OMB Ne. 1545-0047

o Return of ization Exempt F ' -
. ggof ‘ . eturn of Organization Exempt From Income Tax 2000

Under section 501(c) of the Internal Revenue Code (except black lung benefit trust or
private foundation}, section 527, or section 4947(a)(1) nonexemp! charitable trust

Opeﬂ 10 Public

Department of the Treasury

Intemal Revenua Service P The organization may have to use a copy of this return to satisty state reporting requirernents. :=. t. i Inspection -
A For the 2000 calendar year, OR lax year period beginning  APR 1, 2000  andending MAR 31, 2001
B Check it please |G MaMe af organization D Employer identification number
sevlicavte. | e THIRD SECTOR NEW ENGLAND, INC.
IS oo |( FKA: MASS HEALTH RESEARCH INSTITUTE) 04-2261109
[(X]Shange of %Pe | Mumber and street (or P.O. box it mail is not delivered to street address) Roem/suite | E Telephone number
o |speitc]l 8 TREMONT STREET 700 (617)523-6565
Fehem ors | City o1 town, state or country, and ZIP F Gheck P ] if appication pending
[ Jamences BOSTON, MA 02108
e g {H and | are nol applicable to section 527 orgs )
G Organization type (check only one) B 501(c) { 3 ) (insert no |:| 527 H(a) Is this a group return for affiliates? ,:l Yes No
orR [ _J a947¢a)ny H{b) 1f "Yes." enter number of atfiliatas P>
® Section 501{c|{3) organizations and 4947(a}(1) ncnexempt charitable trusts H{c) Are all aftiliates inctuded? I ves No
musti attach a completed Schedule A (Form 990 or 900-EZ). {1t "No,” attach a list.})
! ﬁ%ﬁggg}mu:‘ Cash aconsal [ other spociy B - Hid) Is this a separate return filed by an
_ _ arganization covetad by a group ruling? [:] Yes - No
K Check here P |:| if the organization’s gross receipts are normally not more than $25,000. The | | Enter 4-digit group exemplion no. (GEN)
organization need not hle a return with the IRS; but if the organization received a Form 990 Package [ L Check this box it the organization is not required to
i the mail, it should tile a return without financial data. Some stales require a complete return. attach Schedule B {Form 990 or 990-E7) » |:|

fPart 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances

—| 1 Contributions. gifts, grants, and simitar amounts received:
©!  a Directpublicsupport .. ... e L1 2,624,589
O v ndirectpublic support ... SRR 1b
¢ Government contributions (grants) 1c 417,595,
E d Total (add nes 1a through 1c) PRRRE
(cash § 3,042,184 . noncashs ) SR S 3,042,184.
2 Program service revenue including governmant fees and contracts (from Part VIt line 93) 2 833,405,
a 3 Mambership dugs and assessments ... ... . TR 3
2| 4 Inteieston savings and temporary cash investments . .. 4 224,885,
% §  Dividends and interest fromsecurities .. ... ... . . . . 5 276,905.
€| 6a Gossrents S Ba
o b Less:rentalexpenses ... .. ... 6b fid
© t Net rental income or (loss) (subtract line 6b r:om I|ne 63) e e e e B¢
E 7 Other investment income {describe M ) 7
3 8 a Gross amount from sale of assets other {A) Securities {B) Other ot
= thaninventory ... ... . ... ... . 2,262,840.] ga
b Less cost or other basis and sales expenses . 2,222,275, &b
¢ Gain or (loss) (altach schedule) . ... ... 40,565. 8¢
d Net gain or (loss) (combine line 8¢, columns {Ayand (8)) . STMT 1 . 40,565.
9 Special gvents and activities {attach schedule)
HE@ BJW ng $ ot contributions
N RV U TR 9a
b Less: direct expense % r than fundraising expenses _ .o veee .. 9D
g NGVNEIIIEOWQOSS) special events (subtract line Qb Trom line 93) _________________________________________
10 a Gross sales of inven E ess returns and allowances . . ... . | 10a
OJGEQE OROPRAS SO . oo 108
L ﬁ mss) fiorp sales of inventory (attach schedule} {subtract line 10b fiom line 10a}
1 Other revenue (from Part VL line 103) ... ... . L 2,829,810.
12__ Total revenue {add lines 1d, 2, 3,4.5,6¢,7, 8¢, 9¢c, 10c ANAITY o e 7,247,754.
- 13 Program services (from line 44, column (BY) L e e e e e, 4,093,808.
&1 14 Managernenl and general (from ling 44, column (CY) ... _ 14 927,153,
§_ 15 Fundraising {from line 44, column (D)) 15
ai | 16 Payments fo affiliates (attach schedule) e .. e e e, |18
17 Tola) expenses (add fines 16 and 44, €0MN (A} oo o e R 5,020,961.
o 18 Excessor (deficit) for the year (sublract line 17 fromine 12) . 18 2,226,793.
58| 19 Netassels or fund batances at beginning of year (fromline 73, column (&Y} .. 19 10,332,269.
23 20  Otherchamges in net assets or fund balances (attach explanationy =~ SEE STAT_E_ME_N_T___Z__ 20 <343,309.>
21 Netassets or fund balances at end of year {combine lnes 18,19, and 203 .. ... oo . 21 12,215,753.
75%%bo  LHA  For Paperwork Reduction Act Natice, sea page 1 of the separate Instructions. Farm 890 {2000) l



w0

Form 990 [2000)

THIRD SECTOR NEW ENGLAND,
(FKA: MASS HEALTH RESEARCH INSTITUTE)

INC.

04-2261109

Page 2

Statement of
Functional Expenses

Al organizations mus! complete column {A). Colemns (B). (C), and (D) are required for section 501(c}{3) and
nexempt charitable trusts bul aptional tor others.

{4) organizations and section 4947(a)(1} no

DongL ek st psreacr i 10 Ofeen | O | o nasng

22 Grants and altocations (attach schedule) .. .
cash $ 37r500-ncncash$ 22 37,500. 37'500.

23 Specitic assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members {altach schedule} | 24
25 Compensation of officars, ditectors. ete. 25 125,195. 0. 125,195. 0.
26 Othersalaries and wages ... ... ... 26| 1,651,509. 1,37%9,548. 271,961.
27 Pension plan contributions . L 27
28 Otheremployee benmetls . .. ... 28 142,314. 123,693. 18,621.
29 Payroll taxes e 29 257,665, 184, 365. 73,300.
30 Professional fundraising fees . .. . ... 30
31 Accountingfees ... ... L) 30,585. 10,440. 20,145.
32 Legaltees . e e 32 33,259. 33,259.
33 Supplies . . . 33 48,159. 16,065, 32,094.
34 Telephome ... .. 34 15,849. - 5,220. 10,629.
35 Postageand shipping . ... . . ... 35
36 0COUPANCY .. o e 36 251,643. 166,931. 84,712.
37 Equipment rental and maintenance 37 24,947, 24,947,
38 Printing and publications . . . 38 161,111. 153,239. 7,872.
39 Travel . .. . 39 143,287. 128,973, 14,314.
40 Conferences, conventions, and meetings | 40 65,432, 65,432.
41 Interest ... . e 41
42 Depreciation, depletion, etc. (attach schedule) 42 39,851. 25,696. 14,155.
43 Other axpenses (itemize):

a 43a

b 43h

] 43¢

d 43d

o SEE STATEMENT 3 438] 1,992,655.] 1,771,759. 220,896.
44 Total lunctional expenses (add lines 22 threugh 43)

Organzations compleling calurrs B10). camy hese 44| 5,020,961.] 4,093,808. 927,153, 0.

Reporting of Jaint Costs. Did you report in column {B) (Program services} any joint costs trom a combined educational campaign and
tundraising solicitation? ... . U SO
It "Yes." enter {i) the aggregale amount of these joint costs § : (ii) the amount allocated to Program services $

e, o [ ves X e

{iii) the amount allocated to Maragement and general $ - and {iv) the amount allocated to Fundraising $

|- Part 111 { Statement of Program Service Accomplishments

What is the organization's primary exempt purpose? P SEE  STATEMENT 4

Al Grganizations must describe their ecempt purposa achlevements In a clear and concise manner. State the number of clients served. Ppublications ssued. et¢ Discuss
achievermants that are not measurable. (Section 501(c){3) and (4) organizaLons and 4947(a}1) nenexempt charitable trusts must also enter the amount ol grants and
allocations 10 others )

ngéam Service

APENSES
[(Required for 501{c){3) and
{4) orgs , anc 4947(xX1)

trusts; but optlonal for othera )

a SEE STATEMENT 5

{Grants and allocations $ 3y 4,093,808.
b
_ {Grants and allocations § )
[ +]
(Grants and altocations § }
d
{Grants and allocations $ )
@ Other program services (attach schadule) (Grants and allocations $
f_Tatal of Pragram Service Expenses (should equal ine 44, column (B), Program SOIVIOBS) ... ccovevcrieciiiie e > 4,093,808.
(133?.?&100 Form 990 {2000}



«

Form 990 {2000)

THIRD SECTOR NEW ENGLAND, INC.

