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great minds | great hearts

508.366.9100

21 East Main Street
| ) AAFCPAS Westborough, MA 01581

aafcpa.com

March 7, 2016

Massachusetts Nonprofit Network
89 South Street, Suite 601
Boston, MA 02111

Massachusetts Nonprofit Network:

Enclosed are the original and one copy of the 2015 Exempt
Organization returns, as follows...

2015
2015
2015
2015

Each
with

Form 990

Form 990-T

Massachusetts Form M-990T
Massachusetts Form PC

original should be dated, signed and filed in accordance
the filing instructions. The copy should be retained

for your files.

Sincerely,

Robin Kelley, CPA



TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING
December 31, 2015

Prepared for

Massachusetts Nonprofit Network
89 South Street, Suite 601
Boston, MA 02111

Prepared by

Alexander, Aronson, Finning & CO., P.C.
21 East Main Street
Westboro, MA 01581

Amount due
or refund

Not applicable

Make check
payable to

Not applicable

Mail tax return
and check (if
applicable) to

Not applicable

Return must be
mailed on
or before

Not applicable

Special
Instructions

This return has qualified for electronic filing. After you
have reviewed the return for completeness and accuracy,
please sign, date and return Form 8879-EO to our office. We
will transmit the return electronically to the IRS and no
further action is required. Return Form 8879-EO to us by May
16, 2016.

500941
04-01-15



IRS e-file Signature Authorization OME No. 15451878
rom 83879-EO for an Exempt Organization

For calendar year 2015, or fiscal year beginning , 2015, and ending ,20 20 1 5

P> Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service P> Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
MASSACHUSETTS NONPROFIT NETWORK 26-0169529

Name and title of officer

JAMES KLOCKE

CHIEF EXECUTIVE OFFICER

[Part] [  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIII, column (A), line12) 1b 495,588.
2a Form 990-EZ check here P> |:| b Total revenue, if any (Form 990-EZ, line 9) ~2b
3a Form 1120-POL check here P> |:| b Total tax (Form 1120-POL, line 22) . 3b
4a Form 990-PF check here P> |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) ... ... 4b
5a Form 8868 check here P |:| b Balance Due (Form 8868, Part |, line 3c or Part Il, line8c) ... 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2015
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize ALEXANDER ’ ARONSON ’ FINNING & CO oy P. C to enter my P|N| 2 7 5 l O |

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

as my signature on the organization’s tax year 2015 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2015 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» Date p>

[Part lll | Certification and Authentication

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

number (EFIN) followed by your five-digit self-selected PIN. [ 04198955555 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» pae p» 03/07/16

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

I5_2H3,0°% 1 For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2015)
10-19-15



SUMMARY

Apportionment Summary Worksheet

2015

MASSACHUSETTS NONPROFIT NETWORK

SUMMARY OF FACTORS

Arizona

California

Florida .
Georgia
lllinois

Indiana

NewYork
Virginia

Foreign
Other

532551
04-01-15

26-0169529

PROPERTY

PAYROLL

SALES

APPORTIONMENT

1.000000

1.000000




990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

OMB No. 1545-0047

2015

Open to Public

Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
ovange | MASSACHUSETTS NONPROFIT NETWORK
yﬁgze Doing business as 26-0169529
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fra, | 89 SOUTH STREET, SUITE 601 617-330-1188
taetrergm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 495 ;5 88.
el BOSTON, MA 02111 H(a) Is this a group return
ﬁgr?“.ca- F Name and address of principal officerJAMES KLOCKE for subordinates? |:|Yes No
pending SAME AS C ABOVE H(b) Are all subordinates included?:lYeS l:l No

I Tax-exempt status: LX] 501(c)3) || 501(c)( ) (insertno.) [__| 4947(a)(1) or [_] 527

J Website: p» MASSNONPROFITNET . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ [ Trust [ ] Association [ ] Other >

| L Year of formation: 20 0 7] m State of legal domicile: MA

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: STRENGTHEN NONPROFIT SECTOR
% THROUGH PUBLIC POLICY, PUBLIC AWARENESS, AND CAPACITY BUILDING
qE’ 2 Check this box P> I_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) .~~~ . 3 21
g 4 Number of independent voting members of the governing body (Part VI, line1b) . . 4 21
$ | 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) ~ . . . . . . 5 5
g 6 Total number of volunteers (estimate if necessary) . 6 6
3 7 a Total unrelated business revenue from Part VIII, column (C), line12 ... . 7a 1,600.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... ... . ... 7b 553.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 307,135. 310,654.
g 9 Program service revenue (Part VIII, line 2g) 189,067. 184,753.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 0. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 719. 181.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ........ 496,921. 495,588.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 15,000.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ . 327,829. 231,888.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
3 b Total fundraising expenses (Part IX, column (D), line 25) P>
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 147,659. 168,259.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 475,488. 415,147.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 21,433. 80,441.
58 Beginning of Gurrent Year End of Year
?}_E 20 Totalassets (Part X, line 16) 192,994. 274,560.
<5| 21 Totalliabilities (Part X, ne 26) 12,484. 13,609.
éé 22 Net assets or fund balances. Subtract line 21 fromline20 .............................o.o... 180,510. 260,951.

Part Il | Signature Block

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

} Signature of officer

Sign Date
Here JAMES KLOCKE, CHIEF EXECUTIVE OFFICER
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date Check L[] PTIN
Paid ROBIN KELLEY, CPA ROBIN KELLEY, CPA 03/07/16 ge”.empmyed P00540259

Preparer |Firm'sname ) ALEXANDER, ARONSON, FINNING & CO., P.C. FrmsEINp 04-2571780

Use Only | Firm's address p, 21 EAST MAIN STREET
WESTBORO, MA 01581

Phoneno.508-366-9100

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

ILI Yes I_l No

532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2015)



