OMB No 1545-0047

. 990 Return of Organization Exempt From Income Tax 2005

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) -
Department of the, Treasury Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2005 calendar year, or tax year beginning APR 1, 2005 andending MAR 31, 2006
B gggﬁg’le :m C Name of organization D Employer identification number
orange” [pomtor LPHIRD SECTOR NEW ENGLAND, INC. 04-2261109
'é‘r??n%e 'é‘;: Number and street (or P.0. box if mail I1s not delivered to street address) Room/suite | E Telephone number
e [specncl, INCOLN PLAZA, 89 SOUTH STREET 700 617-523-6565
it ing City or town, state or country, and ZIP + 4 F Accountng methos || Cash [ X Accrual
fonn o OSTON, MA 02111 L] &mp
l____]ggggf:g""" ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.
must attach a completed Schedule A (Form 990 or 990-EZ) H(a) Is this a group return for affliates? [:_'Yes ImNo
7~ G Website: pWWW . TSNE . ORG H(b) If "Yes,” enter number of afflatesp _ N/A
% J Organization type (check only one) pp [X]501(c)( 3 ) nsertno) [:I 4947(a)(1) or |:] 527 H(c) ;};95,3" gﬁglatgs upclgded" N/A DYes DNO
oy K Check here P !:] if the orgamization's gross receipts are normally not more than $25,000. The H(d) fs lhng'aase?)%raielfet)um filed by an or-
3 organization need not file a return with the 1RS; but if the organization chooses to file a return, be ganization covered by a group ruling? |:]Yes m No
sure to file a complete return. Some states require a complete return. I Group Exemphion Number p» N/A
% M Checkp> [:] if the organization 1S not required to attach
L | Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 > 15,888,820. Sch. B (Form 990, 990-EZ, or 990-PF).
') | Part I] Revenue, Expenses, and Changes in Net Assets or Fund Balances
W 1 Contnbutions, gifts, grants, and similar amounts received:
% a Direct public support 1a 7,.308,559.
«C b Indirect public support 1b
(@) ¢ Government contributions (grants) 1c 440,232,
() d Total (add lines 1a through 1c) (cash $ 7,748 ,791. noncash$ ) 1d 7,748,791.
2 Program service revenue Including government fees and contracts (from Part ViI, line 93) 2 2,320,241,
3 Membership dues and assessments 3 3,436.
4 Interest on savings and temporary cash investments 4 149,021.
5  Dwdends and interest from securities 5 378,472.
6 a Grossrents SEE STATEMENT 1 6a 524,510.
b Less: rental expenses SEE STATEMENT 2 6b 416,474.
¢ Netrental income or (loss) (subtract ine 6b from line 6a) 6¢ 108,036.
® Other investment mcome (describe P> ) 7
g 8 a Gross amount from sales of assets other _(A) Secunities (B) Other
3 than inventory 594,370, 8a 100,000.
« b Less: cost or other basis and sales expenses 507,567.] 8 21,958.
¢ Gain or (loss) (attach schedule) 86,803.] 8¢ 78,042,
d Net gan or (loss) (combine hine 8c, columns (A) and (B)) STMT 3 STMT 4 8d 164,845.
9  Special events and activities (attach schedule). If any amount is from gaming, check here D .
a Gross revenue (not including $ of contributions .
reported on hne 1a) 9a
b Less: direct expenses other than fundraising expenses 9b
¢ Netmcome or (loss) from special events (subtract line Sb from hine 9a) 9¢
10 a Gross sales of inventory, less returns and allowances 102
b Less: cost of goods sold R 10b .
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) 10¢
11 Other revenue (from Part VI, ine 103) ) 1 4,069,979.
12 Total revenue (add lnes 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢, and 11) RECEIVED 12 14,942,821,
, | 13 Program services (from ine 44, column (B)) \.)) 13 11,285,657.
2| 14  Management and general (from line 44, column (C)) {8 FEB 9 § 2007 12 14 1,706,928.
E-\_ 15 Fundraising (from line 44, column (D)) Jlg,_’ 15 37,426.
& | 16  Payments to affiliates (attach schedule) T 16
17 Total expenses (add lines 16 and 44, column (A)) OGDEN1 UT 17 13,030,011.
18 Excess or (deficit) for the year {Subtract ine 17 from e 12) 18 1,912,810.
gﬁ 19 Netassets or fund balances at beginning of year (from hne 73, column (A)) 19 25,801,972,
z&, 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 5 20 1,006,156.
21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) 21 28,720,938.
030a08 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions \6 - \/(0 Form 990 (2005)
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, ~ Form 990 {2005) THIRD SECTOR NEW ENGLAND, INC. 04-2261109 Page2
I Part il l Statement of Ali organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses  and (4) organizations and section 4347(a)( 1) nonexempt charitable trusts but optional for others.
Do natncleamounts mported on ine o @ pogan [ () Vamagerent | (o) funaras
22 Grants and allocations (attach schedule) STATEMENT 7
(cash $2075259-noncash$ 0-
If this amount includes foreign grants, check here > D 22 2 z 0 7 5 7 2 5 9 . 2 z 0 7 5 1 2 5 9 .
23 Specific assistance to individuals (attach
schedule) . 23
24 Benefits paid to or for members (attach
schedule) i X 24
25 Compensation of officers, directors, etc.* * | 25 193,319. 0. 193,319. 0.
26 Other salanes and wages 26 4,721,326. 3,839,820. 872,640. 8,866.
27 Pension plan contributions 27
28 Other employee benefits 28 1,142,879, 929,657. 211,069. 2,153,
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees 31 71,869. 42,070. 29,766. 33.
32 Legal fees 32 32,2889, 18,901. 13,373. 15,
33 Supplies 33 149,883. 120,594. 27,243, 2,046.
34 Telephone 34 86,522. 76,071. 10,451.
35 Postage and shipping . 35
36 Occupancy . 36 245,989, 238,168. 7,.821.
37 Equipment rental and maintenance 37 67.,863. 50,690. 17,173.
38 Printing and publications 38 96,404. 74,940. 18,051. 3,413.
39 Travel . 39 478,355, 470,818. 6,302. 1,235.
40 Conferences, conventions, and meetings 40
41 Interest 1 588,042. 588,042,
42 Deprectation, depletion, etc (attach schedule) | 42 393,763. 359,146. 34,617.
43 Other expenses not covered above (temize):
a CONFERENCE EXPENSE 43a 336 ,098. 306,353, 23,600. 6,145.
b CONTRACT EXPENSE 43b 199,572. 197,7717. 1,795. 0.
¢ MISCELLANEQUS 43¢ 72,055, 40,192, 26,113. 5,750,
d TRATINING 43d 12,219. 8,335, 3,884. 0.
¢ INSURANCE 43e 122,932. 90,989. 31,943. 0.
f PROFESSIONAL FEES 43| 1,189,217.] 1,003,679. 177,768. 7.770.
g FACILITY EXPENSE 439 754,156. 754,156.
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)-(D), carry these totals to lines
13-15) . 44| 13,030,011./ 11,285,657.] 1,706,928, 37,426,
Joint Costs. Check P> I:] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solictation reported in (B} Program services? | 4 E| Yes IX] No

lf "Yes,” enter (i) the aggregate amount of these joint costs $
{iii) the amount allocated to Management and general $

N/A

N/A

; (i) the amount allocated to Program services $
: and (iv) the amount allocated to Fundraising $

N/A :

N/A

* %

523011
02-03-06

15450209 756948 33742.000

SEE STATEMENT 6
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Form 990 (2005) THIRD SECTOR NEW ENGLAND, INC. 04-2261109 Page3
rPal"t Hl | Statement of Program Service Accomplishments (See the mstructions.)

