OtL 18 '02

SCANNED

890 -

Department of the Tressury ..
Internal Revenus Service

]
i

Return of Organization Exempt From Income Tax

&nder saction 501(c), 527, or 4847(a)(1) ol the Internal Revenue Code (axcept black lung
banatit trust or private foundatlon}

P The organizatron may have to uss a copy of this returmn to salisfy state reporting requirements

OMB No 1343 0047

2001

Opan 1o Public
ph:gacilea .

A For the 2001 calendar ysar, or tax year pariod beginning APR 1, 2001 andendmg MAR 31, 2002
B creckit Planss | Name of organization D Employer identitication number
applicabla uss RS
e’ |emoTHIRD SECTOR NEW ENGLAND, INC. 04-2261109
s %P | Number and streat (or P O box f mail s not delvered to strest address) Roarvsuia | E Telaphone number
el lapecncll 8 TREMONT STREET 700 (617)523-6565
e | City or town, stals or country, and ZIP + 4 F Acartrgmeos || Gean [X] Accrual
[Jamenges BOSTON, MA 02108 [ &eam >
[j;geg,‘n’g“"" ® Sectlon 501(c}(3) organizations and 4947(a)(1) nonsxempl charitable trusts Hand | ara not applicable to section 527 organizations

must attach a complated Scheduta A (Form 990 or §90-EZ)
G Wabste PWWW.TSNE .ORG

J Organization type (chex onyoney > [X] 501(c) { 3

)y nsetno) [ ] 4947(a)(1) or [] 527

K Chack hera |:| it the organization’s gross receipts are normally not more than $25,000 The
organization nged not file a return with the IRS, but if the organizatron receved a Ferm 990 Package
in the mail, t should file a retum without financial data Some slates require a compiete raturn

H(a) Is this a group retum for athliates? [:, Yez IXI No
Hib) it "Yes," anter number of affiliates P

H(e) Are al affilates included? N/ A | Yes LI No

(It "No," attach a list )

H(d) Is this a separata retum filed by an or-
panization covered by a group ruling? D Yes EZ] No

1 Enler 4-dignt GEN D

L Gross raceipts Add lines 6b, 8b, 9b, and 10b to Ine 12 B>

8,344,835.

M Check (] fthe organization 15 not raquired lo attach
Sch B (Form 990, 990-EZ, or 990-PF)

{ Part I} Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Gontributions, gifts, grants, and similar amounts recelved ”
a Direct public support 1a 3,213,424.0°
b indirect publc support 1b
t Govemment contributions (grants) 1e 228,379.
g Total {add lmes 1a through 1c)
{cash $ 3,441,803. noncashs /\ ) 1d 3,441,803.
2 Program service revenue inctuding govemment fees a art VI, ing 93) 2 1,201,975.
3  Membarship duss and assessments 3
4 Interest on savings and tamporary % 4 155,311.
5  Dmdends and snlerest from secunt < 5 239,980.
6 a Gross rents 62
b Less renta)expenses | _6b .
° ¢ Net rental ingoms or (loss) (subtract Iine Ih ) B¢
E Other investment income {describa P y L7
2| 8 a Gross amount from sale of assets other {A) Securities {B) Othar '
b than Inventory 458,465.| s
b Less cost or other basis and sales expenses 484,415. 8y 399,845.] °
¢ Gain or (loss) (attach schadule) <25,950.Pac <399,845.p
d Nat gain o7 (loss) (combing line Bc, columns (A) and (B)) STMT 1 STMT 2 8d <425,795.>
B Special avents and activities (attach schadule)
a Gross ravanue (not Including $ of contributions o
reported on line 12) 2 o
b Less direct expenses other than fundraising expenses 9b
¢ Netincome or {loss} from spacial avants (subtract lina 9b from line 9a) gc
10 & Gross sales ot inventory, less etums and allowances 10a
b Lass cosl of goods sold 10b ..
¢ Gross profit or (foss) from sales of inventory (attach scheduls) {Subtract ina 10b from tine 10a) 10¢
11 Other ravenue (from Part Vil, lme 103) 11 2,847,301.
12__ Total revenue (2dd Ines 1d, 2, 3, 4, 5, 6c, 7, 8d, Oc, 10c, and 11) 12 7,460,575,
» | 13 Program services {trom line 44, colunn (B)) 13 5,371,693.
§ 14 Management and general {from line 44, column (C)) 14 1,374,580.
2| 15  Fundraising (from ling 44, column (D)) 15
o | 16 Payments lo affiliates (attach scheduls) 18
17 Tota! expenses (add ines 16 and 44, column {A)) 17 6,746,273.
| 18 Excess or (dafictt) for the year (sublract Ima 17 from tne 12) 18 714,302.
%®( 19 Nstassats or fund balances at beginning of year {fram line 73, column (A)) 19 12,215,753.
zg 20  Otherchanges In net assets or fund balances (attach explanation) SEE STATEMENT 3 | 20 89,261.
21 Net assets or fund baances at end of year (combins linss 18, 19, and 203 21 13,019,316.
5??31102 LHA  For Paperwork Raductlon Act Notlee, see the separate Instructions

Form 980 (2001)‘5
)



Forr{ 990 2001) THIRD SECTOR NEW ENGLAND, INC.

04-2261109

Page 2

| Statement of
Functional Expenses

(4) organizations and saction 4947(a){1) nonexampt chantable trusts but optional for others

All grganizations must complete column (A) Columns (B}, (C), and (D} are requirad for section 501(c){3) and

T wram e | Omm | o

22 Grants and allocations (attach scheduls)
cash $948,243 . noncasns 22 548,243. 548,243.STATEMENT 7 '

23 Specific assistance to iIndrviduals (attach schedute) |23
24 Benefits paid to or for membars (attach schaduls) |24
25 Guipsnsalion o uifivers, diecurs, v 25 137,701. . 137,701. 0.
26 Other salanes and wages 6| 2,288,449. 1,707,112. 581, 337.
27 Pansion plan contnbutions 27
28 Cther employee bensfits 24 380,742. 255,400. 125,342.
29 Payrol taxes 29 173,715. 122,231. 51,484.
30 Professtonal fundsaising fees ag
31 Accounting fees M 28,372. 28,372.
32 Legal fess 32 12,187. 12,187.
33 Supphes 33 39,894. 29,021. 10,873.
34 Telephons 24
35 Postage and shipping 35
38 Dccupancy 38 425,419. 290,012. 135,407.
37 Equipment rental and maintenance 37
38 Pnnting and publications 38
30 Travel 39 160,655. 143,947. 16,708.
40 Conferences, conventions, and meetings 40 174,022. 152,477. 21,545.
41 Intarest L
42 Deprectation, depletion, etc (attach schedule) a2 45,546. 35,824. 9,722.
43 (ther expenses not covered above (ernize)

a 432

b 43b

€ 43¢

d 43d

o SEE STATEMENT 4 a3s) 2,331,328. 2,087,426. 243,902.
44 Total functional expenses {add Nnes 22 through 43)

e o vap ving columns @}D) camyese | 40| 6,746,273.] 5,371,693.] 1,374,580. 0.

Joint Costs Check P [ it you are following SOP 98-2
Are any joint costs from a combined educational campargn and fundraising solictation reperted in {B) Program services? » D Yas @ No

If “Yas, enter {I) the aggregate amount of thase joint costs $ . (1) the amount allocated to Program services $

1) the amount allocated to Management and ganeral $ .and {lv) the amount allocated to Fundraising $
Part {l} | Statement of Program Service Accomplishments

What 1§ the organization’s pnmary exsmpt purpose® > SEE STATEMENT 5

Al organizations must describe thelr exempt purpose achlevernents In a cloer and conclse manner State the number of clients served, publications issued, et Discuss
schisvements that are not meesurmble (Section 501{c)3) and {4) oranizations and 4947{(a){1) nonexsmpt charieble trusts must alsc erter the emount ¢f grants end
allocations to others )

Program Service
enses
(Raquired for 501(c)J} and
(4) orgs, and 4947(a)1)
trusts, but optonal for othars )

a _SEE STATEMENT 6

{Grants and allocations $ i 5,371,693,
b
{Grants and allocations $ )
c
{Grants and allocations $ )
d
{Grants and allocations § }
@ _Other program semvices {attach scheduls) {Grants and allocations § )
_1Total of Program Service Expenses {should aqual ng 44, column {B), Program services) > 5,371,693,
123011
01 @2-02 Form 990 (2001)