{FKA: MASS HEALTH RESEARCH INSTITUTE)

04-22611009 Page 3

Batance Bheets

Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning ot year End ot year
45  Cash - non-inteiest-bearing e 118,182.) ¢ 269,273,
46  Savings and temporary cash invesimants 5,192,418. 6,092,911.

46

47 3 Accounts receivable | 529%,387.
b Less: allowance tor doubtful accounts 365,019. 529,387.
48 a Pledgesreceivable . S
b Less: allowance for doubtful accounts 48¢
49  Grants recevable | U 49
50  Receivables trom othcers, directors, trustees,
m and key employees ... i e, e e s 50
© [51a Othernotes and loans receivable ..., _ _ 51a 665,600. ] Bl
a b Less: allowance tor doubtful accounts STMT 7 { §1b 521,144.] 51 665,600.
52 - Inventonas for sale or use e )
53  Prepaid expenses and deferred charges . e e 114,743. 93,365.
54  Investments - sacurities STMT 8  STMT 9 » Cost [ |fm 6,966,831. 6,895,940.
99 a Investments - land, buildings, and
equipment: basis veeeeveanee ... ] 553
b Less: accumulated depreciation ... . ... | 55b 85¢
56  investments - other | U e e
57 a Land, buildings, and equipment: basis . . 57a 395,000, _
b Less. accumulated depreciation __ STMT 10 | s 278,432. 49,355.| 57¢ 116,577.
58  Other assets (describe P SEE STATEMENT 11 4,064,713, s8 11,619.
59 Total assels (add hnes 45 through 58) {must equalline 74) . . . ... 17,392,405.] s8 14,674,672.
60  Accounts payable and accrued expenses 656,241.| s0 379,308.
61  Gramlspayable ... . 61
& |62  Deferred ravenue . O S 62
:_1; 63  Loans from officers, directors, trustees, and key employees 63
S | 64 a Tax-exemplbond liabilities . . ... 643
b Mortgages and other notes payable 64b
65  Other liabilities {describe P> SEE STATEMENT 12 6,403,895.] g5 2,079,611.

66 Total Habl!lles {(add lines 60 through B5) ... i i

7,060,136.

2,458,919.

Organizations that follow SFAS 117, check here » and complete lines 67 through
69 and lines 73 and 74

§ 67  Mnreslricted ... . e 10,207,589. 11,716,456.
E 68  Temporarily restricted .. L 124,680. 499,297.
a |69 Permanently restricted ............. e e e e e e e
E Organizations that do not follow SFAS 117, check here P D and complata lines
w 70thiough 74.
o |70 Capttal stock, trust principal, or currentfunds .
g M Paid-in or capital surplus, or land, building, and squipmenttund . ... ...
_ct_ 72 Retained eamnings, endowment, accumutated income, orotherfunds ...
g 73 Total net assets or fund balances (add lines 67 through 69 OR lines 70 through 72; R
columnn {A) must squal line 19 and celumn (B) must equal ling 21) 10,332,269.] 73 12,215,753.
74 Total liabilties and net assets / fund baiances {add lines66and73) . . 17,392,405.] 74 14,674,672.

Form 890 is available for public inspection and, for some peaple, sarves as the primary or sole source of information about a particular organization. How the public
perceives an organization in such cases may be determined by the information presented on its return, Tharefore, pleasa make sure the return is complete and accurate
and fully describes, in Part 111, the organization’s programs and accomplishments.



' THIRD SECTOR NEW ENGLAND, INC.
Form 990 (2000) (FKA: MASS HEALTH RESEARCH INSTITUTE) 04-2261109

‘Part'IviA-| -Recorciliation of Revenue per Audited Part IV-B| Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements With Expenses per

Page 4

023031 12-13-00

Return

Return

a Total revenue, gains, and other suppent
per audited financial statements .. .. .

b Amounts included on line a but not on
ling 12, Form 990:
Net unrealized gains
on investments .3
(2) Donated services

and vse of tacilities . §

Il

<343,309.%

6,904,445

a Total expenses and losses per
audited fimancial statements

line 17, Form 990
Donated services
and use of facilities __ §

Amounts included on line a but noton

. »

Prior year adjustments
teported on fine 20,
Form9%0 . . §

{3) Recoveries ot pricr Losses reported on
year grants .8 line 20,Form 990 _ §
{4) Other {specity): Other (specify):
H $
Add amounts on lines (1) through (4) > Add amounts on lines (1) through (4)
¢ Lineammuslneb . . > ¢ Lineamiushneb .. ... .

d Amounts included on line 12, Form -
990 but not on line 2

{1) Investment expenses {1) Investment expenses -
not included on not included on
line 6b, Form990 _§ ling 6b, Form 990  §
{2) Other {specify): {2) Other (specify}:
$ $ 1
Add amounts on lines (1) and(2) .. . » Add amounts on lings (1) and (2) . »

e Total revenue per line 12, Form 990

(line & plus line d} »

A L

7,247,754,

d Amounts included on line 17, Form -
990 but not on line a:

5,020,961.

el 7,247,754.

e Total expenses perline 17, Form 990
{line ¢ plus line d)

»[:1 5,020,961,

..... e

5,020,961.

[Epm'-t-v_] List of Officers, Directors, Trustees, and Key Employees (List each ane even if nol compensated )

{B) Title and average hours | [C) Gompensation (D).??"l"b".}i&l’if" (E) Expense
(A) Name and address per week devoted to (it not paig, enler | Tianss defered account and
positien -0-. compen=aton__t Other allowances
JONATHAN SPACK _____ EXECUTIVE DIRECTOR/CLERK
C/OTSNE _ _ _ __ _ _ __________________
37.5 125,195.] 18,779. 0.
I}I_C_H_A_R_D_ J. _(;1}_1\11‘1_0_1\1 __________________ VICE PRESIDENT
C/OTSNE__ ___ _ _ o ____
ASRQ 0. 0. 0.
J. LOUIS NEWELL IPRESIDENT
C/O TSNE___ __ _ _ __ o _________
ASRQ 0. 0. 0.
QIiQC_K_ _QQ}.E.IQEE _____________________ DIRECTOR
C/0 ISNE__ _ _ _ _ o _________
ASRO 0. 0. 0.
JAMES O'CONNELL, MD________________ DIRECTOR
C/OTSNE _ __ o ____
ASRQ 0. 0. 0.
_J_QI::_I_A_ _@J_agyg ______________________ TREASURER
C/O TSNE_ _ __ o ___
ASRQ 0. 0. 0.
lV_U-_\_R_Y_A_N_I_\I_ HOL.QIiEi}}_N ___________________ DIRECTOR
C/0 TSNE_ " T T ___C
ASRQ__ 0. 0. 0.
ANNA MADISON _ _ _ ___ _______________ DIRECTOR
C/0 TSNE_ _ T ___ T TTTTC
ASRO 0. 0. 0.
JOUN CASE DIRECTOR
C/o WSNE_ T ______ T TT_TTC
ASRO 0. 0. 0.
FELIX ARROYO IRECTOR
0 i
~ IASRQ 0. 0. 0.

75 Did any officer, director. trustee, or key employea recaive aggregate compansation of more than $100,000 from your organization ang all related

organizations, of which more than $10.000 was provided by the related organizations? If "Yes.” attach scheduls. > Yes

[X] No

Form 980 {2000}




! THIRD SECTOR NEW ENGLAND, INC.