Form 990 s available for public inspection and, for some people, serves 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. Therefore, please make sure the
return is complete and accurate and fully descnbes, in Part lil, the organization’s programs and accomplishments

What 1s the organization’s pnmary exempt purpose? p _SEE STATEMENT 11 Program Service
Expenses
(Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of and (4) orgs., and
clients served, publications i1ssued, etc Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) optional for others.)

a _SEE STATEMENT 8

__(Grants and allocations $ 287,379. ) If this amount includes foreign grants, check here > [ | 772,024.
b _ SEE STATEMENT 9

{Grants and aliocations $ 0. ) Ifthis amount includes foreign grants, check here P> I__—] 480,917.
¢ SEE STATEMENT 10

{Grants and allocations $ 0. ) If this amount includes foreign grants, checkhere B L 1| 1,969,362.

d FISCAL SPONSORSHIP SERVICES HELPS COALITIONS, UNINCORPORATED
GROUPS, AND INDEPENDENT RESEARCHERS TO MANTAIN EXCLUSIVE
FOCUS ON MISSION AND PROGRAM BY PROVIDING FINANCIAL AND
HUMAN RESOURCES MANAGEMENT.

(Grants and allocations $ 1,787,880, ) Ifthis amount includes foreign grants, check here B> L) 8,063,354,
e Other program services (attach schedule)

(Grants and allocations $ )} _If this amount includes foreign grants, check here P> [:I
f _Total of Program Service Expenses (should equal line 44, column (B), Program services) » 11,285,657,

Form 990 (2005)
523021
02-03-06
3
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Form 990 (2005) THIRD SECTOR NEW ENGLAND, INC. 04-2261109 Paged
[ Part IV | Balance Sheets (See the instructions )
Note: Where required, attached schedules and amounts within the descnption column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45. Cash - non-interest-beanng e 9 ,636,118.] 45 -
46  Savings and temporary cash investments 5,435,451.] 46 8,393,285.
47 a Accounts recevable . 47a 1,598,285.
b Less: allowance for doubtful accounts 47b 2,094,369.] 41¢c 1,598,285.
48 a Pledges receivable . 48a
b Less’ allowance for doubtful accounts 48b 48¢
49  Grants recewvable 49
50 Recewvables from officers, directors, trustees,
" and key employees . 50
@ |51a Othernotes and loans recevable 51a 103,000,
& b Less: allowance for doubtful accounts 51b 51c 103,000.
52 Inventories for sale or use L 52
53  Prepaid expenses and deferred charges . 135,039.] 53 100,839.
54  Investments -securteSTMT 12 STMT 13 » [ Jcost [XIrmv 9,267,090.] 54 15,914,489.
55 a Investments - land, buldings,and STMT 18
equipment basis 55a
b Less: accumulated depreciation 55b 55¢
56  Investments - other 56
57 a Land, buldings, and equipment basis 57a 18,831,236.
b Less' accumulated depreciationSTMT 14 | 57b 1,161,494.] 16,874,646.| 57¢c 17,669,742,
58  Other assets (describe p» SEE STATEMENT 15 ) 3,191,102.] s8 6,452,063,
59 Total assets (must equal line 74) Add lines 45 through 58 46 ,633,815.] 59 50,231,703.
60  Accounts payable and accrued expenses 1,705,774.{ e 2,935,213,
61  Grants payable 61
., |62 Deferred revenue 497,852.] 62 30,371.
.g 63 Loans from officers, directors, trustees, and key employees 63
% 64 a Tax-exempt bond habilities STMT 16 18,500,000.]| 64a 18,500,000.
S b Mortgages and other notes payable 64b
65  Other frabilities (describe P> SEE STATEMENT 17 ) 128,217.] 65 45,181.
66 Total liabilities. Add lines 60 through 65) 20,831 ,843.] 66 21,510,765,
Organizations that follow SFAS 117, check here P> [X] and complete lines '
o 67 through 69 and lines 73 and 74. i
® |67 Unrestncted 23,639,744.] &7 25,637,645,
& |68  Temporanly restncted 2,162,228.] 68 3,083,293.
@ 69 Permanently restncted i 69
g Organizations that do not follow SFAS 117, check here P [:I and N
L complete lines 70 through 74. .
3 70  Capttal stock, trust pnincipal, or current funds . 70
§ 71 Pad-in or capital surplus, or land, building, and equipment fund n
2 72  Retained eamings, endowment, accumulated income, or other funds 72
‘2“’ 73 Total net assets or fund balances (add ines 67 through 69 or lines 70 through 72;
column (A) must equal ine 19; column (B) must equal Iine 21) 25,801,972.0 73 28,720,938.
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 46 ,633,815.] 74 50,231,703.
Form 990 (2005)

523031

02-03-08
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Form 990 (2005) THIRD SECTOR NEW ENGLAND, INC. 04-2261109 Pageb
| Part IV-A| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

a  Total revenue, gains, and other support per audited financial statements all6,756,209.

b Amounts included on line a but not on Part |, ine 12:

1 Net unrealized gains on investments bt| 1,594,404.

2 Donated services and use of facilities b2

3 Recovenes of prior year grants b3

4 Other (specty)y RENTAL EXPENSE b4 416,474,

Add lines b1 through b4 b| 2,010,878,
¢ Subtract ine b from line a ¢c|14,745,331.
d Amounts included on Part |, line 12, but not on line a:

Investment expenses not included on Part |, line 6b d1
2 Other (specify) SEE STATEMENT 19 d2 197,4990.

Add Iines d1 and d2 d 197,490.

Total revenue (Part |, line 12). Add tines ¢ and d _ > el14,942,821.

| Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per I-'tetum
a Total expenses and losses per audited financial statements all3,446,485.
b Amounts included on line a but not on Part |, tine 17.
1 Donated services and use of facilities b1
2 Pnor year adjustments reported on Part |, line 20 b2
3 Losses reported on Part |, line 20 b3
4 Other (specify) RENTAL EXPENSE b4 416,474,

Add lines b1 through b4 b 416,474.

Subtract line b from line a i c(13,030,011.

Amounts included on Part |, tine 17, but not on line a:

Investment expenses not included on Part |, line 6b d1
2 Other (specify) d2

Add lines d1 and d2 d 0.

Total expenses (Part |, line 17) Add Iines ¢ and d » lel13,030,011.

| Part V-A| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated ) (See the instructions.)
(B) Title and average hours | (C) Comp'ensauon ([Q“ entribytions to (E) Expense
(A) Name and address per week devoted to (If not paid, enter p,agggeggggd account and
position -0-) compensation plans| Other allowances
SEE _STATEMENT 20 153,428.| 39,891. 0.
Form 990 (2005)
523041 02-03-08
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Form 990 (2005) THIRD SECTOR NEW ENGLAND, INC. 04-2261109 Page6
[ Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board . :
meetings . . . . . N & 12 ‘

b Are any officers, directors, trustees, or key employees listed in Form 890, Part V-A, or highest compensated employees
hsted in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part 1I-A or 1I-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s) 75b X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
histed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule A,
Part lI-A or I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to this B
organization through common supervision or common control? o o ) 75¢ X

Note. Related organizations include section 509(a)(3) supporting organizations ,

If “Yes," attach a statement that identifies the indwiduals, explains the relationship between this organization and the other organization(s), and
describes the compensation arrangements, including amounts pard to each individual by each related organization.

d Does the organization have a wntten conflict of interest policy? 75d | X

[ Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits {(descnbed below) during

the year, hist that person below and enter the amount of compensation or other benefits in the appropnate column See the instructions )

(D) Contrbutions to|  (E) Expense
(A) Name and address (B) Loans and Advances | (C) Compensation | employee benefit | 40000t and
NONE commeneaton prans| other allowances
|.Pa‘rt\\lﬂ Other Information (See the instructions.) Yes| No
76  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed :f;' ’
descnption of each activity _ . . . 76 X
77  Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If "Yes," attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 78a | X
b If "Yes," has it filed a tax return on Form 990-T for this year? . . 780 | X
79  Was there a hquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes," attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common v
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a | X
b If "Yes," enter the name of the organizationp> ORPHAN BIOLOGICS INSTITUTE, INC.
and check whether it 1s [X] exempt or I:] nonexempt
81 a Enter direct or indirect political expenditures. (See line 81 instructions } | 81a | 0.
b _Did the organization file Form 1120-POL for this year? . ... . 81b X
523161/02-03-06 Form 990 (2005)
6
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Form,990 (2005) THIRD SECTOR NEW ENGLAND, INC. 04-2261109 Page?