Foitn 990 (2001) THIRD SECTOR NEW ENGLAND, INC. 04-2261109 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-ysar amounts only Baginning of year End of year
45  Cash - non-interest-beaning 269,273.) & 17,863.
48 Savings and temporary cash invastments 6,092,911, a8 7,742,047.
47 a Accounts recarvable 47a 479,809.
b Less altawance for doubtful accounts a7 529,387.| arc 479,809.
48 a Pladges recevable 483
b Less allowance for doubtfut accounts 48b 48
43  Granis recavable 49
50  Recewables from officers, directors, trusteas,
- and key employeas 50
51 a QOther notes and loans recervable 51a
3 b Less aftowance for doubtful accounts 51b 665,600.| 51e
52  Inventones for sale or use 52 13,802.
53  Prapald expenses and deferred chargas 93,365.| 53 144,598.
54  Investments - securies STMT 8  STMT 9 » [ Jcost [(X]rmv 6,895,940, 54 7,152,271.
55 a Investments - land, buildings, and
aquipment basis 553
b Lass accurnulated depreciation 55b §5¢
856  Investments - other 56
57 2 Land, buildings, and equipment basis 57a 495,458,
b Less accurnulated depreciaten  STMT 10 | sm 318,944. 116,577, 57 176,514.
58  Otherassets (descrbe > PUBLICATIONS ) 11,619.] s8 0.
__ 159  Tolal asseis (add hnes 45 through 58) (must equat ine 74) 14,674,672.] 59 15,726,904,
60  Accounts payable and accrued expenses 379,308.] s 617,341.
81  Grants payable 61
£ [62 Deferred revenue 62
'.EE B3  Loans from officers, directors, trustees, and key employaeas 63
5 B4 a Tax-exenpt bond habilties B4a
b Mortgages and other notas payable B4b
65  Other labiles (dascribe M SEE STATEMENT 11 , 2,079,611.] 65 2,090,247.
§6__ Total llabiiitles (add Imes 60 through 65) 2,458,919.) s 2,707,588.
Organizallons that foliow SFAS 117, check hare B> [XJ and complete Ines 67 through
- 69 and lines 73 and 74
£ (87  Unrestncted 11,716,456.] 67 12,246,970.
5 {88  Temporanily restricted 499,297.] 68 772,346,
@ |69  Permanantly restricted 59
g Organizations thal do not foliow SFAS 117, theck here ™ [ Jana complate Ines
o 70 through 74
; 70 Capital stock, trust pnncipal, or current funds 70
2 |7 Pad-in or capital surplus, or land, building, and equipment fund n
% 72 Retainad eamings, endowment, accumulated mcoma, or othar funds 72
£ |73 Total net assets or fund balances (add lines 67 through 69 OR lines 70 through 72,
column (A) must aqual ling 19, colurn (B) must equal line 21) 12,215,753.. na 13,019,316.
74 Total llabiiltias and nat assets / fund balances (add lines 66 and 73) 14,674,672. 1 15,726,904.

Form 990 1s available for public inspectton and, for some pecpla, serves as tha pnmary or sofe sourcs of information about a particular organization How the public
perceives an organrzation m such cases may be determined by the information presented on fs returm Therefore, please make sure the retum is complate and accurate

and fully descnbas, in Part I1l, the organization's pregrams and accompiishmants

123021
o fR-02



Form 990 {2001) THIRD SECTOR NEW ENGLAND, INC. _04-2261109 Page 4
\ [ Part W-A] Reconciliation of Revenue per Audited Part V-B | Reconciliation of Expenses per Audited
Financlal Statements with Revenue per Financlal Statements With Expenses per
Return Retum
a  Total revenue, gains, and other support e o s 8 Total expenses and losses per “f e - Yo
per audited financial statemants a| 7,549,836, audiled financial statements »lal 6,746,273,
b Amounts included on Itne a but not on . . ‘.
b Amounts included on line a but not on . - fing 17, Forrt 990 . . Tin
line 12, Form 990 ’ {1) Donated services .
{1) Nst unrealized gains and use of facilites  §
on investments s Bg ’ 2 6 1 - (2) Ppor year :d}us!mcnts
(2) Donated setvices reported on line 20, - :
and use of facities § Form 990 H
{(3) Racovenes of pnor (3) Losses reported on
yaar grants $ lng 20,Form930  §
(4) Othar (spacify) » (4) Other (specrly)
$ . $
Add amounts on linas (1) through (4) »lb 89,261. Add amounts on Ines (1) through (4) »|b 0.
¢ Line a minusling b »le| 7,460,575} ¢ Lneammusine b > 6,746,273.
g Amounts included on line 12, Form d Amounts included on line 17, Form
990 but not on lina & - - 990 but not on line a
{1) Investment expensas - {1) Investment expenses ‘“ :
not included on not included on "
Ime 6b, Form 990  § lme 6b, Form 930 § o -
(2) Other (specify) . (2) Other (spactly) - 54
s -\."-e.:' ’ - ' s ) o f
Add amounts on lines (1) and (2} >t 0. Add amounts on lines (1) and (2) »>|d 0.
8 Total revenue per ling 12, Form 980 o Total expenses per line 17, Form 990
{tne ¢ plus line d) >l 7!460!575_‘.4. {ling ¢ plus line dj »lal 6,746,273.
iPart V] List of Officers, Directors, Trustees, and Key Employees (List sach one even it not compensatsd )
{B) Title ancli‘ %varatg% QBurs ﬁ) (‘:lci)mplensalmn {%onmbﬂn:mtn (E) Explansg
or week dovoted 1o , ant account an
(A) Name and address p K o n ECH BMIET | piams & deters | HEE 0 e s
SEE STATEMENT 12 _~~~~~~~ =~~~ ~"°7°° 137,701.] 20,655. 0.
g 75 Did any officer. director, trustee, or key employes recarve aggregate compansation of mora than $100,000 from your organization and all related
| organizatlons, ¢f which more than $10,000 was providsd by ths related organizations? it "Yes," altach schedule I Yas No Form 990 {2001)




!

Form 990 {2001) -  THIRD SECTOR NEW ENGLAND, INC. 04-2261109 Pags 5
tPart Vi| Other Information Yes| No
76 Dud the arganization engage in any activity not previously reported to the IRS? if Yas," attach a detalled descnption of each activity 76 X
77 Waere any changes made In the organizing or governing documants but not raported to the IRS? 77 X
If *Yas," attach a confermad copy of the changes
78 a Did the organization have unrelatad business gross thcorne of $9,000 or more dunng the year covarad by this retum? 782 X
b H*Yes."has it filed a tax ratum on Farm 880-T for lhis year? N/A 78b
79 Wasthorg o hquidation, dissolubion, tarmination, or substantial contrachion duning ths y8ai® 74 X
It "Yes,” attach a statement
80 a Is the organization related {other than by association with a statewids or nationwide organization) through common membarship, ]
govammg bodies, trustees, officers, elc , to any other axampt or nonexempt organization? g0a | X
b If "Yes, enter tha name of the organization P> SEE STATEMENT 13
and check whether it s D axempt OR |:] nonexempt
81 a Enter direct or indirect political expenditures Ses line 8t nstructions Ma 0.
b Dtd the organization fils Form 1120-POL for this year? 81b X
82 1 Did the organizatton receive donated services or the use of matenals, equipment, or facilities at no chargs or at substantially less than
fair rental value? 82a X
b It Yes,” you may indicate the valua of these tems here Do nol include this amount as revenue in Part | or as an
expense in Part 1l (See nstructions in Part I11) | 82b | N/A
83 a Did the organization comply with the public inspection requiraments for retums and exemption applications? 832 | X
b Did the erganization comply with the disclosure requiraments ralating to quid pro quo contnbutions? gsh | X
84 a [Dd the organtzation solicit any contribubions or gifts that were not tax deductibla? 84a X
b If“Yes,” did the organization include with every soliciation an express statament that such contnbutions or gifts were not
tax deductible? N/A 84b
85  507(c)4), (5), or (6) organizations a Were substantially all dues nondeductible by membars? N/A 852
b Did the organization make only n-house lobbyfng sxpenditures of $2,000 or lass? N/A ash
If "Yes™ was answered to either 85a or 85b, do not complete 85c through B5h balow unless the organization received a waver for proxy tax
owed for the pnor year
¢ Dues, assessments, and similar amounts frem members 85¢ N/A
d Section 162(g) lobbying and political expenditures 8sd N/A
e Aggregats nondeduclible amount of section 6033(e){1)(A} duss notices 85e N/A
f Taxable amount of lobbying and polttical expendrtures (line 85d lass 856) asi N/A .
g Does the organzation eisct to pay the section 6033(e) tax on the amount in 8517 N/ A 85q
h It section 6033(e){1)(A) dues notices were sent, doas the omganization agree to add the amount i 851 to ts reasonable esttmate of dues
allocable to nondeduchble lobbying and poltical expenditures for the tollowing tax year? N/ A 85h
88 501(c)(7) orgarizations Entar & Inttiatron fees and capral contrbutiens included on line 12 86a N/A
b Grass receipts, included on line 12, for public use of club faciities 86b N/A
87  501(c)(12) orgarvzations Enter a Gross income from members or shareholders 87a N/A -
b Gross Income from other sources (Do not net amounts dua or paid to othar sources
against amounts due or recerved from them ) 87b N/A
88  Atany time dunng the year, did the organization own a 50% or greater interast in a taxable corporation or partnership,
or an entity disregarded as separate from the organizabon under Regulations sections 301 7701-2 and 301 7701-3?
It "Yas," complete Part IX a8 | X
89 a 5071(c)(3) organezations Enter Amount of tax imposad on the organization dunng the year undsr *
saction 49110 0.  sectiondg12p 0 . , section 4955 b 0.
b 501(c)(3) and 501(c)(4) organzations Did the organization angage in any section 4958 excess benefit
transaction dunng the yaar or did t become aware of an excess benefit transaction from a pnor year?
If "Yes,” attach a statement explaining each transaction 89b X
t Enter Amount of tax imposed on the organization managsrs or disqualified parsons dunng the year undar
sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on ina 89¢, above, reimbursed by the organization > 0.
80 a List the states with which a copy of this retum is filed ™ _MASSACHUSETTS
b Number of employees amployed in the pay penod that Includes March 12, 2001 ] 80b l 49
91  Thebooksaremncareof » ROBERT A, HAMMOND, DEPUTY DIRECTOR Telephoneno ™ {617) 523-6565
Locatedat > 18 TREMONT STREET, SUITE 700, BOSTON, MA 2wp+a 02108
92  Section 4947(g)1) nonexempt chantable trusts filing Form 990 in heu of Form 1041- Gheck here »{ ]
2. entor the amount of taz-exempt interast received or accrued dunng the tax year > | o2 | N/A