Form 990 (2000} (FKA: MASS HEALTH RESEARCH INSTITUTE) 04-2261109 Page 5
tPart vi[ Other Information N/AlYes| No
76  Did the organization engage in any achvity not previously reported to the IRS? If “Yes " attach a delailed descriplion of each aclivity 76 X
T7  Ware any changes made in the organizing or governing docurents but not reported to the IRS?._ . . R I 1 { X

It "Yes," attach a conformed copy of the changes R R
78 a [id the organization have unrelated busmess gross income of $1,000 or more during the year covered by this return? . 78a X

b M“Veshasitfiled atax relurn on Form 990-T forthisyear? . .. N/A s
79 Was there a hquidation, dissolution, termination, or substantial conlracllon Uurlnglhe year'?
If "Yas,” attach a statement
80 a s the organization relaled (other than by association with a statewide or nationwide organization) through commeon membership,
governing bodies, trustees, officers, elc., to any other exermpt or nonexempt organizalion? . ..
b it "Yes"enler the name of the organization M SEE STATEMENT 13

and check whether it is {:] exempt OR L—.:| nonexempt.

| éUa. X

81 a Enter the amount of paolitical expenditures, direct or indirect, as described in the
instructions for line B1 . . | 81a | 0.
b Did the organizalion ftle Farm 1120 POL fol thls vear9 .......................................................................... ... Ls1b X
82 3 Did the organizatian receive donated services or the use ot matenals, equipment, or facmlres at no charge or at substanlialty less than

fair rental value? . - 82a X

b 1"Yes.  you may indicate the value ot these ltems here Do not mclude lhrs amounl as revenue in Parl loras an _
expense in Parl 1. {See instruclions tor reporting in Part |1k} | 82b ‘ N/A

832 | X

B3 a Did the arganization comply with the public inspection requiremants tor relums and exemption applications? . ... ... ... .
b Did the erganization comply with Lhe disclosura requirements relating to quid pro quo contributions? e | B3 X
84 a Did the organization solicit any contnbuticns or gifts that were not tax deductible? .

B4a X

b It*ves” did the organization include with every solicitation an express staternent that such contributions or gitts were nol

tawdeductible? SRS V47 S Y 71
85  501ci4), (5). or (B) orgamzatrons a Were substanltially afl dues nondeduchble by members'? ] N /A ... | Bo9a
b Did the organization make only in-house lobbying expenditures of $2,000 orless? .. N/A_ ... | 85b

If "Yes" was answered to either 85a or 85b, do nat complete 85¢ through 85h below unless the organization received a waiver for proxy tax
owed for the prior year.

¢ Dues, assessments, and similar amounts from membars e, . ... |85 N/A
¢ Section 162(e} lobbying and political expenditures e o 85d N/A
e Aggregate nondeductble amount of section 6033(3){1)(A)dues notlces e e, 85e N/A
| Taxable amount of lobbying and poltical expenditures (line 85d less 8sey . ... ... ... | 6sf N/A R
g Does the erganization elect to pay the section 6033(e) tax on the amountingst? ...~ . N/A 85q
h It section 6033{e)(1){A) dues notice were sent, does the organization agree to add the amgunt in 85f to its raasonable estimate of dues
allocable to nondeductible tobbying and pelitical expendituras for the following tax year? . i . N/A 85h
86  507(c)(7) organizations. Enter: a Inttiation fees and capitat contributions included on ling 12 B6a N/A -
b Gross racewpts, included on line 12, for public use of club facilities ... i 86b N/A
87  501(c)(12) organizations. Enter: a Gross income trom members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to othes sources
against amounts due or received omthem) . 87h N/A

86  Atany time during the year, did the organization own a 50% or greater |nterest ina taxable corporallun or partnarship,
ot an entity disregarded as separate trom the organization under Regulations sections 301.7701-2 and 301.7701-3?
t"¥es complete PartIX ... e e e,
89 a 507(c)(3) organizations. Enter. Amount of tax imposed on the organization dunng tha year under
section 4911 > 0. ; section 4912 > 0 . ; section 4955 » 0.
b 501(c)3) and 501{c)(4) organizations. Did the organization engage in any section 4958 excess benafit
tiansaclion during the year or did it become aware ot an excess benafit transaction from a prior year?

If "Yas,” attach a statement explaining each transaction e e e e 8O0 X
¢ Enter: Amount of tax imposed on the organization managers or dlsqualmed persons durrnq lhe year under

sections 4912, 4955,and 4958 . e e > 0.
d Enter: Amount of tax on line 89¢, above, |e1mbursad bythe organizatien . . > 0.

90 a Listthe states with which a copy of this return is filed ™ MASSAC HUSETTS
b Number of employees employed in the pay period that includes March 12, 2000

[ gon | 56

91  Thabooksareincareot ™ ROBERT A. HAMMOND, DEPUTY DIRECTOR Tetphonano.® (617) 523-6565

Locatedat » 18 TREMONT STREET, SUITE 700, BOSTON, MA ZIPcode 02108
92 Section 4947(a}{1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here ... ... e s > ]
and enter the amount ot tax-axempt interest raceived or accrued during thetaxyear ... .. ... ... . > | 92 I N/A

ko Form 990 (2000)



THIRD SECTOR NEW ENGLAND, INC.

. Form 990 (2000) {FKA: MASS HEALTH RESEARCH INSTITUTE) 04--2261109 Page 6

[Part-Vi1.] Analysis of Income-Producing Activities

Enter gross amounts unless ofherwise Unrelated business income Excluded by secton 512, 513, ar 514 (E)

indicated. ) o v . Refated or exempt

93 Program service ravenue. code onde function income

a SEE STATEMENT 14 833,405.
b
c
d
e

I Medicare/Medicaid payments

g Fees and contracts from government agencies
94 Membership dues and assessmems . .. .
95 Interest on savings and temporary

cashinvestments . ... 14 224,885.

96 Dividends and interest from securties 276,905.
97 Net rental incoms or {1055} from real estate: DL T Bl
debt-financed property . ... .. . T,
not debt-financed property ... . .. ..
98 Net rental income or {loss} from personal property | .
99 Other investment incoma

100 Gain or (loss) from sales of assets

other than inventory .. S 18 40,565.
101 Net income or {loss) from special events
102 Gross profit or (loss) from sales of Inventory
103 Other revenue:

o

a ROYALTY INCOME 15 2,477,103,
b MISCELLANEOUS 352,707.
]
d
e
104 Subtotal (add columns {B). {D), and (E}) : N 3,019,458. 1,186,112.
105 Total (add line 104, columns (BY, (DY, and (EW . ... .. e e > 4,205,570,

Note: Line 105 plus line 1d, Part I, should equal the amount on line ?.2, Par!‘l
{ Part-vIll] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain how each activity for which income is reported in column (E} of Parl VIi contributed importantly to the accomplishment of the erganization's
A 4 exemp! purposes (other than by providing funds tor such purposes)

SEE STATEMENT 15

[Part 1X:| Information Regarding Taxable Subsidiaries and Disregarded Entities

Name, address, artls)EIN of corperation, Percetnﬂtglge of Nature (cﬁ"aclivitias Total‘i?come End-(oEt!year
partnership, or disragarded entity gwnership interest assels
SOLUTIONS FOR THE %
THIRD SECTOR, INC. 100% «%CONSULTING SERVICES <104,929.p 315,262,
%
%
| Part' X i[_Information Regarding Transfers Associated with Personal Benefit Contracts
{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premums on a personal benefit contract? . ] Yes No

(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
Note:/f “Yes" to (b, file Form 8870 and Form 4720 {see instructions).

..... T ves (X1 we

actompanying schadules snd staternents, ana to the best of my «nowledge and betaf, jt = true,
Il information of which preparer has any knowledge Important: Sea Geneml Instruction M.

1 /1) b T M Authe, Trewser

ate Type o print name and title




SCHEDULE A Organization Exempt Under Section 501(c})(3) OV No. 1545 0047
{Form 990 or 830-EZ) {Except Private Foundation) and Section 501(g), 501(1), 501(k},

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 2 0 0 0
Department of the Treasury Supplementary Information
Internal Revenue Service - MUST be completed by the above arganizations and attached to their Form 990 or 980-EZ.
Name of the grganization THIRD SECTOR NEW ENGLAND, INC. Employer identification number
(FKA: MASS HEALTH RESEARCH INSTITUTE) 04: 2261109

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See instructions. List each one. It there are none, enter "Nona.”)

o e s s f e e OIS i pr— 5 L
CATHERINE DUNHAM | PROJECT DIR.
C/O TSNE 37.5 125,748. 12,575, 0.
RON ANCRUM | PROGRAM DIR.
C/0 TSNE 37.5 91,375.] 3,580. 0.
ROBERT A. HAMMOND _ DEPUTY DIR.
C/O TSNE 37.5 96,337.| 13,363, 0.
RUTH MCCAMBRIDGE PROGRAM DIR.
C/O TSNE 37.5 88,570.] 6,643. 0.
SUSAN G. EPSTEIN PROJECT DIR.
C/O TSNE 22.5 65,348.] 9,802. 0.
Total number of other employees paid -
over$50,000 . . o » 1 .

[i Part II'] Compensation of the Five Highest Paid Independent Contractors fo
(See instructions. List each one (whether individuals or firms). If there are nona, enfer "None.")