Form 990 (2015) MASSACHUSETTS NONPROFIT NETWORK 26-0169529 page?2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il ... ... |:|
1 Briefly describe the organization’s mission:
THE MISSION OF THE MASSACHUSETTS NONPROFIT NETWORK IS TO UNITE AND
STRENGTHEN THE NONPROFIT SECTOR IN THE COMMONWEALTH THROUGH PUBLIC
POLICY, PUBLIC AWARENESS, AND CAPACITY BUILDING SERVICES.
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? |:|Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes No
If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 3 O 7 7 3 8 O e including grants of $ 1 5 7 O O O o ) (Revenue $ 1 8 3 7 3 3 4 o)
THE MASSACHUSETTS NONPROFIT NETWORK OFFERS PUBLIC POLICY, PUBLIC
AWARENESS, AND CAPACITY-BUILDING SERVICES TO NONPROFITS ACROSS THE
COMMONWEALTH. IN 2015, MNN HOSTED NINE EVENTS, INCLUDING NONPROFIT
AWARENESS DAY HONORING THE ACHIEVEMENTS OF THE NONPROFIT SECTOR, SEVEN
REGIONAL MEETINGS ACROSS THE STATE TO TRAIN NONPROFIT EMPLOYEES ABOUT
WORKFORCE DEVELOPMENT OPPORTUNITIES, AND A CONFERENCE THAT DREW 600
PEOPLE FROM ACROSS NONPROFIT AND FOR-PROFIT SECTORS. ADDITIONALLY, MNN
GREW ITS MEMBERSHIP TO INCLUDE 721 MEMBERS FROM ACROSS THE
COMMONWEALTH.
4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 307 ’ 380.
Form 990 (2015)

532002

12-16-15



Form 990 (2015) MASSACHUSETTS NONPROFIT NETWORK 26-0169529  page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Scheaule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Scheaule C, Partiti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Partv L 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV .~ 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl =~ 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, PartIX ...~ . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Scheaulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts llandtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il andiv.......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2015)

532003
12-16-15



Form 990 (2015) MASSACHUSETTS NONPROFIT NETWORK 26-0169529  page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partslandll 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheaule I, Partsland i 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 252 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LA EXEIMDt DONAS Y 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partil 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, PartIll . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv..~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV,line1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2015)
532004

12-16-15



Form 990 (2015) MASSACHUSETTS NONPROFIT NETWORK 26-0169529  page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(@ambling) WINNINGS 10 PriZe WINNE S 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... .. . ... 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in ScheduleO 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O FilE FOMMN 82827 ..o e e, 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year = ... . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2015)
532005

12-16-15



Form 990 (2015) MASSACHUSETTS NONPROFIT NETWORK 26-0169529 page6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ...

Section A. Governing Body and Management

1a

(3]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . . 1a 21
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . . ... 1b 21

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?

bl ba Lo T o

oo |bs|w

Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

persons other than the governing body? 7b X

The governing body? ga | X

Each committee with authority to act on behalf of the governing body? sb | X

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

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

10a
b

11a

12a

13
14
15

16a

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

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

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12c

Did the organization have a written whistleblower policy? 13
14

bl Ee e Eal ko I K

Did the organization have a written document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official 15a
15b

b lbad

Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUING tNe YEar? 16a X

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »MA
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another’s website Upon request |:| Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records: p>

JAMES KLOCKE - 617-330-1188
89 SOUTH STREET, SUITE 601, BOSTON, MA 02111

532006 12-16-15 Form 990 (2015)
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Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) © (D) (E) (F)
Name and Title Average | 4o not df;gfﬁ'oorgth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . s organization (W-2/1099-MISC) from the
related é § . % (W-2/1099-MISC) organization
organizations| £ | 5 2 (g and related
below N 5 5 gi; 5 organizations
line) | S |Z | |3 [BE|S
(1) DAVID SHAPIRO 0.70
PRESIDENT X X 0. 0. 0.
(2) JONATHAN SPACK 0.70
VICE CHAIR X X 0. 0. 0.
(3) JEFFREY POULOS 0.70
TREASURER X X 0. 0. 0.
(4) JEFFREY HURWIT, ESQ. 0.70
BOARD MEMBER X 0. 0. 0.
(5) BILL WALCZAK 0.70
BOARD MEMBER X 0. 0. 0.
(6) MICHELLE HANTMAN 0.70
BOARD MEMBER X 0. 0. 0.
(7) JOE DIAMOND 0.70
BOARD MEMBER X 0. 0. 0.
(8) JENNIFER RYAN 0.70
BOARD MEMBER X 0. 0. 0.
(9) MEGAN WHILDEN 0.70
BOARD MEMBER X 0. 0. 0.
(10) JEFFREY GREIM 0.70
BOARD MEMBER X 0. 0. 0.
(11) JENNIFER ARONSON 0.70
BOARD MEMBER X 0. 0. 0.
(12) LISA MCNEILL 0.70
BOARD MEMBER X 0. 0. 0.
(13) SUSAN NICHOLL 0.70
CLERK X X 0. 0. 0.
(14) SUZANNE FRECHETTE 0.70
BOARD MEMBER X 0. 0. 0.
(15) MATT WILSON 0.70
BOARD MEMBER X 0. 0. 0.
(16) JIM AYRES 0.70
BOARD MEMBER X 0. 0. 0.
(17) MICHAEL CURRY 0.70
BOARD MEMBER X 0. 0. 0.

532007 12-16-15 Form 990 (2015)



Form 990 (2015) MASSACHUSETTS NONPROFIT NETWORK 26-0169529 Page8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average (do not cfigksmgre-]th an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 5 | £ Z (W-2/1099-MISC) organization
organizations| 2 [ = 8 | and related
below ERE - §§ 5 organizations
(18) EMILY HABER 0.70
BOARD MEMBER X 0. 0. 0.
(19) BRENDA CLEMENT 0.70
BOARD MEMBER X 0. 0. 0.
(20) KAREN KOLLER 0.70
BOARD MEMBER X 0. 0. 0.
(21) COLBY SWETTBERG 0.70
BOARD MEMBER X 0. 0. 0.
(22) RICK JAKIOUS (LEFT DURING 2015) | 37.50
CEO X 27,2009. 0. 365.
(23) JAMES KLOCKE (JOINED IN 2015) 37.50
CEO X 29,131. 0. 2,268.
1b Sub-total 56,340. 0. 2,633.
c Total from continuation sheets to Part VIl, Section A 0. 0. 0.
d Total (add lines b and 16) ... > 56,340. 0. 2,633.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErSON ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2015)
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Page 9