03-02-02

Form €90 (2001}



Fonn 990 (2001) THIRD SECTOR NEW ENGLAND, INC. 04-2261109 Page 6
1 | Part Vil | Analysis of income-Producing Activities (Sea Spectfic Instructions on pags 32 )

Note Enter gross amounts unfess otherwise (AU)nralatad buslnass(:l)coma ;a;;;mu-u by section ::} 513 or 514 ()
indicated - Retated or axempt
83 Program service revenus Bucs;régss Amount EE',E'E Amourl function |ncum§
a SEE STATEMENT 14 1,201,975,
b
c
d
)

! Medicare/Msdicaid payments

g Fees and contracts from govemmaent agancies
84 Mambership dues and assessmants
85 Interest on savings and tamporary

cash investments 14 155,311.
96 Drvidands and interest from sacunties 14 239,980. _ﬁ
87 Nat rental Income or {loss) from real estate - - ta :

a debt-financed property
b not debl-financed property
B8 Nat rental mcome or (loss) from personal property
99 Other investment income
100 Gain or {loss) from sales of assels
other than inventory 18 <425,795.p
101 Netincome or (loss} from spacial events
102 Gross profil or (oss) from sales of inventory
103 Other revenua

: ROYALTY INCOME 15 2,839,170.
b MISCELLANEQUS 8,131.
4
d
e
104 Subtotal {add columns (B), (D}, and {E)) ) 0. 2,808,666. 1,210,106.
105 Total (add ing 104, cotumns {B), (D), and (E}) > 4,018,772.

Note Line 105 plus line 1d, Part I, should equal the amount on fine 12, Part ]
[ Part ViiI| Relationship of Activities to the Accomplishment of Exempt Purposes {Ses Specific Instructions on page 32 )

Line No | Explain how each activity tor which income ts reported in column (E) of Part VI! contributed importantly to the accomphshment of the organization’s
v axampt purposes {other than by providing funds for such purposes)

SEE STATEMENT 15

{Part IX_| Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33 )

Nama, addrass, artlglEIN of corporatton, Parca‘nBl;pa of Natura (cﬁ,actmtlas Totaltmcoma End-(oEﬂyaar
partnership, or disragarded entity ownarship interest assets

SOLUTIONS FOR THE %

THIRD SECTOR, INC. 100% xCONSULTING SERVICES 16. 0.
%
%

{Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specrfic Instructions on page 33 )

(a) 0ud the organization, during the year, recerva any funds, directly or indiractly, to pay premiums on a personal banefit contract? LI ves X1 no

1 Yes

mpanying Schedules and staternents, and to the best of my knowtecge snd bellef, it is true,
of which prepaner hesy any knowledge

Juhia m ”(Agé--f ,7;1“4/1:/‘

@Nu

(b} Dndthe erganization, dunng the year, pay premiums, drractly or indirectly, on a parsonal benefit contract?




SOHEDULE A
{Form 9890 or 890-EZ)

Organization Exempt Under Section 501(c)(3)

(Except Private Foundatlon) and Section 501(e), 501(1), 501(k),

§01(n), or Sectlon 4847(a}{1) Nonexempt Charitable Trust

Department of the Treasury
Intemal Revenue Service

Supplementary Information-(See separate instructions.)
> MUST be complsted by the above organizatlons and attached to their Form 980 or 990-E2

QMB No 1545-0047

2001

Name of the organrzation

THIRD SECTOR NEW ENGLAND, INC.

Employer Identification numbar

04 2261109

IPm‘tl l Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{Sen pags 1 of tho Instruchions List sach ona M thars ara nana, entar "Nons 7)
{2) Name and zddrass of each employss pard (b) Title and average hours () Sontributionsto| (@) Expanse
more than $50,000 per we;:sﬂla:r?ted to (¢) Compensation :.;,',’,r:p;;;ﬂ,,;r' accgﬁgﬁv gggac;thar
CATHERINE DUNHAM ____ ____ __________.| PROJECT MNGR
C/0 TSNE 37.5 129,127, 13,947. 0.
ROBERT HAMMOND _ __________________| DEPUTY DIR.
C/0 TSNE 37.5 99,227.] 14,884. 0.
RUTH MCCAMBRIDGE PROG. DEVEL.
C/0O TSNE 37.5 96,938.] 7,270. 0.
MARY _@_T_H_R_YET_ (_) ’_ISQU_R_K_E _______________ MARKETING DIR
C/0 TSNE 37.5 85,102. 0. 0.
_SLJ§I}1\1 _E_P_SLI':E;[]S ______________________ PROJECT DIR.
C/0 TSNE 22.5 74,692. 11,204. 0.
Total number of other employees paid
ovar $50,000 » 1
| Part ] Compensation of the Five Highest Paid Independent Contractors for Professional Services
{Sea page 2 of the instructions List each one (whethar individuals or firms) f there are none, enter “None ")
(@) Name and address of sach independant contractor paid more than $50,000 (b) Typa of servica {c) Compansation
PUBLICATION GROUP __ ______ ____ ________________
286 CONGRESS ST, 7TH FL., BOSTON, MA DESIGN/PRINTING 149,642.
MARSHA MORRIS & ASSOCIATES __ _ __ _ _____________
ORGANIZATIONAL
PO BOX 440109, SOMERVILLE, MA DEV. 81,000,

Total number of othars recaving over
$50,000 for professional services

e TR
S

~

LHA  For Paperwork Reduction Act Notice, sea tha Instructions for Farm 990 and Form 990-E2

12101
12-29-01

Schadule A (Form 990 or 990-EZ) 2001



Schidule A (Form 990 or 990-£2) 2001 THIRD SECTOR NEW ENGLAND, INC. 04-2261109 page2

m Statements About Activities (See page 2 of the instructions ) Yes| No

1 Dunng the year, has the orgamization attempted to infiusnce nationat, state, or local tegisiation, including any attempt to influence
public opinion on a legislatrve matter or refarendum? M “Yes,” entar the total expenses paid or incurrad tm cornection with the
lobbying actnitas > § $ {Must equal amounts on ling 38, Part VI-A,
ot lina | ol Part VI-B ) 1 X
Organrzations that made an election undar section 501(h) by fillng Form 5768 must complete Part VI-A Other organizations chacking g
“Yos,” must complete Parl VI-B AND attach a statemant grvmg a detailad descrptian of the lobbying acthvites »

2 Dunng the year, has the organization, either directly or Indirectty, engaged in any of the following acts with any substantial contnbutors, - . ’:
trustess, directors, officars, creators, kay employaes, or members of their families, or with any taxable organzzation with which any such .
parson is affilated as an officer, director, trustee, majonty ownar, or pringipal beneficiary? (If the answar to any question ig "Yes," .
aftach a detailed statement explaining the transactions) SEE  STATEMENT 16 1 »

a Sale, exchange, or feasing of property? 2a X
b Lending of money or other extension of credi? 2b X
¢ Fumnishing of goods, services, or facllties? 2 | X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)> SEE PART V, FORM 990 2d | X
@ Transfar of any part of its income or assets? 28 X
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3 X
4 Do you have a section 403(b} annuity plan for your employeess? 4 X