(a) Name and address of each independant contractor paid mors than $50.000 {b) Type ot service {c) Compensation

SUMMIT CONSULTING COLLABORATIVE

61 LINCOLN AVENUE, AMHERST, MA 01002 TECHNICAL ASSIST.| 77,640.
BOSTON MANAGEMENT CONSORTIUM __ ________________

ORGANIZATIONAL
43 HAWKINS ST, STE 3B, BOSTON, MA 02114 DEV . 68,212,

Total number of others receiving over
$50,000 for professional services . N . 0

LHA  Far Paperwark Reduction Ael Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ. Sthedule A (Form 990 or 990-E2) 2000

023101
12-09-00



: THIRD SECTOR NEW ENGLAND, INC.
Schedule A (Form 990 or 990-€7) 2000 (FKA: MASS HEALTH RESEARCH INSTITUTE) 04-2261109 Page2

statements About Activities : Yes| No

1 During the year, has the oiganization attemnptad to influence national, state, or focal legistation. including any attempt to influence public
opinign on a legislative matter or referendum? e 1 X
If "Yes " enter the total expenses pawd or incurred in connecuon wlth Ihe Iobbylng aclwnes > -
Organizations thal made an election under section 501(h} by filing Form 5768 must complate Part VI-A. Qther
oiganizalions checking “Yes " must complete Part VI-B AND attach a statement giving a detailed description ot
the lobbying aclivitiss.

2 During the year, has the arganization, either directly or indirectly, engaged in any of the following acts with any of its trustees, directors,
ofticers, creatoss, key employees. or membars of their tamilies, ar with any taxable organization with which any such person is
affiliated as an ofticer, director, trustee, majority owner, or principal beneticiary:

& Sale, exchange, or leasmg of property?

b Lending of money or other extension ot credt? ... ... ... e . 2B X

¢ Furnishing ot goods, services, orfacilities? ... . e e Lolee | X

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)‘7 SEE PART V, FORM 990 || X

e Transfer of any part of its income orassets? .. e e e 2g X

It the answer to any guestion 1s "Yes," attach a detailed statement explaining the transactions. ' SEE STATEMENT 16

3 Does tha organization make grants tor schofarships, fellowships. student loans, elc.?
4 3 Do you have a section 403(b} annuity plan for your employees?

b Attach a statement to explain how the organization determines that mdrvlduals or organlzallnns recewlng grants of leans fmm itin
furtherance of its chartable programs quality to receive payments. {See page 2 of the instruclions.) SEE STATEMENT 17

LPart:lv.| Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions.)
The organization is not a privale foundation because it is: (Pleass check only ONE applicabls box.)

5 l:l A church, convention of churches, or association of churches. Section 170{b)1}{A)(i).
6 |:| A school. Section 170(b)(1){A)(ii}. (Also complete Part V, page 5)
7 |:| A hospital o1 a cooperative hospital service organization. Section 170{b}{ 1)(A){il).
8 |:] A Federal, state, or local government or governmental unit Section 170(b}(1)(A}V).
9 [:] A medical research grganization operated in conjunclion with a haspital. Section 170{b){1){Aiii). Enter the hospital's name, city,
and state P>
10 [ ] an organization operated tor the benefit of a college or university owned or operated by a governmental unit. Section 170(b){ 1)(A)iv).
(Also complete the Support Schedule in Part IV-A.)
113 An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b}(1}{A}(vi). {Also complete the Support Schedule in Part IV-A )
11b :] A community trust. Section 170{b)(1)(A)}w). {Also complete the Support Schedule in Part IV-A.)
12 |:] An organization thal normally receives- (1) more than 33 1/3% of its support irom contributions, membership fees, and gross
receipts from activities related to ils charitable, etc., tunctions - 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 seclion 509{a)(2). (Also complete the Support Schedule in Part Iv-A.)
13 |:| An organization that 15 not controlled by any disqualified persans (other than foundation managers) and supports organizattons described in:

(1) lines 5 thrgugh 12 abave; or (2) section 501{c)(4), (5}, or (6}, if they meet the test of section 509(a){2). (See section 509(a){3).}
Provide the following information aboul the supported organizations. (See page 5 of the instructions.)

{b) Line number

(a) Name(s) of supported organization(s) from above

14 [ 1 an prganization organized and operated to tesl for public safety. Section 508(a)(4). (See page 5 of tha instructions.)
Schedule A (Form 990 ar 990-EZ) 2000
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) THIRD SECTOR NEW ENGLAND, INC.
Schedule A {Form 990 or 990-E2) 2000 { FKA: MASS HEALTH RESEARCH INSTITUTE) 04-2261109 Page3
Ij Part IV-'-A'] «Support Schedule (Complete only if you checked a box on line 10, 1 1, or 12.) Use cash method of accounting.
Nole: You may use the worksheet in the instructions for converting from the accrual fo the cash method of accounting.
Galendar year (or liscal year
beginningin) ... ... _» (a) 1999 {b} 1998 {e) 1997 {d) 1996 (e) Total

15  Gihs, grants, and contributions received.
{Do notinclude unusuat grants See

e 28 e 2,956,336.| 2,419,150.| 5,915,547.| 8,553,437.] 19,844,470.
16 Membership fees received .

17 Gross receipts from admissions,
merchandise sold or services
periermed, o furnishing of facilities
in any activity that is not a business
unrelated to the arganization's

charitable. etc .purpose ... | 3,062,816.] 2,472,666.] 3,929,883.] 8,711,392. 18,176,757.

18  Gross income from interest,
dividends, amounts recerved from
payments on securities loans {sec-
tion 512(a){5}). rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the

organization afler June 30, 1975 422,088. 319,106. 730,166. 312,509, 1,783,869.
19 Netincome from unselated business
activities not included in line 18

20  Tax revenues levied lor the organization's
benefit and either paid 1o it or expended

on its behall

21 Tha value o services or facilities
turnished to the organization by a
governmental unit without charge
Do not include the value of services
or faciliies genetally furnished to
the public without charge

B e e ot SEE STATEMENT 18

assets e e e 16,250. 16,250.
23 Totaloflines 15through22 . | 6,441,240./ 5,210,922.]10, 591,846.]17,577,338.] 39,821, 346.
24 Line23minusline 17 .| 3,378,424./2,738,256.| 6,661,963.] 8,865,946. 21,644,589.
25 Emer1%otfine23 . .. 64,412. 52,109. 105,918. 175,773.]" o

26 Organizations descrived on lines 10 or 11: a Enter 2% of amount in column (e). dine24 > | 262 432,892.
b Attach a lisl (which is not open to public inspaction) showing the name of and amount contnbuted by ach parson (other than a
governmental unit or publicty supported organization) whose total gifts for 1996 through 1999 exceeded the amount shown

inline 26a. Enter the sum of all these excess amounts R
¢ Total support for section 509(a)(1) test. Enter line 24, column (&) . e e D286 | 21,644,589,
i Add: Amounts fram column (e} for lines: 18 1,783,869. 19
22 16,250. 2 » | 26d 1,800,119.
e Public support (line 26 minus line 26d total} ... ... ... . ... ... .. p|26e| 19,844,470.
! _Public support percentage (line 26e (numerator) divided by Iing 26¢ (denominater)). ... .. . [ 261 91.68339

27 Organizations described on line 12:  a For amounts included in lings 15, 16, and 17 that ware raceived from a "disqualifisd parson,” attach a list {which is not open
to public inspection) to show the name of,"and total amounts received in each year from, sach "disqualified person.” Enter the sum of such amounts for each year:
{1999) ... N/A .. (1998 (1997) (1996) .

b Forany amount included in line 17 that was received from a nondisquatifiec person, attach a list to show the name of. and amount received for each year,
that was more than thetarger of (1} the amount on lina 25 tor the year or {2) $5,000. (Includa in tha list arganizations described in lines 5 through 11, as well as
individuals.} Atter computing the diffarence between the amount received and the larger amount described in (1) or {2}, anter the sum of these ditferences {the
excess amounts) for sach year: N/A

(1989) (888) (1997 . (1996} .. ...
t Add: Amounts from column () tor lines: 15 16
17 20 21 > |27¢ N/A
d Add: Line 27a total . andling 27btotal ... . . . »| 270 N/A
e Public support (line 27¢ total minus fine 27d total) .. ... .. > 270 N/A
1 Total supponrt for section 509(a)(2) test Enter amount on line 23, column {8) ... > 271| N/A Fi
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ... .. .. .. > 27g N/A %
h_Investment income percentage (line 18, column {e) (numerator) divided by line 271 {denominator)) ... P |27 N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12, that received any unusual grants during 1996 through 1999, attach a list {which is not opan to
public inspection) for each year showing the nama ot the contributor, the date and amount of the grant, and a brigt description of the nature of the grant. Do not include
thesa grants in line 15. {See page 5 of the instructions.) NONE

S Schedule A (Form 990 ar 990-E2) 2000
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THIRD SECTOR NEW ENGLAND, INC.