Part VIIl [ Statement of Revenue

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

(A) (©) (D)
Total revenue Related or Unrelated R?Q’g#}“&%ﬂggfd
exempt function business sections
revenue revenue 512 -514
*2 *2 1 a Federated campaigns . . ... 1a
g é b Membershipdues 1b 116,479.
a< ¢ Fundraising events 1c
55 d Related organizations 1d
g‘% e Government grants (contributions) 1e
.g - f All other contributions, gifts, grants, and
3s similar amounts not included above 1| 194,175.
g% g Noncash contributions included in lines 1a-1f: $
OG| h Total.Addlines1a-1f ... » | 310,654.
Business Code|
¢ | 2a SPONSORSHIPS 541900 125,680.] 124,080. 1,600.
Iqé,g b EVENT REGISTRATION 541900 59,073. 59,073.
(7] z:, c
§3| d
| e
a f All other program service revenue
g Total.Addlines2a2f ... ... ... ... » | 184,753.
3 Investment income (including dividends, interest, and
other similaramounts) >
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..o |
(i) Real (ii) Personal
6 a Grossrents
b Less: rental expenses
¢ Rentalincome or (loss)
d Netrentalincome or (10SS) .................................... |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(oss)
d Netgain or (I0SS) ..........cccooioieoe e >
o 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part v, linet8 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory .................. »
Miscellaneous Revenue Business Code|
11a MISC. INCOME 900099 181. 181.
b
c
d Al otherrevenue
e Total. Add lines 11a-11d 181.
12  Total revenue. See instructions. > 495,588.[ 183,334. 1,600. 0.

532009 12-16-15
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[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX ... |
Do not include amounts reported on lines 6b, Total e(Qr))enses Prograﬁ)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 15,000. 15,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 56,270. 46,422. 2,813. 7,035.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 146,979. 127,425. 17,519. 2,035.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 10,470. 8,835. 1,310. 325.
10 Payrolltaxes . 18,169. 15,262. 1,999. 908.
11 Fees for services (non-employees):
a Management
b Legal .
c Accounting . 20,618- 20,618.
d Lobbying 1,890. 1,890.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 24,526. 6,950. 17,576.
12 Advertising and promotion . 1,093. 902. 191.
13 Office expenses 21,246. 12,911. 7,303. 1,032.
14 Information technology 2,666. 1,207. 1,387. 72.
15  Rovyalties
16 OCCUPaNCY 23,865- 20,047. 2,775. 1,043.
17 Travel 7,296- 1,591. 5,705.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates .. .. ... ...
22 Depreciation, depletion, and amortization 2,025. 2,025,
23 Insurance 2,702. 2,702.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a EVENTS 50,405. 49,810. 595.
b MISCELLANEOUS 6,542. 1,018. 5,463. 61.
¢ MEMBERSHIP DUES AND SUB 3,385, 3,385,
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 415,147. 307,380. 95, 256. 12,511.
26 Joint costs. Complete this line only if the organization

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

532010 12-16-15
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Form 990 (2015) MASSACHUSETTS NONPROFIT NETWORK 26-0169529 page 11
[ Part X [ Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 106,403.[ 1 140,661.
2 Savings and temporary cash investments 2 98,385.
3 Pledges and grants receivable, net 75,000.] 3 25,000.
4 Accounts receivable, net 4 1,500.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
i) employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
§ 7 Notes and loans receivable,net 7
< 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 7,128- 9 5,198-
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 7,329.
b Less: accumulated depreciation . 10b 3,513. 4,463.| 10c 3,816.
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets i 14
15 Other assets. See Part v, line11 . 15
16  Total assets. Add lines 1 through 15 (mustequal line 34) ............................ 192,994.] 16 274,560.
17 Accounts payable and accrued expenses . . 6 ’ 484.( 17 13 ’ 609.
18 Grantspayable 18
19 Deferred revenue 6,000.( 19 0.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
§ Complete Part Il of ScheduleL . .~ 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . ... . .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIE D 25
26 Total liabilities. Add lines 17 through 25 12,484 .| 26 13,6009.
Organizations that follow SFAS 117 (ASC 958), check here p> ILI and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 140,510.| 27 229,775.
S |28 Temporariy restricted net assets 40,000.( 28 31,176.
'g 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 180 ;D 10.| 33 260 ’ 951.
34 Total liabilities and net assets/fund balances ... 192,994.[ as 274,560.
Form 990 (2015)
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Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part XI ...

1 Total revenue (must equal Part VIII, column (A), line 12) 1 495,588.
2 Total expenses (must equal Part IX, column (A), line 25) 2 415,147.
3 Revenue less expenses. Subtract line 2 from linet1 3 80 ’ 441.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A) ... . 4 180,510.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 InVeStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in ScheduleO) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) 10 260 r 951.

Part XIllIf Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

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

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits ...

2a

2b

2c

3a

3b

532012
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support W

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

Department of the Tre_asury > Attach to Form 990 or Form 990-EZ. Open to P_ublic

nternal Revenue Service »> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. HspecHon

Name of the organization Employer identification number
MASSACHUSETTS NONPROFIT NETWORK 26-0169529

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

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

1

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

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,

90 00 O

city, and state:

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

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

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

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

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

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

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

11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a |:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported OrganizatioNs | |

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization [(iv) Is the organization| (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed in your support (see other support (see
above (see instructions)) [82°TNI document? instructions) instructions)
Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15



Schedule A (Form 990 or 990-EZ) 2015 Page 2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3 .

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

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts from line 4

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

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

10 Other income. Do not include gain
or loss from the sale of capital

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

organization, check this box and SYOP Nere ... ... ... | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) .. ... 14 %
15 Public support percentage from 2014 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 |:|

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 |:|

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. . . . . ... > |:|
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 MASSACHUSETTS NONPROFIT NETWORK

26-0169529 pages

Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ... .
8 Public support. subtractline 7¢ from ling 6.

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

172,483.

275,618.

259,030.

307,135.

310,654.

1,324,920,

85,421.

113,440.

144,773.

186,467.

183,153.

713,254.

257,904.

389,058.

403,803.

493,602.

493,807.

2,038,174,

O.

O.

O.

2,038,174,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total SUDDOI"L (Add lines 9, 10c, 11, and 12.)

12

13
14

check this box and stop here

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

257,904.

389,058.

403,803.

493,602.

493,807.

2,038,174,

8,440.

11,000.

2,200.

2,600.

1,600.

25,840.

142.

74.

719.

181.

1,116.

266,344,

400, 200.

406,077.

496,921.

495,588.