[Part VI [ Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than farr rental value? . Lo . 82a X

b If “Yes," you may indicate the value of these tems here. Do not mclude thts
amount as revenue in Part | or as an expense In Part Il

(See nstructions in Part Ill) . .. o lean | N/A
83 a Did the organization comply with the public mspectnon reqwrements for returns and exemption applications? 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? 83 | X
84 a Did the organization solicit any contnbutions or gifts that were not tax deductible? . .. | 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts were not
tax deductible? . N/A 84b
85 501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? . B N/A . 852
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . N/A 85b

if "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the pnor year.

¢ Dues, assessments, and similar amounts from members X o 85¢ N/ A
d Section 162(e) lobbying and political expenditures L i 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) 85t N/A -
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857 N/ A 85¢
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? N/A 85h
86 501(c)(7) organizations Enter a Inhation fees and capital contributions included on
line 12 . 86a N/A
b Gross receipts, included on line 12, for public use of club facilities . 86b N/A
87  501(c)(12) organizations Enter- a Gross mcome from members or shareholders o 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . 87b N/A

88 At any time durning the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?

If "Yes," complete Part IX 88 X
89 a 5017(c)(3) organizations Enter Amount of tax imposed on the organization dunng the year under
section 4911 0 . ;section4912p 0 . : section 4955 p 0.

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each transaction i 89b X
¢ Enter: Amount of tax imposed on the organization managers or dlsquahf ed persons durnng the year under

sections 4912, 4955, and 4958 N 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organlzatlon X > 0.
90 a List the states with which a copy of this return is filed p-MA
b Number of employees employed in the pay penod that includes March 12, 2005 I 90b I 88
91 a The books are in care of p» ANDREW COX-STAVROS, CFO Telephone no.p> 617-523-6565
Locatedat > LINCOLN PLAZA, 89 SOUTH STREET, NO. 700, BOSTON, zP+4p» 02111
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financtal account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . ) . o g1b X
If "Yes," enter the name of the forelgn country } N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22. 1, Report of Foreign Bank
and Financial Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside of the United States? 91¢c X
If "Yes," enter the name of the foreign country p N/A
92  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in heu of Form 1041- Check here . . > [:]
and enter the amount of tax-exempt interest received or accrued dunng the tax year » | 92 | N/A
Form 990 (2005)
523162
02-03-06
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Form 990 (2005) THIRD SECTOR NEW ENGLAND, INC. 04-2261109 Page8
| Part VIi [ Analysis of Income-Producing Activities (See the mstructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by saction 512, 513, or 514 ()

indicated. Bugﬁl)ess A (8) E;((E::IL- (D) Related or exempt

93 Program service revenue’ code mount Sote Amount function income
a CONSULTING 582,690.
b PUBLICATION REVENUE 511120 197,49%90. 74 ,526.
¢ CONFERENCE REVENUE 216,751.
d CONTRACT REVENUE 788,345.
¢ RENTAL INCOME 460,439.
t Medicare/Medicaid payments
g Fees and contracts from government agencies

94 Membership dues and assessments . 03 3,436.

95 Interest on savings and temporary cash investments 14 149,021.

96 Diwvidends and interest from secunties . 14 378,472.

97 Net rental ncome or (loss) from real estate:
a debt-financed property . 531120 108 L 036.

b not debt-financed property . .
98 Net rental Income or (loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets
other than inventory . 18 164,845.
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue.

a ROYALTY INCOME 15 4,026,397.
b OTHER INCOME 43,582.
c
d
e
104 Subtotal (add columns (B), (D), and (E)) 305,526. 4,722,171. 2,166,333,
105 Total (add line 104, columns (B}, (D), and (E)) . | 2 7,194,030.

Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, F"artl
[ Part VIII[ Relationship of Activities to the Accomplishment of Exempt Purposes (See the mstructions.)

Line No. | Explain how each activity for which income 1s reported in column (E) of Part VI contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 21

PartIX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions )

(A) (B) (C) (D) (E[)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets

°/(.'I
N/A %
%
%
[.Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the mnstructions )

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |:| Yes D—{] No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? l:] Yes IKI No
Note: If "Yes" to (b), file Forrn 8870 and Form 4720 (see instructions).

Under pehafties of perjury, | lare that | haveg#xamined thig return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1115 true,
,And complete D. ation of prepar er than officer) 1s basad onI all ation of which preparer has any knowledge

coirect infs
Sign } L 13/07  WTIonATHAN SPACK, EXEc. DIRECTOR
Here Sydfature of officer y/A Déte Type or print name and title.

, v Check if Preparer's SSN or PTIN
. Pr;é/ers } / Dat Che "
Paid sicbbiture L 2, \ 2/ ;‘4@2 empioyed » [ 1|077-60 ~ 1)

Please

e Fsre (JOFIAS PC EIN >
se Only seltemployea) } 50 MASSACHUSETTS AVENUE
e pa0s | ZP+a CAMBRIDGE, MA 02139 Phoneno. » 617-761-0600

Form 990 (2005)
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15450209 756948 33742.000

SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information-(See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2005

Name of the organization

Employer identification number

THIRD SECTOR NEW ENGLAND, INC. 04 2261109
| Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the nstructions. List each one. If there are none, enter *"None.")

{d) Contnbutions lo
NANCY GIST _ o _____ ASSOCIATE DIRECTOR
C/O TNSE, LINCOLN PLAZA 89 SOUTH ST., 37.50 190,026.| 49,407.
GREGORY JOHNSON o _____ EXECUTIVE DIRECTOR
C/O TNSE, LINCOLN PLAZA 89 SOUTH ST., 37.50 137,805.] 35,829.
CATHERINE DUNHAM _____ __ __ _ ________] PROJECT MANAGER
C/O TNSE, LINCOLN PLAZA 89 SOUTH ST., 37.50 136,914.] 35,598.
RUTH_MCCAMBRIDGE _ _ _ __ ____ _ _________ DIRECTOR PROG. DEV.
C/O TNSE, LINCOLN PLAZA 89 SOUTH ST., 37.50 117,254.; 30,486.
VAN _LINH TROUNG LE __ _____ __________| SR. PROJECT MANAGER
C/O TNSE, LINCOLN PLAZA 89 SOUTH ST., 37.50 114,964.1 29,891.
Total number of other employees paid
over $50,000 > 36

| Partll-A | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). I there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

SYMMES MAINI_ & MCKEE ASSOCIATES

ARCHITECTURE /

1000 MASSACHUSETTS AVENUE, CAMBRIDGE, MA 02138 LANNING 147,735.
SONIA BARNES-MOOREHEAD _______________________

2174 LITTLE RED KILL ROAD, FLEISCHMANNS, NY PLANNING 72,058.
SUSAN LANE _ _ ___ __ _ _ ____ __ ___________________ TECHNICAL