Note Attach a statement to explain how the organization determines that individuals or organizations recesving grants or loans
from it in furtherance of its chantable programs “qualify" to receive payments SEE STATEMENT 17

[Part 1V | Reason for Non-Private Foundation Status (Ses pages 3 through 6 of the mstructions )

The organtzation 15 not a private foundation because 15 (Plaase check only ONE applicable box }
5 A church, convention of churches, or assoclation of churches Section 170({b){1){A)(1}
Aschool Saction 170(b){(1}{A){n) {Also complete PartV )
A hosprtal or a cooperative hosprial servica organization Section 170(b){1)(A)(m)
A Federal, state, or local govemment or governmental unit Section 170(b){1}{A)(v)
A medical research organization operated i conjunction with a hosptal Section 170(b){1){A)(m) Enter the hospital's name, city,
and state P>

8
7
8
9

10
{Atso complete the Support Schedule n Part IV-A )

An grganization that nomally recerves a substantial part of its support from a govemmental untt or trom the general public
Saction 170(b)(1){A}{w1) (Also complete the Support Schedule in Part IV-A )

A communtty trust Section 170{b}{1){A){w1} (Alsc complete the Suppori Schedule in Part IV-A)

An organization that normaily recerves (1) mara than 33 1/3% of its support from contnbutions, membership faes, and gross
recaipts from activities related to tts chartable, etc , functions - subject to certain excephions, and (2) no more than 33 1/3% of

its support from gross investment income and unrelated businass taxable income (less section 511 tax) from businesses acquirad
by the organization after June 30, 1975 See section 509(a){2) (Also complete the Support Schadule in Part iV-A )

s

11b
12

U0 ®¥ O 00000

0

13
{1} lines 5 through 12 above, or (2} saction 501{c}{4), {5}, or (6), it they mest tha tast of saction 509(a}(2} {Sea sactlon 509(a}(3) }

An omganization operated for tha benefit of a colege or university owned of operated by a governmentat unt Section 170{b){1)}(A}{v)

An omganization that is not controlled by any disqualrfied persons {other than foundation managers) and supports organrzations descnbed in

Prowide the following information about the supported organizations (See page 5 of the Instructions }

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

(b) Line number
trom above

14 [ ] an organization organized 2nd operated to tast for public safaly Section 509(a)(4) (See page 6 of the instructions )

Schedule A (Form 990 or 990-EZ) 2001

1231
0-07-02



Schedule A (Form 990 or 990-E2) 2001 THIRD SECTOR NEW ENGLAND, INC. 04-2261109 Pagad

E pm !V.A i Suppont Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting.

Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year

heginning in) > (a) 2000 (h) 1999 {c) 1998 (d) 1997 (s) Total

13

Glifts, grants and contributions received

oy unususl grants Ses 3,042,184.] 2,956,336. 2,419,150.[ 5,915,547.] 14,333,217.

16

Membership fees received

17

Gross raceipts from admissions,

marchandica enld ar cannroe
Srenangce 0N or Tenices

performed, or tumishing of
facilties in any actvity that is
related to the organization’s

chantable, efc , purposs 3,663,215.| 3,062,816.] 2,472,666.] 3,929,883.] 13,128,580.

18

Gross incoms from interest,
dmvidends, amounts recervad from
payments on securilties loans {sec-
tion 512{a}(5)), rents, royalties, and
unralated business taxable income
(less section 511 taxes) from
businasses acquirad by the

organization after June 30, 1975 501,791. 422,088. 319,106. 730,166.] 1,973,151.

19

Nat income from unrelated business
actrvities not mcluded in line 18

20

Tax revenues levied for the organization 3
benafit and sither paid to it or axpencied
on its behalf

21

The value of services or facilittes
fumished to the orgamization by a
governmantal unit without charge
De not include the value of services
or faciligs genarally fumished to
the public without charge

22

Other income Attach a scheduls. Do not SEE STATEMENT 18

Inciude gain or (loss) from saie of capltsl

assets 16,250. 16,250.

23

Tota! of knes 15 through 22 7,207,190. 6,441,240./5,210,922.10,591,846.[ 25,451,198.

24

Lina 23 minus line 17 3,543,975.] 3,378,424.] 2,738,256.] 6,661,963.] 16,322,618.

4]

Entar 1% of ine 23 72,072, 64,412. 52,109, 105,918.

26

b Prepare a st for your records to show tha name of and amount contnbuted by aach person {other than a govemmental

d Add Amounts from column (e} for lines 18 1,973,151, 1a

@ Public support (Ina 26¢ minus ine 26d total)

Organizations described on Iines 10 0r 11 a  Entar 2% of amount m column {e), lina 24 > | 262 326,452,

unit or publicty supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown i line 262
Do not flle thig list with your return  Enter the total of all these excess amounts
Total suppart for section 509(a)(1) test Entar na 24, column {(s)

26b 0.
26c | 16,322,618.

64| 1,989,401.
25 | 14,333,217,
261 87.8120¢

22 16,250. 2

Yvy VY

Public support parcentags (line 286 {(numearator) dividad by line 28¢ (denominator))

27  Organkations described on line 12  a For amounts Included in lines 15, 16, and 17 that were recewved from a "disqualified person,” prepare a list for your records
to show the nama of, and total amounts recarved in each year from, sach “disqualified parson * Do not flle this |1st with your return  Enter the sum of such amounts
toreachysar N/A
(2000) {1999) (1998) (1997}

b Forany amount incfudad In ing 17 that was recawvad from each peson (cther than "disqualifiad parsons"), prapare a list for your records to show tha name of, and
amount recarved for sach yaar, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000 (Include in the list crganizations descnbed in
lines 5 through 11, as well as individuats ) Do not flle this list with your return  After computing the diffarenca between the amount recerved and the larger
amount describad in (1) or {2), enter the sum of thesa diffarences (the excess amounts) foreachyear N/ A
(2000) {1999) {1998) {1997)

¢ Add Amounts from column (e) for ines 15 16

17 20 21 P 2% N/A

¢ Add Line 27a total and line 27b total |27 N/A

e Public support (lina 27 total mmus line 27d total) »|z7e N/A

f Total support for section 509(a)({2) tast Enter amount on line 23, column (8) > Lzﬂ N/A -

g Public support percentage (Iine 27e {numerator} divided by line 271 {denominator)) »|27g N/A

h_Investment income percentage {line 18, column {e) {numerator) drvided by line 27f (denominaton) P 27h N/A s

28

Unusual Grants For an organization described m line 10, 11, or 12, that received 2ny unusual grants durng 1997 through 2000, prepare a list for rour racords to
show, for each year, the name ot the contnbutor, the date and amount of the grant, and a brief descnption of tha natura of the grant Do not flie this llst with your
retum. Do not include these grants inlins 15 NONE

123121 12 26-01 Schedule A (Farm 990 or 990-EZ) 2001



Schedule A (Form 990 or 990-E2) 2001 THIRD SECTOR NEW ENGLAND, INC. 04-2261109 Pages
[Part V| Private School Questionnaire (See page 7 of the instructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part [V)

Y

29  Doss tha organization hava 2 racially nondiscnminatory policy toward students by statement in its charar, bylaws, other goveming es| No
instrument, or in a resolubion of its goveming body? 29

30  Does the organization mclude a statement of ts racially nondiscnminatory policy toward students in all ts brochures, catalogues, . .

and gther writton communications with the public dealing with student adiissions, programs, and schivlarshps?

31  Hastha organization publicized its racialty nondisciminatory policy through newspaper or broadcast media during tha penod of
solcitatron for students, or dunng the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the gensral community it serves? 3

It "Yas," please describe, if "No,” pleass explan (If you naad more space, attach a separate statament )

()
=)

32 Does the organzation maintam the following

a Racords ndicating the racial composition of the student body, facutty, and administrativa staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 32b
¢ Coptes of all catalogues, brochures, announcements, and other wnttan communications to the public dealing with student

admissions, programs, and scholarships? 32¢
d Copies of all matenal used by the organization or on #s behalf to solict contrbutions? 32d

H you answerad "No' to any of tha above, please explain {If you need more spaca, attach a separals statement )

33  Doss tha organization discriminate by race In any way with raspect to

a Students’ nghts or privileges? 33a
b Admssions policies? 33b
t Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
8 Educatonal policies? 338
1 Use of facilitias? 331
g Athlstic programs? 33g
h  Qther extracurricular activities? | 33h
If you answarad "Yes® to any of the above, please explain (If you need more Space, attach a separate slatement }
34 a Does the organization recamve any financial aid or assistance from a governmental agency? 34a
b Has the organization’s nght o such aid evar been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, plaase explam using an attached staternent
36 Does the organization certrly that t has complied with the applicable requirements of sactions 4 01 through 4 05 of Rev Proc 75-50,