2,065,130,

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . 15 98.69 %
16 Public support percentage from 2014 Schedule A, Part lll, line 15 ... 16 92.71 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . 17 .00 %
18 Investment income percentage from 2014 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

532023 09-23-15
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Schedule A (Form 990 or 990-E2) 2015 MASSACHUSETTS NONPROFIT NETWORK 26-0169529 pagesa
Part IV| Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

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

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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[Part IV [ Supporting Organizations /-,ntinueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions):
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

38 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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[Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Qs |[DN|=

o0 ([H[WIN|=

(=]

~

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

o [Q |0 |T|®

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035
Recoveries of prior-year distributions

W
W

H

® [N (o |0
0[N (0|

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Qs |[DN|=

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

I_l Check here if the current year is the organization’s first as a non-functionally-integrated Type lll supporting organization (see
instructions).

o0 ([H[WIN|=

~

Schedule A (Form 990 or 990-EZ) 2015
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /ontinued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0N |[(o |0 ]|h|W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

ST |[™|o |a|0 |T|v

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

—

H

Distributions for 2015 from Section D,
line 7: $

Q

Applied to underdistributions of prior years

=3

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

(3]

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

o [Q |0 |T|®

Excess from 2015

Schedule A (Form 990 or 990-EZ) 2015
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Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

990-PF
o ) P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5
epartment of the Treasury 3
Internal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
MASSACHUSETTS NONPROFIT NETWORK 26-0169529
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

0o don

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

MASSACHUSETTS NONPROFIT NETWORK

Employer identification number

26-0169529

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

1 | BARR FOUNDATION GRANT

THE PILOT HOUSE, LEWIS WHARF

30,000.

BOSTON, MA 02110

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

2 | STATE STREET FOUNDATION GRANT

1 LINCOLN STREET

25,000.

BOSTON, MA 02111

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

3 | THE BOSTON FOUNDATION

75 ARLINGTON ST

100,000.

BOSTON, MA 02116

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

4 | HIGHLAND STREET FOUNDATION

2223 WASHINGTON STREET

35,000.

NEWTON, MA 02462

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

MASSACHUSETTS NONPROFIT NETWORK

Employer identification number

26-0169529

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (b) (c) (d)
- . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (c) (d)
- . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (c) (d)
- . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (c) (d)
- . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (c) (d)
- . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (c) (d)
- . FMV (or estimate) i
from Description of noncash property given . . Date received
Part | (see instructions)

523453 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 4
Name of organization Employer identification number

MASSACHUSETTS NONPROFIT NETWORK 26-0169529
Part Tl Exclusively religious, charitable, etc., Contributions to organizations described in section 501(c)(7), (8), of at total more than $1, or

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) >

Use duplicate copies of Part Il if additional space is needed.

(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450017

(Form 990 or 990-EZ) . . i
For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. .
Open to Public

D f the Ti . et . .
e o ™ | B Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Internal Revenue Service

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

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

MASSACHUSETTS NONPROFIT NETWORK 26-0169529
[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
da Was a correction Made?

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . > $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt fUNCHiON aCtIVItIES > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
N AT
4 Did the filing organization file Form 1120-POL for this year? L _INo
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015

LHA
532041
10-05-15



Schedule C (Form 990 or 990-E7) 2015 MASSACHUSETTS NONPROFIT NETWORK 26-0169529 page2
Part I-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P I_l if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check P> |:| if the filing organization checked box A and "limited control" provisions apply.

i . . (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization’s totals

(The term "expenditures" means amounts paid or incurred.) totals

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

Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

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

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

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

- ® 0 O T o

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j [If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this Year? ... |:| Yes |:| No

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

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgl""'yz’;‘:feﬁs;ing ) (a) 2012 (b) 2013 (c) 2014 (d) 2015 () Total

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

¢ Total lobbying expenditures

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015

532042
10-05-15



Schedule C (Form 990 or 990-E7) 2015 MASSACHUSETTS NONPROFIT NETWORK 26-0169529 pages
Part I-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
@ VOIUNtEEIS Y X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
c Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? . X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X 1,890.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? X 9,877.
j Total. Add lines 1c through 1i 11,767.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . X
b If "Yes," enter the amount of any tax incurred under section 4912 ..
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 . .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ..................

Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

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

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

1 Dues, assessments and similar amounts from members 1

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

A CUITENt Y AN 2a
b CarryOVEr frOM ISt YA 2b
C O Al 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAIIUIE MEXE Y AN Y 4

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

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

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

OUR LOBBYING-RELATED ACTIVITIES INCLUDED TESTIFYING AT THE STATE HOUSE,

MEETING WITH LEGISLATORS AND SUBMITTING WRITTEN TESTIMONIES. LOBBYING

RELATED EXPENSES CONSIST OF $9,000 PAID TO JAMES KLOCKE (CHIEF

EXECUTIVE OFFICER), $877 PAID TO RICK JAKIOUS (FORMER CHIEF EXECUTIVE

OFFICER), AND $1,890 PAID TO THE SECRETARY OF STATE FOR A LOBBYING
Schedule C (Form 990 or 990-EZ) 2015

532043
10-05-15



Schedule C (Form 990 or 990-E7) 2015 MASSACHUSETTS NONPROFIT NETWORK 26-0169529 pagea
[Part IV | Supplemental Information (continued)

RELATED SUBSCRIPTION.

Schedule C (Form 990 or 990-EZ) 2015
s



. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi

Department of the Treasury P> Attach to Form 990. . pen tO_ ublic

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

Name of the organization Employer identification number

MASSACHUSETTS NONPROFIT NETWORK 26-0169529

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

organization answered "Yes" on Form 990, Part 1V, line 6.

a b ON =

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

Total number atend ofyear . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DeNefit? ... ... |:| Yes |:| No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements .. 2b
Number of conservation easements on a certified historic structure includedin(@) = . ... 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed inthe National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

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

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

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> __

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> $

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

and section 1T70MAB)IN? [ Jves [INo

In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

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

1a

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

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

(i) Revenue included on Form 990, Part Vill, linet1 > $
(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1 > $
b Assets included in Form 990, Part X
I5_3H2,0°g 1 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015

11-02-15



Schedule D (Form 990) 2015 MASSACHUSETTS NONPROFIT NETWORK 26-0169529 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes |:| No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

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

Amount

BegiNnNINg DalanCe
Additions during the year .
Distributions during the year
ENAING DalanCe
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XUl ...................................
[Part V [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o o O

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment P> %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

® O O T

-

by: Yes | No
(1) UNrelated OFrQaniZatioNS 3a(i)
(I1) related OrQaNIZat ONS 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements ..
3,816.
3,816.

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 MASSACHUSETTS NONPROFIT NETWORK 26-0169529 page3

Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives . .

(2) Closely-held equity interests

(3) Other

>

)

B

—

,_\,_\
\_/(:

=

— |~ |=
3 |m

G

—

= [

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2

()

(4

()

(6)

@

(8

(9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2

()

(4

()

(6)

@

(8

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ... . . . >

Part X | Other Liabilities.