Schedule A (Form 990 or 990-E2) 2000 { FKA: MASS HEALTH RESEARCH INSTITUTE } 04-2261109 Pagea
[ Part.v:| Private School Questionnaire
(To be completed ONLY by schools that checked the box on line 6 in Part 1V) N/A
- ) o . o . Yesi No
29 Does the arganization have a racially nendiscriminatory policy toward students by statemen! in its charter, bylaws, other governing
instrument, or in a resolution of its governing body? [T T N
30 Does the organization include a statement of its racially nondlscnmlnatury pellcy toward students in all |ts bruchures catalugues
and other writlen communications with the public dealing with student admissions, programs, and scholarships? e
N Has the organization publicized its racialty nondiscriminatory policy through newspaper or broadcast media during the perlnd ot
solicitation for students. or during the registration period it it has no solicitation program, 1n a way that makes the policy knawn
lo all parts of the general commumily it serves? | e,
It "yes," please describe. if "No,” please axplain (If you need more space, attach a separate statement )
32  Does the orgamzation maintain the following:
a Records indicaling the racial composition of fhe student body, faculty, and administrative staff? . 32a
b Records documenting that schelarships and olher tnancial assistance are awarded on a raciafly _
nondiscriminatory basis?® ST 32b
¢ Copies of all catalogues. brochures, annguncements, and other wrltten cummunlcatlons tn tha DUDIIC deallng wlth student
admissions, programs, and SChOIarsRpS? .. . L 32¢c
d Copies of all material used by the organization ar gn its behalt to solicit contributions? . 32d
it you answered "No” to any of the above, please explain. {it you naed more space, attach a separate statement )
33 Does the organization discriminate by race in any way with respect to:
a Students' rights or privileges? . ... . 33
b Admissions policies? .. ... ... .. . ... 33b
¢ Employment of faculty or admmistrative statt? 33c
d Scholarships or other financial assistance? . . ... 33d
e Educational policies? 338
f Useoffaciiities? . ... 33t
0 Athlelic programs? ... i e e, 339
h Otherextracurricular activities? . . L L e 33n
If you answered "Yes" to any of the above, please explam (If you need maore $pace, attach a separate statement.}
34 a Does the organization receive any financial aid or assistance from a governmental agency? . . 342
b Has the organization's nght to such aid ever been revoked or suspanded? e e e 34b
Il you answered "Yes" {0 either 34a or b, please explain using an attached statamant
35  Does the organization cerlify that it has complied with the applicable requirements ot sections 4.01 through 4.05 of Rev. Proc. 75-50,
1875-2 C.B. 587, covering racial nondiscrimination? H "No," attach an explanation . 35
Schedule A {Form 930 or 990-EZ) 2000



) THIRD SECTOR NEW ENGLAND, INC.

Schedule A (Form 990 o7 390-£7} 2000 (FKA: MASS HEALTH RESEARCH INSTITUTE)

04-2261109

Page 5

A’ ' Lobbying Expenditures by Electing Public Charities
{To be completed ONLY by an eligible organizatton that tiled Form 5768)

N/A

Check here ™[] ittne organization belongs te an affilialed group
Checkhere ™ [ 11t you checked “a" above and "limited control* provisions apply

Limits on Lobbying Expenditures

{The term “axpenditures’ means amounts paid or incurred.}

(a)
Attiliated group
totals

(b)
To be completed for ALL
electing erganizations

36 Total lobbying expenditures 1o influence public opinion {grassrools lobbying)

N/a

37 Total lobbying expenditures to mfluence a legistative body (direct lobbying)

a8
39
10
1

42
43
44

Total lobbying expenditures {add lines 36 and 37}

Other exempt purpose expenditures . . .
Total exempt purpose expenditures (add lines 38 and 39)

Lobbying nontaxabla amount. Enter the amount from the following table -

If the amopunt an line 40 is -
Not over $500 000
Over $500,000 but not over $1.000,000

Over $1,500.000 bul not over $12,000,000 . |
Over$17,000000 . ...

The lobbying nontaxable amouni is -

20% of the amount on Iine 40

. $175,000 plus 10% ol the exceas over $1,000,000

5225, 000 plus 5% of the excess over $1,500,000
$1,000,000

Grassroots nontaxable amount (enter 25% oi line 41)

Subtract ling 42 from hine 36. Enter -0- it line 42 is more than line 36 .
Subtract ling 41 from hne 38. Enfer -0~ it line 41 is more than line 38

Caulion: if there 1s an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501{h} election do nol have to complete all of the tive columns
below. Sea the instructions for lines 45 through 50 on page 9 ot the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A

Calendar year (or (2) (b) t)
fiscal year baginning in) > 2000 1599 1998

(d)
1997

(e
Total

45 Lobbying nontaxable
amount .. ........... ..

46 Lobbying ceiling amount
{150% ot line 45(g)) .. .. .

47 Total lobbying
expenditures

48 Grassroots nontaxable
amount

49 Grassroots ceiling amount
{150% of ling 48{e}) .........

60 Grassroots lobbying
gxpenditures .

Part VIR

Lobbylng Activity by Nonelecting Public Charities
(For reparting only by organizations that did not complete Part VI-A)

N/A

During the year, did {he organrzation attemp! te influence national, state or local legislation, including any attempt to

influence public opinion on a legislative matter or referendum, through the use of:

& VolumtBers .
Paid staft or management {include compensation in expenses reported on lines ¢ througn h)
Media advertisements .
Mailings to members, Iemslalms ar the public o
Publications, or published or broadeast statemants
Grants to other organizations tar lobbying purposaes . ..
Direct contact with legislators, their staffs, governmenl ol'f cmls ora Ieglslalwe body
Rallles, demonstrations, seminars, conventions, spaeches, lectures, or any other means
Total lobbying expenditures (add lines ¢ through h) ... ... ...

It "Yes" to any of the above, also altach a statement giving a detailed descnptlon of lhs Iobbymg actwmes

—_—T 0 W B a o

Yes

Amount

0.

023141
12-09-00

Schedule A {Form 990 or 990-E2) 2000



' THIRD SECTOR NEW ENGLAND, INC.
Schedule A (Form 990 0r 990-67) 2000 (FKA: MASS HEALTH RESEARCH INSTITUTE) 04-2261109 Pages
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
51 Did the reporting organization directly or indirectly engage in any of the toltowing with any other grganizahion described in section

501{c) ol the Code (other than section 501(c){3} organizations} or in section 527, relaling to palitical organizations?

a Transters trom the reporting organization to a noncharitable exempt organization of; Yes | No
() a8 e e e e e e e e S1a(i) X
() OMNBraSSES . o o o o e e e e e e afii) X
b Qther transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization . . bti) X
(ii) Purchases of assets from a noncharitable exempt organization ... bii) X
(lii} Rental of facilties. equipment, or OtRer aSSetS . bl X
(iv) Reimbursement arrangements . b{iv) X
(v) Loans orloan guarantees . e e e e, biv) X
(vl} Pertormance of services or membership or fundraising solicitations b X
t Shanng of facilities, equipment, mailing hsts, other assets, or pad employees .. . . c X
0 W the answer to any of the above is *Yes,” complete the following schedule, Golumn (b) should always show the fair market value of the
goods, other assets. or services given by the reporting organization. If the organization received fess than fair market value in any .
transaction or sharing arrangement, show in column {d) the value ot the goods, other assels, or services received: N/A
(a) (b} " (e) {0) )
Line no. Amaunt involved Name of noncharitable exempt organization Description ot triansters, transactions, and shasing arrangements
52 a Is the organization directly or indirectly affiliated with, or relaled to, one or mora tax-exempt organizations described in section 501{c) of the
Coda (other than section 501(c)(3)} orinsection 5272 . .. . . . e [ Yes No
b t"Yes” complate tha toflowing schedule: N/A
(a) (b) ()
Name of organization Type of arganization Description of relationship
Scehedule A (Form 890 or 990-E2) 2000
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THIRD SECTOR NEW ENGLAND, INC. (FKA: MAS 04-2261109

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
SALE OF STOCK 2,262,840,  2,222,275. 0. 40,565.
TO FORM 990, PART I, LINE 8 2,262,840.  2,222,275. 0. 40,565.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION 3 AMOUNT
UNREALIZED GAINS (LOSS) <343,309.>
TOTAL TO FORM 990, PART I, LINE 20 <343,309.>
FORM 990 OTHER EXPENSES STATEMENT 3
() (B) () (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING
DATA PROCESSING 33,990. 22,967. 11,023.
MAGAZINE PRODUCTION 117,910. 117,802. 108.
SUBCONTRACTED
SERVICES 1,465,700. 1,465,700. 0.
DUES, MEMBERSHIPS &
FEES 8,308. 7,308. 1,000.
TRATINING AND STAFF
DEVELOPMENT 6,286. 3,179. 3,107.
INSURANCE 12,486. 9,591. 2,895.
RECRUITMENT EXPENSES 17,606. 16,537. 1,069.
MICROFILMING 22,802. 18,791. 4,011.
INVESTMENT EXPENSE 46,281. 46,281.
TEMPORARY SERVICES 5,616. 5,220. 396.
BOOKS & PERIODICALS 2,790. 2,790.
ADVERTISING 67,424. 67,424.
OTHER DIRECT
CONTRACT EXPENSES 34,450. 34,450.
SETTLEMENT FEES 90,000. 90,000.
AMORTIZATION
EXPENSES 11,619. 11,619.
CONSULTING SERVICE
FEES 49,387. 49,1387.
TOTAL TO FM 990, LN 43 1,992,655. 1,771,759. 220,896.