1975-2 C B 587, covenng racial nondiscnmination? If "No,” attach an explanation 35
Schaduls A (Form 990 or 990-EZ) 2001
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Schedule A (Form 998 or 990-£2) 2001 THIRD SECTOR NEW ENGLAND, INC. 04-2261109  pages
{ Part VI-AI Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions ) N/A

(To ba completad ONLY by an eligible organization that filed Form 5768)

Check P> a I:] if the organtzation belongs to an affilated group

check » bl i you chacksed "a® and "imied control” provisions apply

Limits on Lobbying Expenditures Aﬂl!lat;:,gmup To be cnm;':;ted for ALL
{Tha term “expendituras” means amounts paid or incurred ) totals slecting organizations
N/A
36 Total lobbying expenditures to influence public apimon {grassroots lobbying) 36
37 Tota lobbying expendrures te influence a legistative body (diract lobbying) 37
38 Tota! lobbying expenditures (add lines 36 and 37) 38
39 Othar axampt purpose expenditures 39
40 Total exernpt purpose expendrtures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table - -
Itthe amount an line 40 Is - The labbying nontaxable amount Is - < ", : . ;
Not over $500 000 20% of the amount on llne 40 N ’
Over $500,000 but not over $1,000,000 $100 000 plus 15% of the excess over $500,000 . o
Orver $1,000 000 but not aver $1 500 000 $175 000 plus 10% of the excess over $1,000,000 41
Over $1 500,000 but not over $17 000 000 $225 000 plus 5% of the axcess over $1,500,000 - . o ’ . i}
Over $17 000,000 $1 000,000 3 o N
42 Grassroots nontaxable amount (anter 25% of line 41) 42
43 Subtract ine 42 from line 36 Enter -0- i ine 42 15 mora than lina 36 43
44 Subtract ine 41 from ling 38 Enter -0~ f line 41 is mora than line 38 44 i
Caution If there is an armount on either line 43 or ine 44, you must fila Form 4720 " -

4-Year Avaraging Period Under Sectlon 501(h}

(Some organizations that made a sactton 501{h) election do not have to completa all of the five columns
below See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expanditures During 4-Yaar Avaraging Perlod N/A
Calendar year (or {2) (b) (e) (d) {e)
fiscal year beginning in) > 2001 2000 1999 1998 Totat
45 Lobbying nontaxabla
amount 0.
46 Lobbying cailing amount - . - '
{150% of Ime 45(s)) . o - . 0.
47 Tolal lobbying
axpenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celling amount L I .
{150% of ling 48(e}) - = R - 0.
50 Grassroots lobbying
expanditures 0.
[ Part VI-B| Lobbying Activity by Nonelecting Public Charities
{For raporting only by organrzations that did not complate Part Vi-A) (See page 12 of tha instructions ) N/A
Dunng the year, did the organization attempt to influence national, state or local legistation, including any attempt to
Yes | No Amount
mfluence public opinion on a legislative matter or referandum, through the use of
a Volunteers . g
b Paid statf or management {Include compensation in expensas reported on lines ¢ through h ) e et s
¢ Media adverttsements
d Maillngs to members, leglslators, or the public
8 Publications, or publishad or broadcast statements
1 Grants to othar organizations for lobbying purposes
§ Diract contact with legislators, their staffs, government officials, or a legislative body
h Rallles, demonstratiens, seminars, conventions, speeches, lecturss, or any other means
| Total lobbying expendrtures (Add Iines ¢ through b } . 0.

If*Yos" to any of the above, also attach a statement giving a detailed description of the lobbying activitias

123141
12 29-01
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Schadule A (Form 990 or 990-E2) 2001 THIRD SECTOR NEW ENGLAND, INC. 04-2261109 Pagetb
| Part VIi | Infdrmation Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses page 12 of tha instructions )
51  Oid the reporting organization directty or indiractly engage in any of the following with any other organization described m section
501(c) of the Coda {other than section 501{c}{3) organizations) or in section 527, ralating to political organizations?

a Transfers from the reporting organization to a nonchantable exampt organization of Yes { No
{1} Cash g1a(l) X
(i) Other assets a(li) X
b Othertransachons
{I) Sales or exchanges of assels with a nonchantabla exempt orgamization b(h X
{I) Purchases of assets from a nanchantable exempt organization h{i) X
{lly Rental of facilties, equipment, or othar assets blli) X
(tv) Reimbursemant arrangements b(iv) X
(v) Loans orloan guarantags b(v) X
(vi) Parformance of services or membership or fundraising solictations b{vi} X
¢ Shanng of faciities, equipment, mailing lists, othar assets, or paid employess o X
d If the answer to any of the above 1s "Yes," complete the following schedule Colurmn (b} should atways show the fair market valus of the
goods, other assels, or services given by the reporting organization If the organization receved less than fair market value in any
transactton or shanng arrangement, show n colurmn (d) the value of the goods, other assets, or services recerved N/A
(a) (b) {c) (d)
Ling no Amount involved Name of nonchartable exampt organization Descrption of transters, transactions, and sharing arrangements
52 a Is the organization directly or mdirectly affilated with, or related to, one or more tax-exempt organizations descnbed in sectton 501(c) of the
Gode (other than saction 501(c)(3)) or in section 5272 » Clyves [Xlno
b Yes,” complete the following schedule N/A
{a) (b) {x)
Name of organization Type of organization Description of relationship
123181
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Schedule B
{Form 860, 890-EZ, or
990-PF)
Department of the Treasury

Intema! Revenue Service

Schedule of Contributors OMB No 1545.0047
Supplementary Information for
Iine 1 of Form 880, 980-EZ and §90-PF (see instructions) 2 0 01

Name of organization

Employer identification number

THIRD SECTOR NEW ENGLAND, INC. 04-2261109

Orgamzation typecneck onej

Filers of

Form 990 or 990-EZ

Form 990-PF

Section

X1 501{c)( 3 ) (enter number} organization

D 4947(a){1) nonaxempt charitable trust not treated as a private foundation
D 527 political organization

[:] 501(c)(3) exempt prvate foundation

D 4947{a)(1) nonexempt chamntable trust treated as a private foundation

D 501(c)(3) taxable prnivate foundation

Check If your organization i3 covered by the General rule or a Special rule. (Note: Only a section 501(c)(7), (8), or (10) organzation can check box{es)
for both the General rule and a Special rufe-see instructions )

|:| For organizations filng Form 990, 990-EZ, or 990-PF that received, dunng the year, $5,000 or more (in money or property) from any one
contnbutor (Complete Partstand Il)

Special Rules-

[X] Forasection 501{c)(3) organization fiing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170{b)(1){A)vi} and recerved from any one contnbutor, dunng the year, a contnbution of the greater of $5,000 or 2%
of the amount on line 1 of these forms (Complete Partaland Il )

I:] For a section 501(c)(7), (8), or (10) orgamzation filng Form 990, or Form 990-EZ, that received from any one contnbutor, dunng the year,
aggregate contnbutions or bequests of more than $1,000 for use exclusively for religious, chantable, sclentific, Iterary, or educational
purposes, or the pravention of cruelty to children or animals (Complete Parts |, Il, and il )

:l For a section 501(c)(7}, (8), or {10) organization filing Form 930, or Form 990-EZ, that recerved from any one contnbutor, durning the year,
some contributions for use axciusively for religious, chantable, etc , purposes, but these contnbutions did not aggregate to more than
$1,000 {If this box ts checkad, enter here the total contnbutions that were received dunng the year for an axclusively rehgious,
chartable, etc , purpose Do not complete any of the Parta unless the General rule apples to this organization because It received

nonexclusively refligious, charable, ete , contnbutions of $5,000 or more dunng the year ) > s

Caution: Organizations that are not covered by the General rule and/or the Special ruias do not file Schedule B (Form 980, 990-EZ, or 990-PF), but
they must check the box in the heading of their Forrn 990, Form 990-EZ, or on line 1 of their Form 890-FF, to certify that they do not meet the filing
requirarmnents of Schedule B (Form 990, 990-E2Z, or 990-FF)

123451 12-29-01

Schedule B (Form 990, 90-EZ, or 990-PF) (2001)



Schedul B Form 990 GU0-EZ, or 590-PF) (2001)

Page lew 1 opem

Name of organization

Employar identitication number

THIRD SECTOR NEW ENGLAND, INC. 04-2261109
Partl Contributors (See Specific [nstructions )
(a} (b) {c} ()
No iName, address and ZIP + 4 Aggregate contnbutions Type of contnbution
_.___l Person [XI
Payroll |:]
$ 136,524. Noncash [ |
(Complete Part !l f there
1s a noncash contnbution )
(a) i (c} (d)
No Aggregate contnbutions Type of contnbution
__2. Person [Xl
Payroll ]
$ 215,826. | Noncash [ ]
{Complete Part Il if there
18 2 noncash contnbution )
@ | te) )
No Aggregate contributions Type of contnbution
_3 Person |Z]
Payroll [:]
$ 83,009. Noncash [ |
{Complete Part li if thera
Is a noncash contribution )
@ | © o
No Aggregate contnbutions Type of contnbution
_4_ Person er
Payrol  []
$ 1,570,028. Noncash [ ]
(Complete Part |l i there
is a noncash contribution )
@ | © (@
No. | Aggregate contnbutions Type of contnbution
_5 Person IXI
Payroll ]
$ 315,000. | Noncash []
(Complete Part Il if there
13 a noncash contnbution )
@ | (©) (@
No. Aggregate contnbutions Type of contnbution
___,é Pearson E
Payroll [:'
3 150,000. Noncash [ |
(Complete Part Il if there
h ts a noncash contnbution )
]
123452 12-26-01 S Sthedula B (Form 990, 990-EZ, or 990-PF) {2001)
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THIRD SECTOR NEW ENGLAND, INC. 04-2261109

o .