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

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

Federal income taxes

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 MASSACHUSETTS NONPROFIT NETWORK 26-0169529 page4

Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments . . 2a
b Donated services and use of facilities . 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XL 2d
e A liNes 2a throUgn 2d 2e
8 Subtract INe 2e fromM e A 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe in Part XL 4b
C A lINES @ and A 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... 5

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . 2a
b Prioryear adjustments 2b
C OtNEr OSSO 2c
d Other (Describe in Part XIL) 2d
e Addlines 2athrough 2d 2e
8 Subtract INe 2e fromM INe A 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . 4a
b Other (Describe in Part XIIL) 4b
C A liNes daand Ab 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ...........................co................. 5

| Part Xill| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

MNN ACCOUNTS FOR UNCERTAINTY IN INCOME TAXES IN ACCORDANCE WITH ASC TOPIC,

INCOME TAXES. THIS STANDARD CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN

TAX POSITIONS AND PRESCRIBES A RECOGNITION THRESHOLD AND MEASUREMENT

ATTRIBUTE FOR THE FINANCIAL STATEMENTS REGARDING A TAX POSITION TAKEN OR

EXPECTED TO BE TAKEN IN A TAX RETURN. MNN HAS DETERMINED THAT THERE ARE

NO UNCERTAIN TAX POSITIONS WHICH QUALIFY FOR EITHER RECOGNITION OR

DISCLOSURE IN THE FINANCIAL STATEMENTS AT DECEMBER 31, 2015. MNN'S

INFORMATION RETURNS ARE SUBJECT TO EXAMINATION BY THE FEDERAL AND STATE

JURISDICTIONS AND GENERALLY REMAIN OPEN FOR THE MOST RECENT THREE YEARS.

532054

09-21-15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 MASSACHUSETTS NONPROFIT NETWORK 26-0169529 pages
[Part XlIl| Supplemental Information (continued)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 5

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-E2) and its instructions is at WWW.irs.gov/form990. Inspection
Name of the organization Employer identification number
MASSACHUSETTS NONPROFIT NETWORK 26-0169529

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

SERVICES.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS NONPROFIT ORGANIZATIONS AS ITS MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A:

ALL MEMBERS OF THE ORGANIZATION ELECT THE EIGHT REGIONAL REPRESENTATIVE

MEMBERS AT THE ANNUAL MEETING. ALL OTHER BOARD MEMBERS ARE VOTED IN BY THE

FULL BOARD.

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

THE FINANCE AND DEVELOPMENT COMMITTEE GIVES FINAL APPROVAL OF THE 990

FILING AFTER CIRCULATING THE DOCUMENT TO THE FULL BOARD FOR A 24-HOUR

PERIOD FOR REVIEW AND COMMENT.

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

THE CONFLICT OF INTEREST POLICIES ARE MONITORED AND ENFORCED BY THE

GOVERNANCE COMMITTEE.

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

THE EXECUTIVE COMMITTEE SERVES AS THE COMPENSATION COMMITTEE FOR

DETERMINING THE COMPENSATION FOR THE EXECUTIVE DIRECTOR AND OTHER

EXECUTIVE-LEVEL POSITIONS. COMPENSATION IS REVIEWED ANNUALLY AND DETERMINED

BASED ON CURRENT NONPROFIT COMPENSATION STUDIES TOGETHER WITH INFORMATION

ABOUT COMPENSATION FOR COMPARABLE ORGANIZATIONS AND SIMILAR POSITION

I5_3H2,2°;1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15




Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

MASSACHUSETTS NONPROFIT NETWORK 26-0169529

RESPONSIBILITIES. THE CHAIR(S) OF THE FINANCE & DEVELOPMENT COMMITTEE

APPROVE ALL EXECUTIVE-LEVEL COMPENSATION ON AN ANNUAL BASIS. THE

INFORMATION AND DISCUSSION ON WHICH THE COMPENSATION IS DETERMINED IS

WRITTEN UP AND SHARED WITH THE BOARD PRIOR TO THE BOARD MEETING AND KEPT ON

RECORD. THIS PROCESS MUST STILL BE REVIEWED AND APPROVED BY THE BOARD OF

DIRECTORS.

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

THE ORGANIZATION PUBLICIZES THESE ITEMS THROUGH GUIDESTAR, THE PUBLIC

CHARITIES OFFICE AND THE SECRETARY OF STATE'S OFFICE. THESE ITEMS ARE ALSO

AVAILABLE UPON REQUEST.

FORM 990 PART XII LINE 2C

THE FINANCE COMMITTEE AND DEVELOPMENT COMMITTEE ASSUMES RESPONSIBILITY

FOR THE OVERSIGHT OF THE REVIEW AND SELECTION OF THE INDEPENDENT

ACCOUNTANT.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)



TAX RETURN FILING INSTRUCTIONS

FORM 990-T

FOR THE YEAR ENDING
December 31, 2015

Prepared for
Massachusetts Nonprofit Network
89 South Street, Suite 601
Boston, MA 02111

Prepared by

Alexander, Aronson, Finning & CO., P.C.
21 East Main Street
Westboro, MA 01581

Amount due Balance due of $83

or refund

Make check Payments should be made using the Electronic Federal Tax
payable to Payment System (EFTPS).

Mail tax return

and check (if Department of the Treasury

applicable) to Internal Revenue Service Center

Ogden, UT 84201-0027

Return must be
mailed on

or before May 16, 2016

Special
Instructions

The return should be signed and dated.

500941
04-01-15



Form 990'T

Department of the Treasury
Internal Revenue Service

(and proxy tax under section 6033(e))

For calendar year 2015 or other tax year beginning , and ending

Exempt Organization Business Income Tax Return

OMB No. 1545-0687

P> Information about Form 990-T and its instructions is available at www.irs.gov/form990t.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2015

5%1(c)(3) Organizations Only

A |_ICheck box if Name of organization ( |_| Check box if name changed and see instructions.) D(EETnpgfg;;;g?gﬂgga;g’; number

address changed instructions.)