STATEMENT(S) 1, 2, 3



THIRD SECTOR NEW ENGLAND, INC. (FKA: MAS 04-2261109

FORM 990 STATEMENT OF ORGANIZATION’'S PRIMARY EXEMPT PURPOSE STATEMENT 4
PART III

EXPLANATION

IN 1997 A NEW MISSION STATEMENT WAS CREATED AND TSNE ESTABLISHED ITSELF AS
A RESOURCE CENTER FOR NON PROFIT ORGANIZATIONS, FOUNDATIONS AND OTHERS
INVOLVED IN VOLUNTARY ACTIVITIES. TSNE'S MISSION IS TO HELP NONPROFIT
SECTOR IMPROVE ITS UNDERSTANDING OF ITS ROLE AND POTENTIAL IMPACT WITHIN

A RAPIDLY SHIFTING ECONOMY AND TO PROVIDE MATERIALS AND SERVICES THAT BUILD
KNOWLEDGE, SKILLS AND CAPACITY.

FORM 930 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 5

DESCRIPTION OF PROGRAM SERVICE ONE

OPERATIONS INCLUDE PUBLICATICN OF THE NON-PROFIT QUARTERLY
SPONSORSHIP OF THE NEW ENGLAND NON-PROFIT LEADERSHIP
CONFERENCE, MAINTAINING A WEBSITE THAT SERVES AS A NON-PROFIT
FORUM, AND FOSTERING RESEARCH AND ORIGINAL WRITINGS FOR
PUBLICATION IN ITS OWN AND OTHER JOURNALS. TSNE ALSO FORMS
PARTNERSHIPS WITH COMMUNITY COALITIONS AND GRASSROOQTS
ORGANIZATIONS WHOSE PURPOSES ARE CONSISTENT WITH TSNE'S
MISSION. THESE PARTNERSHIPS COMBINE TSNE’S PROGRAM MANAGEMEN
AND ADMINISTRATIVE EXPERTISE WITH THE SUBJECT-MATTER
KNOWLEDGE OF THE COMMUNITY PARTNER IN FURTHERANCE OF THE
MUTUAL PURPOSES.

GRANTS EXPENSES
TO FORM 990, PART III, LINE A 4,093,808.
FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 6
DONEE’S
CLASSIFICATION DONEE’S NAME DONEE’S ADDRESS RELATIONSHIP AMOUNT
SOCIAL HARAMBEE HOUSE NONE
SERVICES 2,500.
SOCIAL THE ASPECT NONE
SERVICES FOUNDATION 2,500.
SOCIAL CENTRAL BROOKLYN NONE
SERVICES PARTNERSHIP 2,500.

STATEMENT(S) 4, 5, 6



- THIRD SECTOR NEW ENGLAND, INC. (FKA: MAS

SOCIAL
SERVICES

SOCTAL
SERVICES

SOCIAL
SERVICES
SOCIAL
SERVICES

SOCIAL
SERVICES

SOCIAL
SERVICES

SOCIAL
SERVICES

SOCIAL
SERVICES

SOCIAL
SERVICES

SOCIAL
SERVICES

SOCIAL
SERVICES

SOCIAL
SERVICES

SOCIAL
SERVICES

SOCIAL
SERVICES

SOCIAL
SERVICES

SOCIAL
SERVICES

SOCIAL
SERVICES

SOCIAL
SERVICES

COMMITEE AGAINST
ANTI-ASTAN VIOLENC

FOUNDATION OF THE
STUDENT ASSOC.

NORTH CAROLINA
YOUTH LAMBDA
NETWORK
PHILADELPHIA FIGHT
SOUTHERN ECHO,
INC.

21 CENTURY YOUTH
LEADERSHIP PROJECT

COMMUNITIES FOR A
BETTER ENVIRONMEN

PEOPLE FOR
COMMUNITY RECOVERY

THE SOC EDUCATION
FUND

SOUTHWEST CULTURE
THE TIDES CENTER
ALTERNATIVES FOR

COMM & ENVIRO

CONCERNED CITIZENS
FOR S0. CEN. L.A

INSIGHT ARTS
NORTH CAPITOL
NEIGHBORHOOD DEV

PEOPLE WORKING FOR
PEOPLE

THE SEVENTH
GENERATION

TONATIERRA
COMMUNITY

NONE
NONE

NONE

NONE
NONE
NONE;
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE

NONE

04-2261109

1,000.

2,500.

1,000.

1,000.

1,000.

1,000.

1,000.

500.

1,000.

2,500.

500.

500.

500.

4,500.

1,000.

500.

1,000.

500.

STATEMENT(S) 6



THIRD SECTOR NEW ENGLAND, INC. (FKA: MAS 04-2261109

SOCIAL UNITED PARENTS NONE

SERVICES AGAINST LEAD 1,000.
SOCTAL JUSTACT - YOUTH NONE
SERVICES ACTION/GLOBAL

JUSTI 3,500.
SOCTIAL STUDENT NONE
SERVICES ENVIRONMENTATL

ACTION COALIT 2,500.
SCHOLARSHIPS URBAN ALCHEMY NONE

AWARDS 1,500.
TOTAL INCLUDED ON FORM 990, PART II, LINE' 22 _ 37,500.
FORM 990 OTHER NOTES AND LOANS RECEIVABLE STATEMENT 7

DCUBTFUL ACCT

DESCRIPTION ALLOWANCE BALANCE DUE
THEOBALD SMITH RESEARCH INSTITUTE, 0. 0.
LYNN CHARTER SCHOOL 0. 0.
SOLUTIONS FOR THE THIRD SECTOR, INC. 0. 665,600.
TOTALS INCLUDED ON FORM 990, PART IV, LINE 51 0. 665,600.
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 8

OTHER

PUBLICLY TOTAL

CORPORATE CORPORATE TRADED OTHER NON-GOV'T

DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
COMMON STOCK 4,902,648. 4,902,648.
CORPORATE BONDS 687,495, 687,495.
TO FM 990, LN 54 COL B 4,902,648. 687,495, 5,590,143.

STATEMENT(S) 6, 7, 8



THIRD SECTOR NEW ENGLAND,

{FKA: MAS

04-2261109

FORM 990 GOVERNMENT SECURITIES STATEMENT 9

Uu.S. STATE AND TOTAL GOV'T
DESCRIPTION GOVERNMENT LOCAL GOV'T SECURITIES
TREASURY BILLS 1,305,797. 1,305,797.
TOTAL TO FORM 990, LINE 54, 1,305,797. 1,305,797.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 10
COST OR ACCUMULATED _
DESCRIPTION OTHER BASIS DEPRECTATION BOOK" VALUE
EQUIPMENT 241,314. 129,516. 111,798.
SOFTWARE 142,703. 140,084. 2,619.
EQUIPMENT 106,992. 8,832. 2,160.
TOTAL TC FORM 990, PART IV, 395,0009. 278,432. 116,577.

FORM 990

OTHER ASSETS

STATEMENT 11

DESCRIPTION

PROJECT AWARDS
PUBLICATIONS

TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B

AMOUNT

0.
11,619.

11,6189.

FORM 990

OTHER LIABILITIES

STATEMENT 12

DESCRIPTICN

ACCUM. OVERAPPLIED OVERHEAD AND FRINGE

DEFERRED REVENUE
PROJECT AWARDS

TOTAL TO FORM 9%0, PART IV,

LINE 65, COLUMN B

AMOUNT

155,641.
1,923,970.
0.

2,079,611.