FORM 950 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 458,465. 484,415. 0. <25,950.>

TO FORM 990, PART I, LINE 8 458,465. 484,415. 0. <25,950.>

e ——————eee e —— e —eeeeee———r
e e — e ——————= =

STATEMENT(S) 1



THIRD SECTOR NEW ENGLAND, INC. 04-2261109

—

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 2

DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
LOSS ON INVESTMENT IN VARIOQOUS VARIQUS PURCHASED
SUBSIDIARY
GROSS COST OR EXPENSE NET GAIN

NAME OF BUYER SALES PRICE QTHER BASIS OF SALE DEPREC OR (LOSS)

0. 399,845. 0. 0. <399,845.>
TO FM 990, PART I, LN 8 399,845. 0. 0. <399,845.>
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
UNREALIZED GAINS (LOSS) 89,261.
TOTAL TO FORM 990, PART I, LINE 20 89,261.
FORM 990 OTHER EXPENSES STATEMENT 4

(R) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
DATA PROCESSING 12,340. 0. 12,340.
MAGAZINE PRODUCTION 89,758. 89,758. 0.
SUBCONTRACTED
SERVICES 1,612,826. 1,522,245. 90,581.
CONSULTING SERVICE
FEES 0.
TRAINING AND STAFF
DEVELOPMENT 13,334. 0. 13,334.
INSURANCE 11,589. 0. 11,589.
RECRUITMENT EXPENSES 3,786. 0. 3,786.
MICROFILMING 1,637. 0. 1,637.
INVESTMENT EXPENSE 46,092. 0. 46,092.
TEMPORARY SERVICES 261. 0. 261.
AMORTIZATION
EXPENSES 11,619. 0. 11,619.
ADVERTISING 247,350. 247,350. 0.

STATEMENT(S) 2, 3, 4




THIRD SECTOR NEW ENGLAND, INC. 04-2261109

OTHER DIRECT

CONTRACT EXPENSES 183,047. 152,158. 30,889.

OFFICE EXPENSES 97,689. 75,915. 21,774.

TOTAL TO FM 990, LN 43 2,331,328. 2,087,426. 243,902.

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 5
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 NONFROFIT
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 990 STATEMENT COF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 6

DESCRIPTION OF PROGRAM SERVICE ONE

OPERATIONS INCLUDE PUBLICATION 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 GRASSROOTS
ORGANIZATIONS WHOSE PURPOSES ARE CONSISTENT WITH TSNE'’S
MISSION. THESE PARTNERSHIPS CCMBINE 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 5,371,693.

STATEMENT(S) 4, 5, 6



THIRD SECTOR NEW ENGLAND, INC. 04-2261109
FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 7
DONEE'S

CLASSIFICATION DONEE'S NAME DONEE'S ADDRESS RELATIONSHIP AMOUNT
SOCIAL BRAZILIAN NONE
SERVICES IMMIGRANT CENTER 25,000.
SOCIAL DAYCARE JUSTICE NONE
SERVICES CO-0OP, INC. 35,000.
SOCIAL HOMELESS NONE
SERVICES EMPOWERMENT

PROJECT 30,000.
SOCIAL MIRA COALITION NONE
SERVICES 35,000.
SOCIAL PERNET FAMILY NONE
SERVICES HEALTH SERVICE 35,000.
SOCIAL COORDINATED NONE
SERVICES SERVICES NETWORK 5,000.
SOCIAL TIDES FOUNDATION NONE
SERVICES 9/11 5,000.
SOCIAL CAMBRIDGE EVICTION NONE
SERVICES FREE ZONE 2,500.
SOCIAL COMMONWEALTH NONE
SERVICES TENANTS

ASSOCIATION 25,000.
SOCIAL THE ELIZABETH NONE
SERVICES STONE HOUSE 30,000.
SOCIAL NOTRE DAME NONE
SERVICES EDUCATIONAL CENTER 25,000,
SOCIAL ASSOCIATION OF NONE
SERVICES HAITIAN WOMEN 30,000.
SOCIAL CENTRO PRESENTE NONE
SERVICES 25,000.
SOCIAL CHILDREN'S NONE
SERVICES HOSPITAL 35,000.
SOCIAL MISC. NONE
SERVICES 1,800.

STATEMENT(S) 7



THYRD SECTOR NEW ENGLAND, INC.

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

SOCIAL
SERVICES

HAITIAN AMERICAN
PUBLIC HEALTH INIT

ASIAN PACIFIC
ENVIRONMENTAL
NETWORK

NATIONAL COALITION
ON BLACK CIVIC P

YOUTH FOR
ENVIRONMENTAL
SANITY

YOUTH FORCE
ASSOCIATE GENERAL
COUNSEL OS CATHOL

TIDES FOUNDATION
{YOUTH UNITED FOR

TIDES FOUNDATION
ELLA BAKER CENTER
FOR HUMAN RIGHTS
APPALSHOP INC.
DENVER YOUTH
PROGRAM

MANC A MANO FAMILY
CENTER

FIFTH AVENUE
COMMITTEE INC.

THE SELF EDUCATION
FOUNDATION

COALITION OF
IMMOKLEE WORKERS

YOUTH ACTION
SOUTHWEST YOUTH

SERVICES
COLLABORAT

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

04-2261109

500.

500.

2,500.

1,000.

1,000.

500.

1,000.

500.

1,500.

1,000.

2,000.

1,000.

2,000,

1,500.

1,000.

2,000.

1,000.

STATEMENT(S) 7



THIRD SECTOR NEW ENGLAND, INC.

SOCIAL
SERVICES

SOCIAL
SERVICES

SOCIAL
SERVICES
SOCIAL
SERVICES

SOCIAL
SERVICES

SOCIAL
SERVICES

SOCIAL
SERVICES

SOCTAL
SERVICES

SOCIAL
SERVICES

SOCIAL
SERVICES

SOCIAL
SERVICES

SOCIAL
SERVICES

SOCIAL
SERVICES

SOCIAL
SERVICES

SOCIAL
SERVICES

SOCIAL
SERVICES

SOCIAL
SERVICES

TIDES FOUNDATION
HOPE COMMUNITY
INDEPENDENT MEDIA

CENTER

SOUTHWEST ALLIANCE
TO RESIST MILITA

COLORADO
PROGRESSIVE
COALITION

ACTION, COMMUNITY
& EDUCATION REFOR

AMERICAN CIVIL
LIBERTIES UNION

CHELSEA FUND FOR
EDUCATION

VIRGINIA
ORGANIZING PROJECT

FUERDA UNIDA

TIDES FOUNDATION

MILITARY TOXIC
PROJECT

NEW YORK CITY
ENVIRONMENTAL
JUSTICE

STUDENT
ENVIRONMENTAL
ACTION COALIT

UNITED SOUTH
BROADWAY CORP

TIDES FOUNDATION
(GREENACTION)

MILITARY TOXIC
PROJECT

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

04-2261109

1,800.

1,000.

1,000.

2,000.

500.

1,000.

1,000.

500.

1,500.

5,000.

2,000.

2,000.

1,500.

2,000.

2,000,

5,000.

2,000.

STATEMENT (S) 7



THXRD SECTOR NEW ENGLAND, INC.

PR

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

SOCIAL
SERVICES

SOCIAL
SERVICES

ENVIRONMENTAL
JUSTICE FUND

SOUTHWEST CULTURAL
PRESERVATION PRO

MILITARY TOXIC
PROJECT

LOUISIANA
ENVIRONMENTAL
ACTION

NATIONAL BLACK
COLLEGE

COMMUNITY CHANGE,
INC.

COMMUNITY CHANGE,
INC.