B Exempt under section | Print | MASSACHUSETTS NONPROFIT NETWORK 26-0169529
501(c)(3 ) or [ Number, street, and room or suite no. If a P.0. box, see instructions. nge‘f!ﬁ‘;fugﬁgin”:)ss activity codes
[Ja08(e) [_J220(e)| P |89 SOUTH STREET, SUITE 601
|:| 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) BOSTON, MA 02111 541800

Book vawe of allassets | F Group exemption number (See instructions.) |
74 , 560 . |G Check organization type ®» [ X1 501(c) corporation [ 501(c) trust [ 401(a) trust I other trust
H Describe the organization's primary unrelated business activity. p» ADVERTISING
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > [ Tves [XInNo

If"Yes," enter the name and identifying number of the parent corporation. >

J The books are in care of > JAMES KLOCKE

Telephone number > 617-330-1188

[Partl | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 1,600.
b Less returns and allowances cBalance » | 1c 1,600.
2 Costof goods sold (Schedule A, line7) ... 2
3 Gross profit. Subtractline 2 fromline 1c ... 3 1,600. 1,600.
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part 1, line 17) (attach Form 4797) 4b
¢ Capital loss deduction fortrusts ... 4c
5 Income (loss) from partnerships and S corporations (attach statement) . - 5
6 Rentincome (ScheduleC) . 6
7 Unrelated debt-financed income (Schedule £) . 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F) .. 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule 1) .o 10
11 Advertising income (Schedule J) . ... 1
12  Other income (See instructions; attach schedule) 12
13 Total. Combine lines 3through 12 ... oot 13 1,600. 1,600.
Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) . . e 14
15 Salaries AN WAGES ... e 15 46.
16 Repairs and maintenance 16
17 Bad detS 17
18 Interest (attach schedule) 18
19 TaxeS AN IICBNSES e 19
20  Charitable contributions (See instructions for limitation rules) . 20
21 Depreciation (attach Form4562) . 21
22 Less depreciation claimed on Schedule A and elsewhere on return. 22a 22b
23 DEDletON 23
24  Contributions to deferred compensation plans 24
25  Employee benefit programs . 25
26  Excess exempt expenses (Schedule I) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) ..ok SLALEMENI 1 28 1.
29  Total deductions. Add lines 14 through 28 29 47 .
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 . ... 30 1,553.
31 Net operating loss deduction (limited to the amountonline 30) ... 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 1,553.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or
N8 B2 34 553.
Bo570

01-06-16

LHA For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2015)



Form990-T(2015) ~MASSACHUSETTS NONPROFIT NETWORK 26-0169529 Page 2

[Part lll | Tax Computation

35 Organizations Taxable as Gorporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> [__1 see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1 [s | @1s | @8
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  [$ |
(2) Additional 3% tax (not more than $100,000) [$ |
¢ Incometaxontheamountonline 34 ..

35¢ 83.

36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
[_] Tax rate schedule or  [__] Schedule D (Form 1041)

36

37 Proxy tax. See instructions

37

38 Alternative MINIMUM BBX e

38

39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applieS ...

39 83.

[Part IV] Tax and Payments

40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a

b Other credits (see instructions) ...

¢ General business credit. Attach Form 3800

d Credit for prior year minimum tax (attach Form 8801 or 8827) 40d

e Total credits. Add lines 40a through 40d

40e

41 Subtract line 40e from line 39

# 83.

42 Other taxes. Check if from: ] Form 4255 [__] Form 8611 [__] Form 8697 [__| Form 8866 [ Other (attach scheduie)

42

43 Totaltax. Addlines 41and 42 | e e

43 83.

44 a Payments: A 2014 overpayment credited to 2015 44a

b 2015 estimated tax payments 44b

¢ Tax deposited with Form 8868 44c

d Foreign organizations: Tax paid or withheld at source (see instructions) 44d

e Backup withholding (see instructions) 44e

f Credit for small employer health insurance premiums (Attach Form 8941) 44f

g Other credits and payments: [ Form 2439
[_IForm4136 [ other Total P> | 44g

45 Total payments. Add lines 44athrough 44Q | . .. il

45

46 Estimated tax penalty (see instructions). Check if Form 2220.is attached P> [ ]

46

47 Taxdue. If line 45 is less than the total of lines 43 and 46, enter amountowed .

47 83.

48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid

48

49  Enter the amount of line 48 you want: Credited to 2016 estimated tax P> | Refunded B>

49

[Part V | Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2015 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank, Yes | No

securities, or other) in a foreign country? If YES, the organization may have to file FinCEN Form 114, Report of Foreign Bank and Financial

Accounts. If YES, enter the name of the foreign country here > X

2 VL) St matraions for othes Tarms e organisation may nave o fle - o o e X
3 Enter the amount of tax-exempt interest received or accrued during the tax year p>$
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A

1 Inventory at beginning of year .. 1 6 Inventoryatendofyear ... ... 6

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Costoflabor. .. ... 3 from line 5. Enter here and in Part I, line2 . 7

4a Additional section 263A costs (att. schedule) | 4a 8 Do the rules of section 263A (with respect to Yes | No

b Other costs (attach schedule) . 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b ... . 5 the organization? ...

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

. correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slgn CH I E EXEC T IVE May the IRS discuss this return with
Here } OFF I CER the preparer shown below (see
Signature of officer Date Title instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check [ if [PTIN - -
Paid self- employed
Preparer ROBIN KELLEY, CPA ROBIN KELLEY, CPA [03/07/16 P00540259
Use Only Firm's name p» ALEXANDER, ARONSON, FINNING & CO., P.C.|Frirmsemw» 04-2571780
21 EAST MAIN STREET
Firm'saddress p WESTBORO, MA 01581 Phoneno. 508-366-9100

523711 01-06-16

Form 990-T (2015)



Form 990-T (2015) MASSACHUSETTS NONPROFIT NETWORK

26-0169529

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

)

2

3)

4

2. Rent received or accrued
a) From personal property (if the percentage of b) From real and personal property (if the percentage 3(a)Dedggmgrs]sdgg):iﬁg%?g)e&?:cﬁ/'g&:zzl:Tec)ome n
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

)

2

3)

(4

Total O o | Total O .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

Enter here and on page 1,
> O e |Partl, line 6, column (B) __. > O .

here and on page 1, Part |, line 6, column (A)

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-
financed property

(a) Straight line depreciation
(attach schedule)

(b) Other deductions
(attach schedule)

4,

debt on or allocable to debt-financed

Amount of average acquisition

property (attach schedule)

6. Column 4 divided
by column 5

5. Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

7. Gross income
reportable (column
2 x column 6)

8. Allocable deductions
(column 6 x total of columns
3(a) and 3(b))

(1) %
2 %
3) %
4 %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals > 0. 0.
Total dividends-received deductions included in COIUMN 8 ... | 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

Exempt Controlled Organizations

3. 4
Net unrelated income

Employer id'entification
(loss) (see instructions)

number

Total of s'pecified
payments made

organization's gross

5. Part of column 4 that is
included in the controlling

6. Deductions directly
connected with income

income in column 5

1

)
2)
)

(
(
@3
4

Nonexempt Controlled Organizations

7. Taxable Income 8. Net

9. Total of specified payments
made

unrelated income (loss)

(see instructions) in

10. Part of column 9 that is included

the controlling organization's
gross income

11. Deductions directly connected
with income in column 10

1)

@)

©)]

@)

Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).