5225 POOKS HILL ROAD, BETHESDA, MD ASSISTANCE 71,646.
AUGUST BISHOP _ _ ___ _ __ ______ _________________

307 W. 38TH, SUITE 807, NEW YORK, NY COMMUNICATIONS 66,830.
CASNER & EDWARDS _ _ __ _ _ _______________________

303 CONGRESS STREET, BOSTON, MA LEGAL 54,460.

Total number of others receving over
$50,000 for professional services » 0

] Part li-B | Compensation of the Five Highest Paid Independent Contractors for Other Services
{List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter *None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

COMMODORE BUILDERS

e e N e S Y e T Y i e e e - ——

130 RUMFORD AVE, SUITE 108, NEWTON, MA CONSTRUCTION 2378644.
PAYTON __ _ _ _ _ _ _ _ _ _ _ _ __ __  _ _________________
273 SUMMER STREET, BOSTON, MA 02210 CONSTRUCTION 1498898,

Total number of other contractors receving over
$50,000 for other services > 0

523101/02-03-06
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Schedule A (Form 990 or 990-£7) 2005 THIRD SECTOR NEW ENGLAND, INC. 04-2261109 Page2
Statements About Activities (See page 2 of the instructions.) Yes| No

1 Duning the ylzar, has the organization attempted to influence national, state, or local legistation, including any attempt to influence
public opmion on a legislative matter or referendum? If “Yes,” enter the total expenses paid or incurred in connection with the
lobbying actvities B> $ $ (Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by fitng Form 5768 must complete Part VI-A. Other organizations
checking "Yes” must complete Part Vi-B AND attach a statement giving a detailed description of the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of thewr families, or with any taxable organization with which any such
person s affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (if the answer to any question 1s "Yes, " .
attach a detailed statement explaining the transactions ) o
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or facilities? 2¢c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? See. Corm 990, pord X-A d | X
e Transfer of any part of its income or assets? 2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
you determine that recipients qualify to receive payments.) 3a X
b Do you have a section 403(b) annuity plan for your employees? 3 | X
¢ During the year, did the organization receive a contribution of qualfied real property interest under section 170(h)? 3c X
4 a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? i . 4a X
b Do you provide credit counselng, debt management, credit repair, or debt negotiation services? . 4b X

Part IV| Reason for Non-Private Foundation Status (See pages 3 through 6 of the mstructions.)

The organization is not a private foundation because it 1s: (Please check only ONE applicable box.)

5 l:l A church, convention of churches, or association of churches. Section 170(b)(1)}(A)(1).
6 D A school. Section 170(b)(1){(A)(n). (Also complete Part V.)
7 [:] A hospital or a cooperative hospital service orgamization. Section 170(b)(1)(A)(m).
8 [:] A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
9 [:] A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(m). Enter the hospital's name, city,
and state P>
10 [:] An organization operated for the benefit of a college or umwversity owned or operated by a governmental unit. Section 170(b)(1)(A)(w).
(Also complete the Support Schedule in Part V-A.)
11a m An organzation that normally recewves a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(v1). (Also complete the ‘Support Schedule in Part IV-A)
11b D A community trust. Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part [V-A.)
12 D An organization that normally recewves; (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule n Part IV-A.)
13 D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations described in;

(1) lines 5 through 12 above; or (2) sections 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). Check the box that describes

the type of supporting organization: P> [:] Type 1 |:] Type 2 |:| Type 3
Provide the following information about the supported organizations. (See page 6 of the instructions.)

b)Line number
(a) Name(s) of supported organization(s) (®) from above

14 [___] An organization organized and operated to test for pubhc safety. Section 509(a)(4). (See page 6 of the instructions.)
85-05-00 Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-£7) 2005 THIRD SECTOR NEW ENGLAND, INC. 04-2261109 Pages3

I Part IV-A | Support 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

beginning in) > (a) 2004 (b) 2003 (¢} 2002 (d) 2001 {e) Total
15 Gifts, gaarztos, ant{ corlnrclibutlons |
regeived. (Do not include unusua
grants. See line 28.) 7,896,581.] 7,160,146.] 5,014,746.| 3,441,803.] 23,513,276.
16 Membership fees received 10,460. 44,351. 93,608. 0. 148,419.
17 Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facihties in any activity thatis
related to the organization's
charitable, etc., purpose 1,509,646, 5,107,340,/ 4,169,938.] 4,041,145.] 14,828,069.
18  Gross income from mterest,
dvidends, amounts receved from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(tess section 511 taxes) from
businesses acquired by the
organization after June 30, 1975 5,064,062. 440,372. 316,638. 395,291.] 6,216,363.
19  Netincome from unrelated business
activities not included in hne 18
20 Taxrevenues levied for the
organization's benefit and either
paid to 1t or expended on its behalf
21  The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facihities generally furnished to
the pubhic without charge
99 (D)ther {ncolmg. Attach a(lsche)dtule.
0 not include gain or (loss) from
sale of capital assets 35,309. 15,9189. 7,.864. 8,131. 67,223.
23 Total of ines 15 through 22 14,516,058.12,768,128.] 9,602,794.| 7,886,370.| 44,773,350.
24 Line 23 minus line 17 13,006,412.] 7,660,788, 5,432,856.] 3,845,225.} 29,945,281.
25  Enter 1% of ine 23 145,161. 127,681. 96,028, 78,864.
26  Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 » | 26a 598,906.
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental -
unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a. . ]
Do not file this list with your return. Enter the total of all these excess amounts >l26b | 11,200,201,
¢ Total support for section 509(a)(1) test: Enter line 24, column (e) >(26c | 29,945,281.
d Add: Amounts from column (e) for hnes: 18 6,216,363. 19 e
22 67,223, 2b__11,200,201. »l26d | 17,483,787,
e Public support (ne 26c minus line 26d total) >loce | 12,461,494,
f _Public support percentage (line 26 (numerator) divided by line 26¢ (denominator)) > | 26§ 41.6142%
27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a *disqualified person,” prepare a hist for your
records to show the name of, and total amounts received in each year from, each *disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year: N/A
(2004) (2003) (2002) (2001)
b For any amount included in line 17 that was received from each person (other than "disqualified persons®), prepare a st for your records to show the name of,
and amount recetved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
described in hines 5 through 11b, as weli as individuals.) Do not file this list with your return. After computing the difference between the amount receved and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N/A
(2004) (2003) (2002) (2001)
¢ Add: Amounts from column (e) for lines:. 15 16
17 20 21 » | 27¢ N/A
d Add: Line 27a total and hine 27b total > | 27d N/A
e Public support (Ine 27¢ total minus ling 274 total) » | 27e N/A
f Total support for section 509(a)(2) test: Enter amount on line 23, column (e) [ 4 | 271 I N/A
g Public support percentage (line 27e (numerator) divided by line 27f {denominator)) »i27g N/A %
h_Investment income percentage (line 18, column (e) {numerator) divided by line 27f {denominator)) > | 27h N/A %

28 Unusual Grants: For an organization described in ne 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your
return. Do not include these grants in line 15.