STATEMENT(S) 9, 10, 11, 12



THIRD SECTOR NEW ENGLAND, INC. (FKA: MAS 04-2261109

FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 13
PART VI, LINE B80B

NAME OF ORGANIZATION EXEMPT  NONEXEMPT
ORPHAN BIOLOGICS INSTITUTE, INC. X
SOLUTIONS FOR THE THIRD SECTOR, INC. X
FORM 990 PROGRAM SERVICE REVENUE STATEMENT 14
RELATED OR

) BUS UNRELATED EXCL  EXCLUDED  EXEMPT FUNC-—
DESCRIPTION CODE BUSINESS INC CODE AMOUNT TION INCOME
CONSULTING 26,683.
SPECIAL FUND REVENUE 446,692.
NON-PROFIT QTRLY PUB. 50,115.
STS MANAGEMENT FEES 55,106.
NE LEADERSHIP CONF.REV. 219,899.
OVERHEAD 34,910.
TO FORM 990, PART VII, LINE 93 833,405.
FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 15

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93 TSNE HAS ESTABLISHED ITSELF AS A RESOURCE CENTER FOR NONPROFIT
ORGANIZATIONS, FOUNDATIONS AND OTHERS INVOLVED IN VOLUNTARY ACTIVITIES
TSNE’'S MISSICON IS TO HELP THE NONPROFIT SECTOR IMPROVE ITS
UNDERSTANDING OF ITS ROLE AND POTENTIAL IMPACT WITHIN A RAPIDLY
SHIFTING ECONOCMY AND TO PROVIDE MATERIALS AND SERVICES THAT BUILD
KNOWLEDGE, SKILLS AND CAPACITY. OPERATIONS INCLUDE PUBLICATION OF THE
NONPROFIT QUARTERLY, SPONSORSHIP OF THE NEW ENGLAND NONPROFIT
LEADERSHIP CONFERENCE, MAINTAINING A WEBSITE THAT SERVES AS A
NONPROFIT FORUM, AND FOSTERING RESEARCH AND ORIGINAL WRITINGS FOR
PUBLICATION IN ITS OWN AND WITHIN OTHER JOURNALS. TSNE ALSC FORMS
PARTNERSHIPS WITH COMMUNITY COALITIONS AND GRASSROOTS ORGANIZATIONS
WHOSE PURPOSES ARE CONSISTENT WITH TSNE MISSION. THESE PARTNERGHIPS
COMBINE TSNE’S PROGRAM MANAGEMENT AND ADMINISTRATIVE EXPERTISE WITH
THE SUBJECT-MATTER KNOWLEDGE QOF THE COMMUNITY PARTNER IN FURTHERANCE
OF THE MUTUAL PURPOSES.

STATEMENT(S) 13, 14, 15



THIRD SECTOR NEW ENGLAND, INC. (FKA: MAS 04-2261109

SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH DIRECTORS, STATEMENT 16
TRUSTEES, PRINCIPAL OFFICERS OR CREATOR
PART III, LINE 2

TSNE - SOLE MEMBER OF SOLUTIONS FOR THE THIRD SECTOR, INC. STS, A FOR-PROFIT
CORPORATION ESTABLISHED IN 1998, PROVIDES MANAGEMENT CONSULTING SERVICES W/A
FOCUS ON COLLABORATIVE MANAGEMENT SYSTEMS, CONSTITUENT INVOLVEMENT AND
COMMUNITY DIALOGUE. THESE SERVICES INCLUDE ORGANIZATIONAL DEVLPMNT, MNGMNT
CONSULTATION, OPERATIONS MANAGEMENT, STRATEGIC PLANNING & EVALUATION.

SCHEDULE A EXPLANATION OF QUALIFICATICNS TC RECEIVE PAYMENTS STATEMENT 17
PART III, LINE 4

THE BOARD OF DIRECTORS DETERMINES WHO SHALL RECEIVE THE FELLOWSHIP GIVEN
BY TSNE BASED ON FORMAL PROPOSAL SUBMITTED BY EACH CANDIDATE. THE
FELLOWSHIPS ARE IN THE FIELD OF PUBLIC HEALTH RESEARCH.

SCHEDULE A OTHER INCOME STATEMENT 18
1999 1998 1997 1996
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
16,250.
TOTAL TO SCHEDULE A, LINE 22 16,250.

STATEMENT(S) 16, 17, 18



o 4562 . Depreciation and Amortization 2000

Department of tne Treasury (Including Information on Listed Property) 990 byt
Intemal Revenue Service  (99) P See separate instructions. P Attach this form to your return. Sequenca No. 67
Name(s) shown on retun Business ar activity Lo which this form relates Identitying numter
THIRD SECTOR NEW ENGLAND, INC.
(FKA: MASS HEALTH RESEARCH INSTITUTE) FORM 990 PAGE 2 04-2261109
[‘ Part |l I Election To Expense Certain Tangible Property (Section 179} Note: It you have any listed property "complete Part V before you complete Part 1)
1 Maximum dollar limitation. If an enterprise zone business, see instructions ... ... ... . 1 20 ’ 000.
2 Total cost of section 179 property placed in service. See instructions e e e 2
3 Threshold cost of section 179 property before reduction in limitation .. . . e 3 $200,000
4 Reduction in limtation. Subtract line 3 from fine 2. If zero or less, enter-0- . ... ... 4
S Dollar fimitation for tax year. Subtract line 4 irom line 1. If zero or less. enter 0-. If married filing
separately, see instructions ... ... i e s e . e imeiers e eeeereiiiee 5
6 {a) Descnption of property {b) Cost (pustneas use only) {c) Elected cost
7 Listed property. Enter amount from line 27 e e e 7
8 Total elected cost of section 172 properly. Add amounts in column (¢}, lines&and7 . . . . 8
9 Tentative deduction. Enter the smaller of line Sorline8 . . .. . . . 9
10 Carryover of disallowed deduction from 1999 S .. 10
11 Business income limitation. Enter the smaller of business income {not less than zerc)orline5 . .. . ... 1"
12 Section 179 expense deduction. Add lines ¢ and 10, but do not enter more than line 11 e eieiiiaes 12
13 Carryover of disallowed deduction to 2001. Add lines @ and 10, less line 12 . >| 13 ’

Note: Do not use Part Il or Part Il below for listed property (automabiles, certain other vehicles, cellular telephones, certain computers, Ol.' propenil
used for entertainment, recreation, or amusement). Instead, use Part V for listed property.
FP'a:i-t 1] =1 MACRS Deprectation For Assets Placed in Service Only During Your 2000 Tax Year {Do not include listed property.)

: Section A - General Asset Account Election

14 |f you are making the election under section 168{}{4} to group any assets placed in service during the tax year into one or more general asset
accounts, check this box. See instructions

{b) Month and (c) Basis tor depraciation
{a} Classification ol property year placed (Business/investment use (@ gmw (&) Cenvenlon | ( Method (g} Depraciation deduction
in service only - see instrucbors)
15 a 3-year property
b 5-year property
¢ _7-year property
d 10-year property
e 15-year properly
f 20-year property
___ g 25-year propery 25 yrs. S/L
h Residential rental propenty ‘ 273 yrs. MM S
/ 27.5 yrs. MM SiL
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM S/L
Section C - Alternative Depreciation System (ADS) (See instructions.)
16 & Class life : S
b 12-year § 12 yrs. S/l
¢_40-year / 40 yrs. MM S/L
| Part-Jll{ Other Depreciation (Do not include listed property.) (See instructions.)
17 GDS and ADS deductions for assets placed in service In tax years beginning befors 2000 17
18 Property subject to section 168()(1) election ... .. .. e e e O PRUPPRPOR I | -
19 ACHS and other depreciation e s et e e aiis s TR I | 39,851,
| Part |ﬂ Summary {See instructions.)
20 Listed property. Enter amount from line 26 ... . . L L e 20
21 Total. Add deductions from line 12, lines 15 and 16 in column (g), and lines 17 through 20. Enter here
and on the appropnate lines of your return. Partnerships and S corporations - see instructions ... L .2 39,851,
22 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . ... e 22 S ;. &
or62s1 LHA  For Paperwork Reduction Act Notice, see the separate instructions. Form 4562 (2000)

11.20-00



016252

Form 4562 (2000) Page 2

‘Part V.-| Listed Property {Include automobiles, certain other vehicles. cellular telephones, certain computers, and property used for entertainment,
recreation, of amusement.)
Note: For any vehicle for which you are using the standard mileage rale or deducting lease expense, complete onty 23a, 23b, columns (a}
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {Caution: See instructions for limits for passenger automobifes.)