BAGLY, INC.
CENTER FOR
COLLABORATIVE
EDUCATION

FAMILY FIRST, INC.
HOME FOR LITTLE

WANDERERS

JOBS FOR THE
FUTURE

MASSACHUSETTS
LEGAL ASSISTANCE

SOUTH END
COMMUNITY HEALTH

UNITED FOR A FAIR
ECONOMY

WOMEN’S INSTITUTE
ARAB ACTION
NETWORK

ARCO IRIS

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

04-2261109

5,000.

5,000.

1,000.

500.

3,000.

10,000.

23,400.

7,000.

7,000.

8,000.

8,000.

8,000.

10,000.

9,000.

8,000.

7,000.

2,000-

2,000.

STATEMENT(S) 7



THIRD SECTOR NEW ENGLAND, INC.

SOCIAL
SERVICES

SOCIAL
SERVICES

SOCIAL
SERVICES

SOCIAL
SERVICES

SOCIAL
SERVICES

SOCIAL
SERVICES

SOCIAL
SERVICES

SOCIAL
SERVICES

SOCIAL
SERVICES

SOCIAL
SERVICES

SOCIAL
SERVICES

SOCIAL
SERVICES

TOTAL INCLUDED

NEW ABOLITIONIST
SOCIETY

SOCIAL AND
ENVIRONMENTAL
ENTREPENEU

TRUSTEES OF PHELS
STOK FUND

SEATTLE YOUNG
PEOPLE'S PROJECT

YOUTH EMPOWERMENT
CENTER

PUBLIC ALLIES,
INC.

PHILADELPHIA FIGHT
MANNA CDC
COMMUNITY PARTNERS
INSIGHT ARTS

YOUNG WOMEN UNITED

GATEWAY COMPANIES,
INC.

ON FORM 990, PART II, LINE 22

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

04-2261109

2,000.

2,000.
2,000.
2,000.
2,000.
2,000.
2,000.
2,000,
2,000,
2,000.
2,000.
5,743.

548,243.

STATEMENT (S) 7



THIRD SECTOR NEW ENGLAND, INC.

— e — —

04-2261109

STATEMENT 8

FORM 990 NON-GOVERNMENT SECURITIES

OTHER

PUBLICLY TOTAL

CORPORATE  CORPORATE TRADED OTHER NON-GOV'T

SECURITY DESCRIPTION  STOCKS BONDS SECURITIES SECURITIES SECURITIES
COMMON STOCK 5,477,605, 5,477,605.
CORPORATE BONDS 662,229, 662,229.
TO 990, LN 54 COL B 5,477,605. 662,229. 6,139,834,

—

———— e ——
.

e ——
e e ——

FORM 990 GOVERNMENT SECURITIES STATEMENT 9

U.s. STATE AND TOTAL GOV'T
DESCRIPTION GOVERNMENT LOCAL GOV'T SECURITIES
TREASURY BILLS 1,012,437, 1,012,437.
TOTAL TO FORM 990, LINE 54, COL B 1,012,437. 1,012,437.

em—

II

——

FORM 990 DEPRECIATICON OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 10
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

EQUIPMENT 318,428. 165,249. 153,179.

SOFTWARE 166,038. 142,703. 23,335.

EQUIPMENT 10,992, 10,992. 0.

TOTAL TO FORM 990, PART IV, LN 57 495,458. 176,514.

e —
—

318,944.

—
— —

FORM 990 OTHER LIABILITIES STATEMENT 11
DESCRIPTION AMOUNT

ACCUM. OVERAPPLIED OVERHEAD AND FRINGE 192,620.
DEFERRED REVENUE 1,897,627.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 2,090,247.

STATEMENT(S) 8, 9,

10, 11



THIRD SECTOR NEW ENGLAND, INC.

FORM 990

04-2261109

PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 12
TRUSTEES AND KEY EMPLOYEES

NAME AND ADDRESS

JONATHAN SPACK
C/0O TSNE

RICHARD J. CANNON
C/0 TSNE

J. LOUIS NEWELL
C/0 TSNE

CHUCK COLLINS
C/0 TSNE

JAMES O'CONNELL, MD

C/0 TSNE

JULIA RABKIN
C/0O TSNE

MARYANN HOLOHEAN
C/0O TSNE

ANNA MADISON
C/0 TSNE

JOHN CASE
C/0 TSNE

FELIX ARROYO
C/0 TSNE

MELINDA MARBLE
C/0 TSNE

EMPLOYEE

TITLE AND COMPEN-— BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
EXECUTIVE DIRECTOR/CLERK
37.5 137,701. 20,655. 0.
VICE PRESIDENT
ASRQ 0. 0. 0.
PRESIDENT
ASRQ 0. 0. 0.
DIRECTOR
ASRQ 0. 0. 0.
DIRECTOR
ASRQ 0. 0. 0.
TREASURER
ASRQ 0. 0. 0.
DIRECTOR
ASRQ 0. 0. 0.
DIRECTOR
ASRQ 0. 0. 0.
DIRECTOR
ASRQ 0. 0. 0.
DIRECTOR
ASRQ 0. 0. 0.
DIRECTOR
ASRQ 0. 0. 0.

STATEMENT (S) 12



THIRD SECTOR NEW ENGLAND, INC.

04-2261109

CHARLAYNE MURRELL-SMITH VICE PRESIDENT

C/0 TSNE ASRQ 0. 0. 0.
TOTALS INCLUDED ON FORM 990, PART V 137,701. 20,655. 0.
FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 13

PART VI, LINE 80B

NAME OF ORGANIZATION

ORPHAN BIOLOGICS INSTITUTE, INC.
SOLUTIONS FOR THE THIRD SECTOR, INC.

EXEMPT NONEXEMPT

X
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 425,542.
SPECIAL FUND REVENUE 560,236.
NON-PROFIT QTRLY PUB. 186,200.
STS MANAGEMENT FEES 0.
NE LEADERSHIP CONF.REV. 66,976.
OVERHEAD <36,979.>
TO FORM 990, PART VII, LINE 93 1,201,975.
FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 15

ACCOMPLISHMENT OF EXEMPT PURPCSES

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 MISSION IS TO HELP THE 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.

NONPROFIT QUARTERLY, SPONSORSHIP OF THE NEW ENGLAND NONPROFIT
LEADERSHIP CONFERENCE, MAINTAINING A WEBSITE THAT SERVES AS A

NONPROFIT FORUM,

PUBLICATION IN ITS OWN AND WITHIN OTHER JOURNALS.

AND FOSTERING RESEARCH AND ORIGINAL WRITINGS FOR

TSNE ALSO FORMS

PARTNERSHIPS WITH COMMUNITY COALITIONS AND GRASSROOTS CORGANIZATIONS

WHOSE PURPOSES ARE CONSISTENT WITH TSNE MISSION.

THESE PARTNERSHIPS

COMBINE TSNE’'S PROGRAM MANAGEMENT AND ADMINISTRATIVE EXPERTISE WITH

STATEMENT(S) 12, 13,

14,

OPERATIONS INCLUDE PUBLICATION OF THE

15




THIRD SECTOR NEW ENGLAND, INC. 04-2261109

THE SUBJECT-MATTER KNOWLEDGE OF THE COMMUNITY PARTNER IN FURTHERANCE
OF THE MUTUAL PURPOSES.

SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH STATEMENT 16
SUBSTANTIAL CONTRIBUTORS, TRUSTEES, DIRECTORS,
CREATORS, KEY EMPLOYEES, ETC,.
PART III, LINE 2

TSNE - SOLE MEMBER OF SOLUTIONS FOR THE THIRD SECTCR, 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.

— — . s e .
——————— — — ——

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 17
PART III, LINE 4

THE BOARD OF DIRECTORS DETERMINES WHO SHALI, RECEIVE THE FELLOWSHIP GIVEN
BY TSNE BASED ON FORMAIL PRCOPOSAL SUBMITTED BY EACH CANDIDATE. THE
FELLOWSHIPS ARE IN THE FIELD OF PUBLIC HEALTH RESEARCH.

SCHEDULE A OTHER INCOME STATEMENT 18
2000 1999 1998 1997

DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT

OTHER INCOME 0. 0. 0. 16,250.

TOTAL TO SCHEDULE A, LINE 22 0. 0. 0. 16,250.