523121 02-03-08 NONE Schedule A (Form 990 or 890-EZ) 2005




Schedule A (Form 990 or 890-E7) 2005 THIRD SECTOR NEW ENGLAND, INC. 04-2261109 Pages
| PartV | Private School Questionnaire (See page 7 of the mstructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 qus the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or in a resolution of its governing body? 29
30  Does the organization include a statement of its racially nondiscniminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30
31  Has the organization pubhicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period If it has no soltcitation program, in a way that makes the policy known _
to all parts of the general community it serves? 31
tt“Yes,” please describe; if *No,” please explain. (If you need more space, attach a separate statement.)
32  Does the organizatron maintain the following: R
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copes of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d
If you answered "No" o any of the above, please explain. (If you need more space, attach a separate statement.)
]
33  Does the organization discriminate by race in any way with respect to: o
a Students' nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
¢ Athletic programs? 33g
h  Other extracurricular activities? 33h
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b
It you answered “Yes® to etther 34a or b, please explain using an attached statement. I AN
35  Does the orgamzation certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? {f *No,” attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2005

523131
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Schedule A (Form 990 or 990-£7) 2005 THIRD SECTOR NEW ENGLAND, INC. 04-2261109  Pages
| Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P a |:] iIf the organization belongs to an affiliated group. Check » b |:| If you checked "a" and "hmited control* provisions apply.
.. . . a
Limits on Lobbying Expenditures Aﬁlllatc(ed)group Tobe com;()'lje)ted for ALL
(The term "expenditures” means amounts paid or incurred.) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expendrtures to influence a legislative body (direct lobbying) 37
38 Tota!l lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table - '
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 20% of the amount on line 40 ;
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 . ot
Over $1,000,000 but not over $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 excess over $1,500,000 :
Over $17,000,000 $1,000,000 . ~ o ‘
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36. Enter -0- if ine 42 1s more than line 36 43
44 Subtract line 41 from line 38. Enter -0- if ine 41 1s more than line 38 44

Caution: /f there 1s an amount on either hne 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 not have to complete all of the five columns
below. See the nstructions for fines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

N/a
Calendar year (or (a) (b) (¢) (d) (e)
fiscal year beginning in) > 2005 2004 2003 2002 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celling amount
(150% of line 45(e)) - 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots ceiling amount o o] . .
(150% of line 48(e)) : 5 : e ) 0.
50 Grassroots lobbying
expenditures 0.
|',‘Part~Vl-‘B ] Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legistation, including any attempt to
. Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of;
a Volunteers
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
¢ Media advertisements
d Mailings to members, legisiators, or the public
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, therr staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add lines ¢ through h.) 0.

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

523141
02-03-06
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Schedule A (Form 990 or 990-E7) 2005 THIRD SECTOR NEW ENGLAND, INC.

04-2261109 Pageé

| Part VIi | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the istructions.)

14

15450209 756948 33742.000 2005.08010 THIRD SECTOR NEW ENGLAND,

51  Did the réporting organization directly or indirectly engage tn any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a nonchanitable exempt organization of: Yes | No
(i) Cash 51a(i) X
(ii) Other assets a{ii) X
b Other transactions;
(i) Sales or exchanges of assets with a noncharitable exempt organizatton b(i) X
(ii) Purchases of assets from a noncharitable exempt organization b(ii) X
(iii) Rental of facilities, equipment, or other assets b(iii) X
(iv) Reimbursement arrangements b(iv) X
{v) Loans or loan guarantees b(v) X
(vi) Performance of services or membership or fundraising sohcitations b{vi) X
¢ Sharing of facilities, equipment, mathing hsts, other assets, or paid employees ¢ X
d If the answer to any of the above I1s "Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) (b) (c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a s the orgamzation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described m section 501(c) of the
Code (other than section 501(¢)(3)) or in section 527? . » C Jves @ No
b i “Yes,” complete the tollowing schedule: N/A
(@ (b) (c)
Name of organization Type of organization Description of relationship
0503-06 Schedule A (Form 990 or 990-EZ) 2005
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THIRD SECTOR NEW ENGLAND, INC. 04-2261109
FORM 990 RENTAL INCOME STATEMENT 1
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
RENTAL PROPERTY 1 524,510.
TOTAL TO FORM 990, PART I, LINE 6A 524,510.
FORM 990 RENTAL EXPENSES STATEMENT 2
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
RENTAL EXPENSE RELATED TO DEBT
FINANCED PROPERTY 416,474.
- SUBTOTAL - 1 416,474.
TOTAL TO FORM 990, PART I, LINE 6B 416 ,474.

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 3

GROSS COST OR EXPENSE NET GAIN

‘ DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
SALE OF CAPITAL ASSETS 594,370. 507,567. 86,803.
TO FORM 990, PART I, LINE 8 594,370. 507,567. 86,803.
18 STATEMENT(S) 1, 2, 3
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THIRD SECTOR NEW ENGLAND, INC. 04-2261109

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 4
DATE DATE  METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
SALE OF ROYALTIES VARIOUS VARIOUS PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 106. 0. 0. ~106.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
SALE OF INTELECTUAL PROPERTY VARIOUS VARIOUS PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
100,000. 21,852. 0. 0. 78,148.
TO FM 990, PART I, LN 8 100,000. 21,958. 0. 0. 78,042.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 5
DESCRIPTION AMOUNT
LOSS FROM DISCOUNTED OPERATIONS ~582,142.
UNREALIZED GAIN ON SECURITIES STATED AT FAIR MARKET VALUE 1,594,404,
PRIOR PERIOD ADJUSTMENT ~6,106.
TOTAL TO FORM 990, PART I, LINE 20 1,006,156.
19 STATEMENT(S) 4, 5
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THIRD SECTOR NEW ENGLAND, INC.

04-2261109

FORM 990 OFFICER COMPENSATION ALLOCATION
’ PART II, LINE 25

STATEMENT 6

EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
JOHNATHAN SPACK 153,428. 39,891. 193, 3159.
A. PROGRAM SERVICES
B. MANAGEMENT AND GENERAL 153,428. 39,891. 193, 3189.
C. FUNDRAISING
TOTAL PROGRAM SERVICES
TOTAL MANAGEMENT AND GENERAL 193, 319.
TOTAL FUNDRAISING
TOTAL OFFICER, ETC., COMPENSATION INCLUDED ON PARTS V-A AND V-B 193,319.

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 7
DONEE'S

CLASSIFICATION DONEE'S NAME DONEE'S ADDRESS RELATIONSHIP AMOUNT
SOCIAL SERVICE THROUGH THE NONE

LOOKING GLASS 50,090.
SOCIAL SERVICE NATIONAL COMPADRES NONE

NETWORK, INC 80,436.
SOCIAL SERVICE N.E. SAN JUAN NONE

COMMUNITY HEALTH

CARE FUND 71,000.
SOCIAL SERVICE TURNING NONE

POINT/DISCIPLESHIP 100,000.
SOCIAL SERVICE MINORITY NONE

DEVELOPMENT &

EMPOWERMENT 100,000.
SOCIAL SERVICE NEW PHOENIX NONE

ASSISTANCE CENTER 100,000.

20 STATEMENT(S) 6, 7
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THIRD SECTOR NEW ENGLAND, INC.

SOCIAL

SOCIAL

SOCIAL

SOCIAL

SOCIAL

SOCIAL

SOCIAL

SOCIAL

SOCIAL

SOCIAL

SOCIAL

SERVICE

"SERVICE

SERVICE

SERVICE

SERVICE

SERVICE

SERVICE

SERVICE

SERVICE

SERVICE

SERVICE

PERSONAL AWARD

PERSONAL

AWARDS

PERSONAL

AWARDS

PERSONAL AWARD

PERSONAL AWARD

PERSONAL AWARD

PERSONAL AWARD

15450209 756948

DELMARVA COMMUNITY NONE
ALLIANCE

AMERICAN INDIAN NONE
PREVENTION ORG

STREET WORKS NONE
NEW YORK CITY AIDS NONE
HOUSING NETWORK

NATIONAL NONE
MOBILIZATION

AGAINST SWEATSHOPS

HMONG WOMEN'S NONE
HERITAGE

ASSOCIATION

AIDS COMMUNITY NONE
RESOURCE NETWORK

METROPOLITAN NONE
COMMUNITY HEALTH

COALITION TO END NONE
CHILDHOOD LEAD

POISONING

NEW MEXICO NONE
CONFERENCE OF

CHURCHES

PACIFIC COUNTY NONE
PUBLIC H&HS

BONNIE BEACH NONE
RON CROWDER NONE
JENNIFER FLYNN NONE
MAY YING LY NONE
THOMAS MOCK NONE
REVEREND DAVID NONE
MOORE

RUTH ANN NORTON NONE
33742.000 2005.08010 THIRD SECTOR NEW ENGLAND,

04-2261109

34,100.