Totals .. > 0. 0.

523721 01-06-16

Form 990-T (2015)



Form 990-T (2015) MASSACHUSETTS NONPROFIT NETWORK

26-0169529

Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides
(col. 3 plus col. 4)

1
@)
@)
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

1. Description of
exploited activity

unrelated business
income from
trade or business

2. Gross

3. Expenses

directly connected

with production

of unrelated

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3). If a
gain, compute cols. 5

5. Gross income
from activity that
is not unrelated

business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses (column
6 minus column 5,
but not more than

business income through 7. column 4).
1
@)
@)
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

Part I |Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

4. Advertising gain
or (loss) (col. 2 minus
col. 3). If a gain, compute
cols. 5 through 7.

5. circulation
income

6. Readership
costs

7. Excess readership
costs (column 6 minus
column 5, but not more

than column 4).

1

2

3

)
@
)
4)

4

Totals (carry to Part Il line (5))

»

O.

O.

O.

Part Il | Income From Periodicals Report

ed on a Separate Basis (For each periodical listed in Part II, fill in

columns 2 through 7 on a line-by-line basis.)
4. Advertising gain 7. Excess readership
e c21 Gtr.o.ss 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical a ix(e:l’oﬁgg advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
U]
@)
@)
)
Totals from Part| ... . . > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.
Totals, Part Il (lines 1-5) ... > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
ti:?ﬁezgsgpgdofo 4. Compensation attributable
1. Name 2. Title business to unrelated business
1) %
@) %
©)] %
@) %
Total. Enter here and on page 1, Part I, line 14 .. » 0.
Form 990-T (2015)

523731

01-06-16



MASSACHUSETTS NONPROFIT NETWORK 26-0169529

FORM 990-T OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT

PRINTING AND POSTAGE 1.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 1.

STATEMENT(S) 1



TAX RETURN FILING INSTRUCTIONS
MASSACHUSETTS FORM PC

FOR THE YEAR ENDING
December 31, 2015

Prepared for

Massachusetts Nonprofit Network
89 South Street, Suite 601
Boston, MA 02111

Prepared by

Alexander, Aronson, Finning & CO., P.C.
21 East Main Street
Westboro, MA 01581

Amount due

or refund Balance due of $125.00
Make check Not Applicable
payable to

Mail tax return
and check (if
applicable) to

Non-Profit Org/Public Charities Div
Office of the Attorney General

One Ashburton Place

Boston, MA 02108

Return must be

mailed on
or before May 16, 2016
Special The report should be signed and dated by the authorized

Instructions

individual(s).

Payment for the balance due must be made electronically via
the Commonwealth of Massachusetts website at:

Https://www.paybill.com/V2/Workflow/EntryPointWorkflow/Login

All the necessary attachments should be included with Form PC
before filing.

500941
04-01-15



Office Use Only: Fiscal Year

THE COMMONWEALTH OF MASSACHUSETTS
OFFICE OF THE ATTORNEY GENERAL

NON-PROFIT ORGANIZATIONS/PUBLIC CHARITIES DIVISION
ONE ASHBURTON PLACE
BOSTON, MASSACHUSETTS 02108

Form PC

Report for the Fiscal Period: 01/01/15 t0o12/31/15

Attorney General’s Account #: 049423

FederaliD#: 26-0169529

Electronic Payment Confirmation #:

Organization Data

(617) 727-2200, ext. 2101
www.mass.gov/ago/charities

Check all items attached
(if applicable)

Filing Fee or
Electronic Payment
Confirmation #

Copy of IRS Return
Audited Financial

Statements/Review
|:| Amended Articles/

city: BOSTON

When did the organization first engage in By-Laws
charitable work in Massachusetts? 09/11/2007 @ Schedule A-1
Schedule A-2

Has the organization applied for or been granted |:| Schedule RO
IRS tax exempt status? Yes |:| No Probate Account

If yes, date of application OR date of determination letter: 05 / 04/2007

IRS Exemption under 501(c): 3

If exempt under 501(c), are contributions to the organization

tax deductible as charitable contributions? Yes |:| No
Name: MASSACHUSETTS NONPROFIT NETWORK
Mailing Address: 8 9 SOUTH STREET ’ SUITE 6 0 1

State: MA zp: 02111

Phone Number: 617-330-1188 Fax Number: 617-507-6045
Email: JKLOCKE@MASSNONPROFITNET.ORG Website: MASSNONPROFITNET.ORG

In the table below, please enter the appropriate codes from the corresponding tables found in the instructions.

Enter up to 2 codes from Table 3 for your organization’s main purpose(s)

Category Code Category Code
County (Table 1) 13 Organization Purpose Code 1 39
Type of Organization (Table 2) 25 Organization Purpose Code 2 8
Please check box if final return prior to dissolution: |:|
Office Use Only: Payment Received
Form PC Rev. 11/2015 Page 1 of 14
578001
01-27-16




MASSACHUSETTS NONPROFIT NETWORK 26-0169529

All questions must be completed in their entirety whether or not similar questions are answered in an attached federal form. See instructions
and definition section for guidance.

1. On what date was the organization created? 05/04/2007

2. Where was the organization created? BOSTON, MA

3. What is the form of organization? (check one)

Corporation Testamentary Trust |:|
Unincorporated Association |:| Inter Vivos Trust |:|

Other (please describe):

4. Was your organization related to any other organization(s) during the reporting year (see definition of "Related Organization")? If yes, please

complete the Schedule RO on pages 13 and 14. |:| Yes No
5. Enter your summary of financial data:
Financial Data Amounts
A. | Contributions, gifts, grants, and similar amounts received 310,654.
B. | Gross support and revenue 495,588.
C. | Program services and similar amounts paid out 307,380.
D. | Fundraising expenses 12,511.
E. | Management and general expenses 95, 256.
F. | Payments to affiliates 0.
G.| Total expenses 415,147.
H. | Net assets or fund balances at the end of the year 260,951.
6. List the total compensation you provided to your five highest paid employees:
Name/Title Hrs/ Salary and Benefit Plans Other i
Week Other Income Compensation
RICK JAKIOUS
1. FORMER CEO 37.50 22,406. 365. 0.
JAMES KLOCKE
2. CEO 37.50 31,231. 2,268. 0.
LILY LYNCH
3. DIRECTOR OF COMMUNICATIONS & DEV | 37.50 69,329. 3,956. 0.
KAITLIN HENRY
4. OPERATIONS & DEVELOPMENT COORDIN | 28.00 26,471. 838. 0.
EMILY TAMANAHA
5. DIRECTOR OF MEMBERSHIPS & PROGRA | 37.50 49,448. 3,956. 0.