232 Do you have evidence (0 support the businessfinvestment use claimed? I:I Yes I:] No | 23b If "Yes," is the evidence writien? D Yes |:| No
Type O:T))rnper!y (b’plaggg'in .B“[;i:'!e“’ Co(:? or Bawa for ‘Sf"’"‘"a“"" Rec‘uflery Metl:)odl Depu::?auon E|9'-"(-2-’d
(Iigtpvenicles tirst ) service us’g‘ﬁg‘ﬁgﬂg other basis ‘“”"“f;"g;;;""’“‘ period Convention deduction sectggr;tﬂg

24 Property used more than 50% in a qualified business use:

Y%
%
: %
25 Property used 50% or less in a qualifted business use:
% S/L -
% S/L-
L % S/ -
26 Add amounts i column (h). Enter the total here and online 20, page? . ... ... ... . 126
27 Add amounts in column {i). Enter thetotal hereandonline7,page 1 . . . 27

Section B - Information on Use ol Vehlcles

Comptlete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner." or related person.
if you provided vehicles to your employees, first answer the qguestions in Section C to see if you meet an exception to completing this section for
those vehicles.

{a} (b) {c) {d) (e} n

28 Tofal businessfinvestment miles driven duiing the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (DO NOT include commuting miles)

29 Total commuting miles driven during the year

30 Total other personal (noncommuting} miles

diven........ ... e
31 Total miles driven during the year.
Add lines 28 through 30 .

Yes No Yes No Yes No Yes No Yes No Yes No

32 Was the vehicle available for personal use
dunng off-duty hours? .

33 Was the vehicle used prlmarlly by amore
than 5% owner or related person?

34 Is another vehicle available for personal
use? _ .

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners of related persons.

Yes No

35 Do you maintain a written policy statement thal prohibits all parsonal use of vehicles, including commuting, by your

BMPIOYSEE? | . | i e e e e e e e e e e
36 Do you maintain a written policy statement lhat prohlblts personal use of vehicles, except commutlng by your

employees? See instructions for vehicles used by corporate officers, directors, or 1% ormore owners .
37 Do you treat all use of vehicles by employees as personal use? e e e e e e e
38 Do you provide more than five vehicles to your employees, oblain lnformallon from your employeea about

the use of the vehicles, and retain the information received? ...

39 Do you meet the requirements concerning qualified automobile demonstration use? ................................................................
Note: If your answer to 35, 36, 37, 38, or 39 is "Yes," you need not complate Section B for the covered vehicies.

| Part V| | Amortization
(a} {b) (c) (d) {e) 0
Descnption ot costs Dre amortization Amarllzabla Cods Amortizaon Amorization

beging armount snaction

40_Amortization of costs that begins during your 2000 tax year:

orlod or peTenuge 1or this yea

.............................................................................. 41
..................................................... 42

Form 4562 (2000}

10-21-00



Fom 8868 Application for Extension of Time To File an

(December 2000} : Exempt Organization Return OME No. 15451709
he Trea N

ﬂig?&?’sgaé’r‘lje Servics:ry P File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete onlyPart | and check thisbox ... . SRR 2

® |fyou are filing for an Additional (not automatic) 3-Month Extension, complete only Part I} {on page 2 of this form).
Note: Do not complete Part |l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time - Cnly submit original {no copies needed)

Note: Form 890-T corporations requesting an attomatic 6-month extension - check this box and complete Part | only » D

All other corporations (including Form 890-C filers) must use Form 7004 to request an extension of time to file income tax
returns. Partnerships, REMICs and trusts must use Form 8736 1o request an extension of time to fila Form 1065, 1066, or 1041,

Type or Name of Exempt Organization Employer identification number
print THIRD SECTOR NEW ENGLAND, INC.

(FKA: MASS HEALTH RESEARCH INSTITUTE) 04-2261109
File bry the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 18 TREMONT STREET, .NO. 700 -
mtumn. See

Instructiona. | - City, town or post office. state, and ZIP code. For a foreign address, see instructions.

BOSTON, MA 02108 - -

Check type of return to be filed(file a separate application for each return):

Form 990 (] Form 890-T (corporation) (] Form 4720
[ Form 990-BL (] Form 990-T (sec. 401{a) or 408(a) trust) (] Form 5227
D Form 990-EZ ':' Form 990-T (trust other than above) |:] Form 6069
D Form 980-PF C‘ Form 1041-A |:I Form 8870

® If the organization does not have an office or place of business in the United States, check this box
® If this is for a Group Return enter the organization’s four digit Group Exemption Nurmber (GEN) . If this s for the whole group, check this
box b |:] . Wit is for part of the group. check this box P D and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-month, for 990-T corporation) extension of time until NOVEMBER 15, 2001 .
to file the exempt organization return for the organization named above. The extension is for the organization's retum for:
» ] calendar year or

» [X] tax year beginning APR 1, 2000 .andending MAR 31, 2001

2  if this tax year is for less than 12 months. check reason: D {nitial return L] Final return [:I Change in acgounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax. less any
nonrefundable credits. See instructions P $

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed asacredtt .. .. ... .. . s
¢ Balance Due. Subtract ine 3b from line 3a. Include your payment with this form, or, If required, deposit with FTD
coupoen or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions . ... ... & N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this ferm, including accompanying schedules and stalements, and lo the best of my knowledgs and balief,
itis true, correct, and cornplete, and thal 1 am autherized to prepare this torm.

Signature B> Title » CPA Dats B
LHA For Paperwork Reduction Act Notice, see instruction Form 8868 (12-2000)
023831

12-16-00
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Note 2. Related Party Transactions

Orphan Biologics Institute, Inc. (OBI) is a not-for-profit corporation creaied in 1990 to conduct
research and development in the field of public health. During fiscal year 1998 OBI ceased
operations when management of its programs was transferred to the University of Massachusetts.
In fiscal 2000, TSNE, in its capacily as the sole member of OB, and OBI’s advisory board voted
to transfer all of OBI's assets and liabilities to the University of Massachusetts. As a result,
during the year ended March 31,2001 the remaining assets and liabilities of OBI were transferred
to the University of Massachusetts. The Board of Directors has not yet decided whether OBI will
be formally dissolved once all the transfers are complete.



*
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“Forn 8868 _ Application for Extension of Time To File an

(December 2000) i i

) Exempt Organization Return OMB No. 15451709
%ﬁg:“m:::;ﬂas‘:mw P File a separate application for each retum.

Jou are filing for an Automatic 3-Month Extension, complete onlyPart1 and checkthisbox ... ... ... e I (X}

® if you are filing for an Additional {not automatic) 3-Month Extension, complete onty Part Il {on page 2 ol thls form).
Note: Do not complete Part il unless you have aiready been granted an automatic 3-month extension on a previously filed Form 8888.

Automatic 3-Month Extension of Time - Only submit original (no copies needed)

Note: Form $90-T corporations requesting an automalic §-month extension - check this box and complete Partfonk . . . ... e ]
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
retumns. Partnerships, REMICs and trusts must use Form 8736 to nequest an extension of time to file Form 1065, 1066, or 1041.

Type or Name of Exempt Organization Employer identification number
print THIRD SECTOR NEW ENGLAND, INC. AND

AFFILIATES (FKA: MA HEALTH RESEARCH) 04-2261109
Fils by the

due date lor | NUmMber, street, and rcom or suite no. If a P.O. box, see instructions.

Aling your 18 TREMONT STREET, NO. 700

return. See
instructions. | City, 1own or post office, state, and ZIP code. For a foreign address, see instructions.

BOSTON, MA 02108

Check type of return to be filed(file a separate application for each retum):

[(X] Form 990 [_] Form 990-T (corporation) (] Form 4720
1 Form 990-8L (] Form 990-T (sec. 401(a) or 408(a) trust) : (] Form 5227
[___—I Form 990-EZ [: Form 890-T (trust other than abave) D Form 6069
[ Form 990-PF [ Form 10414 [ Form 8870

® |f the organization does not have an office or place of business in the United States, check this box
® i this is for a Group Return enler the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P l:' it is for part of the group, check this box » D and attach a list with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month {6-month, for 99G-T corporation) extension of time until NOVEMBER 15, 2001 .
" to file the exempt organization retum for the organization named above. The extension is for the organizations return for:

» [ ] catendar year or
» X1 1ax year beginning APR 1, 2000 andendng MAR 31, 2001
2  If this tax year is for less than 12 months, check reason: D Initial retumn [ Final retum D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions | | e . 8B

b If this application is for Form 990-PF or 980-T, enter any refundable credits and estimated

tax paymenis made. Include any prior year overpayment allowed as acredit .. . %
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form. or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions .. . . B N/A

this form, incleding accompanying schedules and statements, and to the best ol my knowledge and befief,
to prepare this form

E.'ﬂe » CPA Date P

otice, see instruction Form 8868 (12-2000}