105,000.
105,000.

105,000.

120,000.

105,000.

5,000.

105,000.

105,000.

105,000.

105,000.

15,000.

15,000.

15,000.
15,000.

15,000.

15,000.

15,000.

STATEMENT(S) 7
I 33742_02



THIRD SECTOR NEW ENGLAND, INC.

PERSONAL AWARD

PERSONAL AWARD

SOCIAL

SOCIAL

SOCIAL

SOCIAL

SOCIAL

SOCIAL

SOCIAL

SOCIAL

SOCIAL

SOCIAL

SOCIAL

SOCIAL

SOCIAL

SOCIAL

SOCIAL

SOCIAL

SOCIAL

15450209 756948 33742.000

‘SERVICE

SERVICE

SERVICE

SERVICE

SERVICE

SERVICE

SERVICE

SERVICE

SERVICE

SERVICE

SERVICE

SERVICE

SERVICE

SERVICE

SERVICE

SERVICE

SERVICE

ALMA OLIVAS
KATHY SPOOR

LEAGUE OF YOUNG
VOTERS

COMMUNITY CHANGE
INC

LEAGUE OF YOUNG
VOTERS

BOSTON ADULT
LITERACY FUND

CITY MISSION
SOCIETY

INSTITUTE OF
COMMUNITY ART

LOWER/OUTER CAPE
COMMUNITY
COALITION

MASSACHUSETTS
LEGAL ASSISTANCE

MULTICULTURAL AIDS
COALITION

NORTHEAST ACTION

NUEVA ESPERANZA
INC

THE BOSTON TENTENT
COALITION

BOYS & GIRLS CLUB
OF NEWPORT

THE DANCE ALLIANCE

PROVIDENCE BLACK
REPERTY

VIETNAMESE
AMERICAN
INITIATIVE

YWCA OF CENTRAL
MASSACHUSETTS

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

2005.08010 THIRD SECTOR NEW ENGLAND,

04-2261109

15,000.
15,000.

10,499.

7,840.

4,855.

4,000.

4,000.

4,000.

4,000.

4,000.

4,000.

4,000.

4,000.

4,000.

3,500.
4,000.

4,000.

4,000.

4,000.

STATEMENT(S) 7
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THIRD SECTOR

NEW ENGLAND, INC.

SOCIAL

SOCIAL

SOCIAL

SOCIAL

SOCIAL

SOCIAL

SOCIAL

SOCIAL

SOCIAL

SOCIAL

SOCIAL

SOCIAL

SOCIAL

SOCIAL

SOCIAL

SOCIAL

SOCIAL

SOCIAL

15450209 756948

SERVICE

SERVICE

SERVICE

SERVICE

SERVICE
SERVICE
SERVICE
SERVICE
SERVICE

SERVICE

SERVICE
SERVICE
SERVICE
SERVICE

SERVICE

SERVICE
SERVICE

SERVICE

CONNECTIONS CO-OP

CITY MISSION
SOCIETY

COOPERATIVE
DEVELOPMENT
INSTITUTE

LOWER/OUTER CAPE
COMMUNITY
COALITION

MASSACHUSETTS
LEGAL ASSISTANCE

MULTICULTURAL AIDS
COALITION

NUEVA ESPERANZA
INC

BOYS & GIRLS CLUB
OF NEWPORT

PROVIDENCE BLACK
REPERTY

VIETNAMESE
AMERICAN
INITIATIVE

YWCA OF CENTRAL
MASSACHUSETTS

RHODE ISLAND
RIVERS COUNCIL

MASSACHUSETTS
ASSOCIATION OF
COMMUNITY
LITERACY PROJECT
NEW URBAN ARTS

THREE PYRAMIDS,
INC.

GREATER HOLYOKE
CHAMBER CENTENNIAL

BAYSTATE MEDICAL &
EDUCATION

33742.000

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

04-2261109

4,000.

20,000.

20,000.

20,000.

20,000.

20,000.

20,000.

20,000.

20,000.

20,000.

20,000.

2,500.

2,500.

2,500.
2,500.

2,500.

2,500.

1,100.

STATEMENT(S) 7
2005.08010 THIRD SECTOR NEW ENGLAND, I 33742_02



THIRD SECTOR NEW ENGLAND, INC.

SOCIAL

SERVICE

PERSONAL AWARD

SOCIAL
SOCIAL
SOCIAL
SOCIAL

SOCIAL

SOCIAL

SOCIAL

SOCIAL

SOCIAL

SOCIAL

SOCIAL

SOCIAL

SOCIAL

SOCIAL

SOCIAL

SERVICE

SERVICE

SERVICE

SERVICE

SERVICE

SERVICE

SERVICE

SERVICE

SERVICE

SERVICE

SERVICE

SERVICE

SERVICE

SERVICE

SERVICE

TOTAL INCLUDED

15450209 756948 33742.000

UMASS MEDICAL
SCHOOL

COLLIQUE WILLIAMS
DSNI

EBECC

ACORN

SOCIEDAD LATINA

CITY LIFE / VITA
URBANA

CASEY FOUNDATION
MASSACHUSETTS
ADVOCATES FOR
CHANGE

ROBERT KENNEDY
CHIDRENS ACTION

PROJECT HIP HOP

DEANA'S FUND EVA
AWARD

UNITED WAY OF MASS
BAY

JEWISH VOCATIONAL
SERVICES

NORTH SHORE MUSIC
THEATRE

URBAN ART
INSTITUTE
MISCELLANEOUS

ON FORM 990, PART II, LINE 22

24

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

2005.08010 THIRD SECTOR NEW ENGLAND,

04-2261109

2,800.
200.
20,000.
20,000.
20,000.
20,000.

10,000.

15,000.

25,800.

1,000.
1,000.

250.

100.

500.

250.

250.
3,689.

2075259.

STATEMENT(S) 7
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THIRD SECTOR NEW ENGLAND, INC.

04-2261109

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 8

DESCRIPTION OF PROGRAM SERVICE ONE

TWO GRANT PROGRAMS: THE CAPACITY BUILDING FUND (CBF) AND
DIVERSITY INITIATIVE (DI). CBF IS DEDICATED TO BUILDING AND
STRENGTHENING COMMUNITY BASED ORGANIZATIONS IN SOUTHEASTERN
NEW ENGLAND BY PROVIDING STRATEGIC GRANT SUPPORT. IT IS
DIRECTED TO NON-PROFITS THAT INVOLVE CONSTITUENTS IN
DECISION MAKING AND ARE FOCUSED ON SOCIAL AND ECONOMIC
JUSTICE ISSUES. THE DI IS A FUNDING COLLABORATIVE WHOSE
MISSION IS TO PROVIDE TECHNICAL ASSISTANCE AND FUNDING TO
GREATER BOSTON AREA NON-PROFITS COMMUNITIES OF PRACTICE
DEDICATED TO EXPANDING THEIR CULTURAL COMPETENCY AND
INCREASING THEIR INTERNAL DIVERSITY.

GRANTS

EXPENSES

TO FORM 990, PART III, LINE A 287,379.

772,024.

25

STATEMENT(S) 8
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THIRD SECTOR NEW ENGLAND, INC.

