.

TSNE RECOGNIZES THAT SOME STAFF MAY, ON OCCASION, WISH TO CONTRACT WITH

INDIVIDUALS OR ORGANIZATIONS TO PROVIDE CONSULTATION OR OTHER PROFESSIONAL

SERVICES ON AN INDEPENDENT CONTRACTUAL BASIS. ALL SUCH OUTSIDE CONSULTING

AND CONTRACTUAL ARRANGEMENTS MUST BE APPROVED BY THE EXECUTIVE DIRECTOR

(OR, IN THE CASE OF THE EXECUTIVE DIRECTOR, BY THE PRESIDENT). DECISIONS

REGARDING APPROVAL OR DISAPPROVAL OF SUCH OQOUTSIDE WORK ARE WITHIN THE SOLE

DISCRETION OF THE EXECUTIVE DIRECTOR (OR PRESIDENT). APPROVAL WILL NOT BE

GRANTED IN CASES IN WHICH TSNE IS OFFERING OR MIGHT REASONABLY CONSIDER
Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Employer identification number

THIRD SECTOR NEW ENGLAND, INC. 04-2261109

Name of the organization

OFFERING SIMILAR SERVICES.

APPROVAL WILL ALSO BE DENIED IN INSTANCES WHICH IN THE JUDGMENT OF THE

DECISION-MAKER CONSTITUTE A CONFLICT OF INTEREST OR THE APPEARANCE OF SUCH

A CONFLICT.

VIOLATION OF THIS POLICY MAY RESULT IN DISCIPLINARY ACTION UP TO AND

INCLUDING TERMINATION OF EMPLOYMENT.

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

TSNE 'S EXECUTIVE DIRECTOR COMPENSATION IS DETERMINED THROUGH REVIEW AND

APPROVAL OF THE COMPENSATION COMMITTEE OF BOARD OF DIRECTORS. THIS

COMMITTEE MAKES USE OF COMPARABLE COMPENSATION DATA FOR SIMILARLY SITUATED

ORGANIZATIONS, AND MAINTAINS MINUTES OF ITS DELIBERATIONS. THE LAST TIME

THIS REVIEW WAS CONDUCTED WAS JANUARY 2016.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

MA,AL,CA,CT,FL,GA,IL,KS,MD,MI MN,MS,NC,NH,NJ,NY,OR,PA,RI,SC,TN,UT,VA,WI,WV

Cco

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

THE FINANCIAL STATEMENTS, GOVERNING DOCUMENTS AND THE CONFLICT OF INTEREST

POLICY ARE MADE AVAILABLE UPON REQUEST. THE FORM 990 IS AVAILABLE THROUGH

THE MASSACHUSETTS ATTORNEY GENERAL'S DIVISION OF PUBLIC CHARITIES WEBSITE

AND NATIONAL DATA SOURCES SUCH AS GUIDESTAR.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 3,515,368.
Schedule O (Form 990 or 990-EZ) (2016)

632212 08-25-16

63
07070411 143399 33742.000 2016.05070 THIRD SECTOR NEW ENGLAND, 33742.01



Schedule O (Form 890 or 890-E7) (2016) Page 2

Name of the organization Employer identification number
THIRD SECTOR NEW ENGLAND, INC. 04-2261109
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,515,368.

EDUCATION CONSULTANTS:

PROGRAM SERVICE EXPENSES 1,524,435.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,524,435.

RESEARCH CONSULTANTS:

PROGRAM SERVICE EXPENSES 623,519.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRATISING EXPENSES 0.
TOTAL EXPENSES 623,519.

WORKFORCE DEVELOPMENT CONSULTANTS:

PROGRAM SERVICE EXPENSES 1,071, 264.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,071,264.

HEALTH CONSULTANTS:

PROGRAM SERVICE EXPENSES 661,615.

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 661,615.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

THIRD SECTOR NEW ENGLAND, INC. 04-2261109

AGRICULTURE CONSULTANTS :

PROGRAM SERVICE EXPENSES 251,434.
* MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRATISING EXPENSES 0.
TOTAL EXPENSES 251,434.

IT CONSULTANTS:

PROGRAM SERVICE EXPENSES 283,601.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 283,601.

COMMUNICATIONS CONSULTANTS:

PROGRAM SERVICE EXPENSES 300, 251.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 300,251.

CET PRACTICE:

PROGRAM SERVICE EXPENSES 495,091,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 495,0091.
STIPENDS:

PROGRAM SERVICE EXPENSES 973,250.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRATISING EXPENSES 0.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2018)

Page 2

Name of the organization

Employer identification number

THIRD SECTOR NEW ENGLAND, INC. 04-2261109
TOTAL EXPENSES 973,250.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 9,699,828.
FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
3.

VARIANCE

632212 08-25-16
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Schedule O (Form 990 or 990-EZ) (2016)
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