STATEMENT(S) 15, 16, 17, 1B



- 4562 OMB No 1545-0172
Form : ' Depreciation and Amortization 2 0 01
G {Including Information on Listed Property) 990 o
Intormal Revenue Service P See separate instructions P Attach to your tax returmn Saquence No 87
Narme(s) shawn on retum Business or activity to which this form relates identifylrg number
THIRD SECTOR NEW ENGLAND, INC. FORM 990 PAGE 2 04-2261109
I Part H Elgction To Expansa Cerlain Tanglhte Property Under Section 178 Note If you have any listed property, complets Part V befors you completa Part |

1 Maxmum amount See nstructions for a higher limit for certan busnessas 1 24 000,
2 Total cost of section 179 property placed In service (sea instructions) 2
3 Threshold cost of section 179 property bafore raduction in limitation 3 $200,000
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar limitation for tax year Subtract line 4 trom lfne 1 |1 zero or lexs enter -0- I manted filing separatety, ses Instructions 5
[} {a) Dascription of property (b} Cost (businass use only) {c) Elected cost .
7 Listed property Enter amount from line 29 l 7 i m en T ::\ .
8 Total elected cost of section 179 property Add amounts in column {c}), ines 6 and 7 8
8 Tentative deduction Enter the smaller of line 5 or ine 8 )
10 Carryover of disallowed deduction from line 13 of your 2000 Form 4562 10
11 Business income imitation Enter the smaller of business income {not less than zero) or line 5 11
12 Sectton 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Canyover of disallowed deduction to 2002 Add lines 9 and 10, less line 12 »{ 13 ]
Note Do not use Part il or Part lll below for listed property Instead, use Part V
MMBI Depreciation Allowance and Other Depreciation (Do not include isted property }
14 Special depreciation allowanca for certain property {other than Ilatad property) acquired after Ssptembar 10 2001 (sse Instructions) 14
15 Property subject to section 168(f)(1) election (see instructions) 15
168 Other deprecration (including ACRS) (see instructions) 18 45,546.
Part MACRS Depreciation {Do not Include listed property } (See instructions )
Section A
17 MACRS deductions for agsets placed in service in tax yaars beginning before 2001 17 I
18 If you are electing under section 168{)(4) to group any assets placed in service during the tax ner - Fe
year into one or more general asset accounts, check here > D - R
Section B - Assets Placed in Service During 2001 Tax Year Using the General Depreciation System
{6 Month snd {c) Basis for depraciation () Racovery
(8} Ctassifcation of property yoar piaced {business/investment uss period (&) Convention | ( Method {@ Depreciation deduction
in service only - see [nstructions)
19a  J-year property

b S-year property 1 .

¢ 7-year property L.

d 10-year property <

] 15-year property

f__ 20-year property e

@ 25year property o 25 yrs s

! 27 Syrs MM S/

b Reswdential rental property 7 27 5 yrs MM SN

! 39 yrs MM S

1 Nonresidential real property / MM A
Section C - Assasts Placed in Service During 2001 Tax Year Using the Altemnative Depreclation System

20a  Clasgslife S/L

h 12-year o - 12 yrs S/

¢ 40-year / 40 yrs MM S/L
| Part IV Summary (See instructions )

21 Lsted property Enter amount from line 28 3|
22 Total Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21

Enter hera and on the approprnate lines of your retum Partnerships and § corporations - see Instr 22 45,546.
23 For assets shown above and placed In service dunng the current year, enter the o o s
—ggEotion of the basks attributable to ection 2634 costs 23 I :

212 LHA For Paparwork Rectuction Act Notice, see separate instructions

Form 4582 (2001) (Rev 3-2002)




Fdtm 4562 (2001) (Rev 3-2002) Page 2

[ Pm v [ Listed Propetty {Include automobiles, certan cther vehicles, cellular telephones, certain computers, and property used for entertalnment,
recreation, or amusament )
Note For any vehicle for which you are using the standard mileage rate or deducting /ease expense, complete only 24a, 24b, columnns (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 iimits for passenger automobiles )

24a Do you have gvidence to suppor the businass/investmant usa claimed? Yes |:] No | 24b i "Yes," is the evidence written? l:__| Yes D No
Type oita)ro '} {b})la?:gglaln © 3 Basls bor :::!mdaﬂon m ) ) Elag)ad
(et veniios frst) sovice | investmant | oo baws o Moonod” | comomuen | aeducion” N
1] unr CUs
25 Special depreciation aflowance for listed property acquired after September 10, 2001, .
and used more than 50% in a gualified business use 25 o :
28 Property used more than 50% Iin a qualified business use
%
%
9%
27 Property used 50% or less in a qualified business use .
% S/ - .
9% SA. - Y
9% S/ - . B
28 Add amounts in cotumn (n), ines 25 through 27 Enter here and on line 21, page 1 ‘ 28
28 Add amounts in column (i), ine 26 Enter here and on line 7, page 1 | 20

Section B - information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other 'more than 5% owner,* or related person
It you provided vehicles to your amployeea, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles

{a) M) (c) (& () n
30 Total businessAnvestment miles driven during the Vehrcle Vehicle Vehicle Vehicle Vehicle Vehicle
yaar {do not Include commuting miles)
31 Total commuting miles driven dunng the year
32 Total other personal (noncommuting) milas
driven
33 Total miles driven during the year
Add lines 30 through 32
34 Was the vehicle avallable for personal use Yes No Yes No | Yes No Yes No Yes No | Yes No
35
36

dunng off-duty hours?

Was the vehicle used primarly by a more
than 5% owner or related person?

Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Thelr Employees
Answaer these questions to determine if you meet an exception to complating Section B for vehiclas used by employeas who are not more than 5%
owners or related persona
37 Do you maintain a written policy statement that prohibits all personal uge of vehicles, including commuting, by your Yes | No
employeea?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you traat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain Informatlion from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualifled automobile demonstration use?

Note- /f your answer to 37, 38, 39, 40, or 41 1s "Yas," do not complete Section B for the covered vehicias o
| Part Vi | Amortization
{a) {b) {c) (d) (e) 0
Dascription of costs Caie amortizaion Amaortizabla Code Amoriization Amortization
begins amount saction period or percorage for this yoar

42 Amortrzation of costs that begina dunng your 2001 tax year

43 Amortization of costs that began before your 2001 tax year 43
44 Total Add amounts in eolumn {f} See Instructions for where to report 44
Form 4562 (2001) (Rev 3-2002)

116282
03-20-02




rorm 8868 Application for Extension of Time To File an

{December 2000)' Exempt Organization Return OMB No 15451709
Department of the Treasury

Intemal Revenue Service P Filo a separate application for each retumn

® [f you are filing for an Automatic 3-Month Extension, complete onty Part | and check this box > E

® |f you are filng for an Additional {not automatic) 3-Month Extension, complete only Part i} (on page 2 of this form)
Note Do not complete Part Il untess you have already been granted an automatic 3-month extension on a previously filed Form 8868

l Part | ] Automatic 3-Month Extension of Time - Only submit original (no copies needed)

Note Form 990-T corporations requesting an automatic 6-month extension - check this box and compiete Part | only > :l
All other corporations (fncluding Form 990-C filers) must use Form 7004 to request an extensron of time to file income tax
retums Partnerships, REMICs and trusts must use Form 8736 to request an axtension of time to file Form 1065, 1066, or 1041

Type or Name of Exempt Organization Employer identification number
print

THIRD SECTOR NEW ENGLAND, INC. 04-2261109
Flle by tha

dusdate lor | Number, street, and room or suite no If aP O box, see Instructions

fingyour | 18 TREMONT STREET, NO. 700

retum See
inatructions | 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)

(X1 Form 990 [_] Form 990-T (corporation) (] Form 4720

[ Form 980-BL. (] Form 990-T (sec 401(a) or 408(a) trust) [ Form 5227

(] Form9g0 E2 (1 Form 990-T (trust other than above} [_] Form 60869

1 Form 990 PF [ Form 10414 (] Form 8870

® |f the organization does not have an office or ptace of business in the United States, check this box > I:]

® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) If this 1s for the whole group, check this

box P |:| If 1t 1s for part of the group, check this box P :l and attach a ist with the names and EINs of all members the extension will cover

1 |request an automatic 3 month (6 month, for 880-T corporation) extension of time until NOVEMBER 15, 2002
to file the exempt organization return for the organization named above The extension s for the organization’s return for
» [ calendar year

or
Ptaxyearbegmnlng APR 1, 2001 ,andending_ MAR 31, 2002
2 If this tax year I1s for less than 12 months, check reason [:] Inttial return I:] Final return |:1 Change in accounting period

Ja If this application 1s for Form 990 BL, 990-PF. 990 T, 4720, or 6069, enter the tentative tax, less any
nenrefundable credits See Instructions $

b If this application 1s for Form 990 PF or 990-T, enter any refundable credits and estimated
tax payments made Include any pror year overpayment allowed as a credrt $

¢ Balance Due Subtract line 3b from line 3a Include your payment with this form, or, If required, depostt with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $ N/A

Signature and Verification

Under penalties of perjury, | declara that | have examined this torm, including accompanying schedules and staternents, and to the best of my knowledge and belief,
it 1s true, correct, and complate, and that | am authonzed to prepara this form

Signature B> W&)IL 'f d{i.:ﬂ,cg( Title » CPA Date P> 7/9- 9-/0 A

LHA For Paperwork Reduction Act Notice, see instruction Form 8868 (12-2000)

123831
07 16-01