04-2261109

FORM 990 . STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 9

DESCRI#TION OF PROGRAM SERVICE TWO

TSNE'S CONSULTING SERVICES ASSIST NON-PROFITS IN BUILDING
ORGANIZATIONAL CAPACITY USING A WHOLE SYSTEMS APPROACH. A
BROAD RANGE OF SERVICES ARE OFFERED THAT INCLUDE
ORGANIZATIONAL ASSESSMENT, BOARD DEVELOPMENT, TRANSITION
MANAGEMENT, PROGRAM EVALUATION, AND STRATEGIC PLANNING. OUR
CONSULTANTS ALSO ENGAGE IN FIELD BUILDING PROJECTS WHICH
AFFECT COALITIONS OR HAVE BROAD COMMUNITY IMPACT.

GRANTS

EXPENSES

TO FORM 990, PART III, LINE B 0.

480,917.

26

STATEMENT(S) 9
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THIRD SECTOR NEW ENGLAND, INC. 04-2261109

FORM 990 X STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 10

DESCRIPTION OF PROGRAM SERVICE THREE

THE NONPROFIT CENTER IS BOSTON'S HOME FOR PROGRESSIVE SOCIAL
CHANGE NONPROFITS AND A RESOURCE FOR THE LARGER NONPROFIT
COMMUNITY. DEVELOPED USING SUSTAINABLE DESIGN, THE CENTER'S
MISSION IS TO FOSTER COLLABORATION AND ENHANCE

ORGANIZATIONAL STABILITY. THE
TO COLLABORATIVE PRACTICE AND
EFFECTIVENESS.

CENTER'S TENANTS ARE COMMITTED
ENHANCING NONPROFIT

GRANTS EXPENSES
TO FORM 990, PART III, LINE C 0. 1,969,362.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 11

PART III

EXPLANATION

THIRD SECTOR NEW ENGLAND PROVIDES INFORMATION AND SERVICES TO BUILD THE
KNOWLEDGE, POWER AND EFFECTIVENESS OF NONPROFIT ORGANIZATIONS THAT ENGAGE
PEOPLE IN COMMUNITY AND PUBLIC LIFE. WE ACT ALSO TO PROMOTE WIDER
RECOGNITION OF COMMUNITY BASED ORGANIZATIONS AS THE PRIMARY STEWARDS OF OUR
CORE SOCIETAL VALUES. THE ULTIMATE INTENTION OF OUR WORK IS TO CREATE A
MORE JUST AND DEMOCRATIC SOCIETY.

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 12
OTHER

PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
COMMON STOCK FMV 9,727,272, 9,727,272.
CORPORATE BONDS FMV 747,403. 747,403.
TO FORM 990, LINE 54, COL B 9,727,272. 747,403. 10,474,675.
27 STATEMENT(S) 10, 11, 12
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THIRD SECTOR NEW ENGLAND,

INC.

04-2261109

FORM 990

GOVERNMENT SECURITIES STATEMENT 13

) U.Ss. STATE AND TOTAL GOV'T
DESCRIPTION COST/FMV GOVERNMENT LOCAL GOV'T SECURITIES
GOVERNMENT BONDS FMV 3,113,491. 3,113,491.
TOTAL TO FORM 990, LINE 54, COL B 3,113,491. 3,113,491.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 14
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
LAND 5,574,237. 0. 5,574,237.
BUILDING 9,559,539. 487,935. 9,071,604.
BUILDING IMPROVEMENTS 3,028,983. 174,690. 2,854,293.
EQUIPMENT 489,857. 320,249. 169,608.
SOFTWARE 178,620. 178,620. 0.
TOTAL TO FORM 990, PART IV, LN 57 18,831,236. 1,161,494. 17,669,742.
FORM 990 OTHER ASSETS STATEMENT 15
DESCRIPTION AMOUNT
ROYALTY FEES RECEIVABLE 2,409,434.
ASSETS UNDER SWAP AGREEMENT 333,915,
CASH SURRENDER VALUE OF LIFE INSURANCE 38,060.
CONSTRUCTION IN PROGRESS 3,168,4717.
DEFERRED BOND ISSUANCE COSTS 502,177.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 6,452,063.
28 STATEMENT(S) 13, 14, 15
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THIRD SECTOR NEW ENGLAND, INC.

04-2261109

FORM 990

TAX-EXEMPT BOND MORTGAGES OUTSTANDING

STATEMENT 16

PURPOSE OF ISSUE

TO DEVELOP "THE NONPROFIT CENTER"

UNEXPENDED
BOND MATURITY INTEREST
PROCEEDS DATE RATE USE BY THIRD PARTY
1,665,241. 11/01/34 2.91% LESS THANV 57,
AMOUNT OF
ISSUE

REPAYMENT TERMS SECURITY PROVIDED OUTSTANDING
ANNUAL VARIABLE REAL PROPERTY 18,500,000.
TOTAL INCLUDED ON FORM 9390, PART IV, LINE 64A 18,500,000.

FORM 990 OTHER LIABILITIES STATEMENT 17
DESCRIPTION AMOUNT

ACCUMULATED OVERAPPLIED OVERHEAD AND FRINGE 7,121.
DEFERRED COMPENSATION LIABILITY 38,060.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 45,181.

FORM 990 OTHER SECURITIES

STATEMENT 18

SECURITY DESCRIPTION

OTHER

TO FORM 990, LINE 54, COL B

29
15450209 756948 33742.000

OTHER
COST/FMV SECURITIES
FMV 2,326,323.
2,326,323,

STATEMENT(S) 16, 17, 18
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THIRD SECTOR NEW ENGLAND,

15450209 756948 33742.000

INC. 04-2261109
FORM 990 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 19
DESCRIPTION AMOUNT
ADVERTISING REVENUE FROM DISCONTINUED OPERATIONS 197,490.
TOTAL TO FORM 990, PART IV-A 197,490.
FORM 990 PART V-A - LIST OF OFFICERS, DIRECTORS, STATEMENT 20
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
J. LOUIS NEWELL PRESIDENT
C/0 TSNE, LINCOLN PLAZA, 89 SOUTH
STREET 1.00 0. 0. 0.
BOSTON, MA 02111
MARILYN ANDERSON CHASE TREASURER
C/0 TSNE, LINCOLN PLAZA, 89 SOUTH
STREET 1.00 0. 0. 0.
BOSTON, MA 02111
JONATHAN SPACK EXECUTIVE DIRECTOR/SECRETA
C/0 TSNE, LINCOLN PLAZA, 89 SOUTH
STREET 37.50 153,428. 39,891. 0.
BOSTON, MA 02111
DAVID ORLINOFF ASSISTANT TREASURER
C/0 TSNE, LINCOLN PLAZA, 89 SOUTH
STREET 1.00 0. 0. 0.
BOSTON, MA 02111
JOHN CASE DIRECTOR
C/0 TSNE, LINCOLN PLAZA, 89 SOUTH
STREET 1.00 0. 0. 0.
BOSTON, MA 02111
JOHANNA CHAO RITTENBURG DIRECTOR
C/0 TSNE, LINCOLN PLAZA, 89 SOUTH
STREET 1.00 0. 0. 0.
BOSTON, MA 02111
30 STATEMENT(S) 19, 20
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THIRD SECTOR NEW ENGLAND, INC. 04-2261109
CHUCK COLLINS DIRECTOR
C/0 TSNE, LINCOLN PLAZA, 89 SOUTH
STREET 1.00 0. 0. 0.
BOSTON, MA 02111
ANDREW S. GRIFFITHS DIRECTOR
C/O TSNE, LINCOLN PLAZA, 89 SOUTH
STREET 1.00 0. 0. 0.
BOSTON, MA 02111
ANNA MADISON, PH.D. DIRECTOR
C/O TSNE, LINCOLN PLAZA, 89 SOUTH
STREET 1.00 0. 0. 0.
BOSTON, MA 02111
MELINDA MARBLE DIRECTOR
C/0 TSNE, LINCOLN PLAZA, 89 SOUTH
STREET 1.00 0. 0. 0.
BOSTON, MA 02111
KRISTEN MCCORMACK DIRECTOR
C/O TSNE, LINCOLN PLAZA, 89 SOUTH
STREET 1.00 0. 0. 0
BOSTON, MA 02111
CHARLAYNE MURRELL-SMITH DIRECTOR
C/0 TSNE, LINCOLN PLAZA, 89 SOUTH
STREET 1.00 0. 0. 0
BOSTON, MA 02111
CHERYL SCHAFFER DIRECTOR
C/0 TSNE, LINCOLN PLAZA, 89 SOUTH
STREET 1.00 0 0. 0.
BOSTON, MA 02111
TOTALS INCLUDED ON FORM 990, PART V-A 153,428. 39,891. 0.
FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 21

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93 & TSNE IS A RESOURCE CENTER FOR INDIVIDUAL NON-PROFITS AND THE

OUR ACTIVITIES ARE EDUCATIONAL AND
CAPICITY BUILDING IN NATURE AND HELP NON-PROFITS TO MORE FULLY REALIZE
THEIR MISSIONS. WE FOCUS PARTICULARLY ON COMMUNITY-BASED ORGANIZATIONS
THAT EMPHASIZE PARTICIPATION AND EMBRACE DEMOCRATIC VALUES. OPERATIONS
INCLUDE CONSULTING, GRANT MAKING, EDUCATIONAL PUBLICATIONS, AN ANNUAL
CONFERENCE, AND FINANCIAL AND HUMAN RESOURCE MANAGEMENT.

103 NON-PROFIT SECTOR AS WHOLE.

15450209 756948 33742.000
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THIRD SECTOR NEW ENGLAND, INC.

A

04-2261109

STATEMENT 22

SCHEDULE A OTHER INCOME
2004 2003 2002 2001
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEOUS INCOME 35,3089. 15,919. 7,864. 8,131.
TOTAL TO SCHEDULE A, LINE 22 35,3089. 15,919. 7,864. 8,131.
32 STATEMENT(S) 22
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Fom 8868 Application for Extension of Time To File an

(Rev. December 2004) Exempt Organization Return OMB No 15451709
Department of the Treasury

Internal Revenue Service ) File a separate application for each retumn

© if you are filing for an Automatic 3-Month Extension, complete only Part1 and check this box » D—U

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

Automatic 3-Month Extension of Time - Only submit orniginal (no coptes needed)

Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part | only > l:]

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file ncome tax
returns Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the returns noted
below (6 months for corporate Form 990-T filers) However, you cannot file it electronically if you want the additional (not automatic) 3-month
extension, instead you must submit the fully completed signed page 2 (Part If) of Form 8868 For more details on the electronic filing of this form,
visit www.rrs gov/efile

Type or Name of Exempt Organization Employer identification number
print
Fioby th THIRD SECTOR NEW ENGLAND, INC. 04-2261109

ileby the

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

fimoyour | L,ITNCOLN PLAZA, 89 SOUTH STREET, NO. 700

return See
instuctions | City, town or past office, state, and ZIP code For a foreign address, see instructions

BOSTON, MA 02111

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

m Form 990 D Form 990 T (corporation) D Form 4720
[ Form 990-BL (1 Form 990-T (sec 401(a) or 408(a) trust) (1 Form 5227
D Form 990-EZ D Form 990 T (trust other than above) D Form 6069
[ 1 Form 990-PF (1 Form1041-A 1 Form 8870

® The books are in the care of » ANDREW COX-STAVROS, CFO

TelephoneNo P 617-523-6565 FAX No P
® If the organization does not have an office or place of business in the United States, check this box | 4 [:]
® |f this s 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 itis 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 Irequest an automatic 3-month (6-months for a Form 990-T corporation) extension of tmeuntl __ NOVEMBER 15, 2006
to file the exempt organization return for the organization named above. The extension is for the organization's return for:

B [ ] calendar year or
»[X] tax yearbegnnng _APR 1, 2005 ,andending  MAR 31, 2006
2  If this tax year s for less than 12 months, check reason- D Inttial return [:] Final return [j Change in accounting penod

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

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

¢ Balance Due. Subtract iine 3b from Iine 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 . $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 12-2004)

4 liofo*

523831
05-01-05



. e e e o e e

Form 8868 (Rev. 12-2004) Page 2

® if you are filing for an Additional {not automatic) 3-Month Extension, complete only Part 1l and check this box . | m
Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® If youare filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

{_Part il Additional (not automatic) 3-Month Extension of Time - Must file Original and One Copy.

Type or Name of Exempt Organization Employer identification number
gf‘h THIRD SECTOR NEW ENGLAND, INC. 04-2261109

e;fe,,z:de Number, street, and room or suite no If a P.O box, see instructions For IRS use only

g;":g"f,f: o ILINCOLN PLAZA, 89 SOUTH STREET, NO. 700

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

et BOSTON, MA 02111

Check type of return to be filed (File a separate application for each return)
[X] Form 990 [ Jrorm990€z [_] Form990-T (sec 401(a) or 408(a) trust) [ Form1041-A [ Forms227 | Form 8870
(ClrormagoBt [ drorm9goPr [ Form 990-T @trust other than above) [ Form4720 [ Form 6069

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of p» ANDREW COX-STAVROS, CFO

Telephone No.p» 617-523-6565 FAXNo »
® [f the organization does not have an office or place of business in the United States, check this box . » D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thus 1s for the whole group, check this

box P D . If it 1s for part of the group, check this box P> [:I and attach a Iist with the names and EINs of all members the extension is for.

4  lrequest an additional 3-month extension of tmeunti _ FEBRUARY 15, 2007

5  Forcalendar year , or other taxyearbeginnng _ APR 1, 2005 andendng _MAR 31, 2006
6  If this tax year s for less than 12 months, check reason l:] Initial return [:| Final retum [:l Change tn accounting penod
7  State in detall why you need the extension

ADDITIONAL TIME IS NEEDED TO FILE A COMPLETE AND ACCURATE RETURN

8a If this application 1s for Form 990 BL, 990-PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions $

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 $

¢ Balance Due. Subtract ine 8b from line 8a. 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 $ N/A

Signature and Verification
Under penalne\o:j: , | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and betef,

it s true, correcy, and cowk){lete, and thatﬁm authorized to prepare this form.
Signature P> lv.\\\ '\V.VQ B r:ﬂ Titie B C,P"')Y‘ Date p> W \’;:l()(o

S Nofi))%to Applicant - To Be Completed by the IRS

[:l We have approved this application. Please attach this form to the organization's retum.

(:] We have not approved this application. However, we have granted a 10-day grace penod from the later of the date shown below or the due
date of the organization's retum (including any prior extensions). This grace penod is considered to be a valid extension of time for elections
otherwise required to be made on a timely retum. Please attach this form to the organization's retumn.

[:] We have not approved this application. After considening the reasons stated in item 7, we cannot grant your request for an extension of time to
file. We are not granting a 10-day grace period.

D We cannot consider this application because it was filed after the extended due date of the retum for which an extension was requested.

I:' Other

By:

Director Date

Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3-month extension retumed to an address
different than the one entered above

Name

TOFIAS PC

Type Number and street (include suite, room, or apt. no.} or a P.O. box number

orprint | 350 MASSACHUSETTS AVENUE

City or town, province or state, and country (including postal or ZIP code)

s | CAMBRIDGE, MA 02139

Form 8868 (Rev. 12-2004)
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