7. Was any compensation provided to any of the individuals listed in question 6 above which was not quantified in your response to 67? If yes, please

|:| Yes No

provide explanation (attach separate sheet).

Form PC
578002
01-27-16

Page 2 of 14

Rev. 11/2015




MASSACHUSETTS NONPROFIT NETWORK 26-0169529
8. List the name, amount of compensation paid, and the nature of services rendered by each of the organization’s five highest paid
consultants providing professional services (e.g. attorneys, architects, accountants, management companies, investment
advisors, professional solicitors, professional fundraising counsel).

Name/Title Amount of Compensation Type(s) of Service

HR & FINANCIAL

1. INSOURCE SERVICES 28,355 .MANAGEMENT
FACILITATION

2. ICURTIS COMPANY 6,950.SERVICES
AUDIO VISUAL

3.A TRIVISION PRODUCTION 6,644 .SERVICES

4. ALEXANDER, ARONSON & FINNING 6,375.AUDIT/TAX SERVICES
EXECUTIVE SEARCH

5.THIRD SECTOR NEW ENGLAND 3,510.[SERVICES

9. Bank(s) in which the organization’s funds are deposited (include bank addresses and phone number):

Bank Address Phone Number

EASTERN BANK 112 MARKET STREET, LYNN, MA 01901(781-598-8607
1374 MASSACHUSETTS AVENUE,

CAMBRIDGE SAVINGS BANK CAMBRIDGE, MA 02138 617-441-4155

10. What is the organization’s accounting method? |:| Cash Accrual

|:| Other (specify):

11. If organization’s mailing address is a P.O. Box, list the organization’s full street address:

Address:

City: State: ZIP Code:

12. Contact Person Name: JAMES KLOCKE

Street Address: 89 SOUTH STREET,SUITE 601

city: BOSTON State: MA ZIP Code: 02111-2747

Phone Number: 617-330-1188

Form PC Page 3 of 14 Rev. 11/2015
578003
01-27-16




MASSACHUSETTS NONPROFIT NETWORK 26-0169529

13. During the fiscal year reported here, did your organization solicit contributions or have funds

solicited on its behalf? Yes |:| No

14. At any time during the fiscal year following the year reported here, will your organization, or others
acting on its behalf, solicit contributions? Yes |:| No
If you answered yes to Question 13 or 14, you must complete Schedule A-1 and/or Schedule A-2 unless you are exempt from
the solicitation certificate requirement.

15. If you are claiming an exemption from the solicitation certificate requirement, please indicate by checking the box to the right
to identify which exemption applies to your organization.

a religious organization I_l
an organization which: (a) does not raise more than $5,000 during a calendar year Or does not receive contributions from

more than ten persons during a calendar year; AND (b) carries out all of its activities, including fundraising, through unpaid

volunteers. (The conditions at both (a) and (b) must be met for your organization to qualify for this exemption.) |:|

16. Attach a list of names, addresses (street and/or mailing), and telephone numbers of other offices/chapters/branches/affiliates.

17. Attach a list of names, titles, and addresses (street and/or mailing) of officers, directors, trustees, and the principal salaried executives
of organization.
STATEMENT 1
18. Attach a list of names, titles, and addresses (street and/or mailing) of any individual(s) authorized to sign checks, and any individual(s)
responsible for: custody of funds; distribution of funds; fundraising; and custody of financial records.

STATEMENT 2

19. Has this organization or any of its officers, directors, employees or fundraisers solicited funds in any

other state? |:| Yes No

If you attach list of states where solicitation was conducted, including registered agency, dates of registration, registration numbers, any
other names under which the organization wasl/is registered, and the dates and type (mail, telephone, door to door, special events, etc.) of
the solicitation conducted.

Form PC Page 4 of 14 Rev. 11/2015
578004
01-27-16



MASSACHUSETTS NONPROFIT NETWORK

26-0169529

FORM PC OFFICERS, DIRECTORS, TRUSTEES AND EXECUTIVES

STATEMENT

1

NAME AND ADDRESS

JAMES KLOCKE (JOINED IN 2015)
89 SOUTH STREET, SUITE 601
BOSTON, MA 02111

RICK JAKIOUS (LEFT DURING 2015)
89 SOUTH STREET, SUITE 601
BOSTON, MA 02111

DAVID SHAPIRO
89 SOUTH STREET, SUITE 601
BOSTON, MA 02111

JONATHAN SPACK
89 SOUTH STREET, SUITE 601
BOSTON, MA 02111

JEFFREY POULOS
89 SOUTH STREET, SUITE 601
BOSTON, MA 02111

JEFFREY HURWIT, ESQ.
89 SOUTH STREET, SUITE 601
BOSTON, MA 02111

BILL WALCZAK
89 SOUTH STREET, SUITE 601
BOSTON, MA 02111

MICHELLE HANTMAN
89 SOUTH STREET, SUITE 601
BOSTON, MA 02111

JOE DIAMOND
89 SOUTH STREET, SUITE 601
BOSTON, MA 02111

JENNIFER RYAN
89 SOUTH STREET, SUITE 601
BOSTON, MA 02111

MEGAN WHILDEN
89 SOUTH STREET, SUITE 601
BOSTON, MA 02111

JEFFREY GREIM
89 SOUTH STREET, SUITE 601
BOSTON, MA 02111

TITLE

CEO

CEO

PRESIDENT

VICE CHAIR

TREASURER

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

STATEMENT (S)



MASSACHUSETTS NONPROFIT NETWORK

JENNIFER ARONSON
89 SOUTH STREET, SUITE 601
BOSTON, MA 02111

LISA MCNEILL
89 SOUTH STREET, SUITE 601
BOSTON, MA 02111

SUSAN NICHOLL
89 SOUTH STREET, SUITE 601
BOSTON, MA 02111

SUZANNE FRECHETTE
89 SOUTH STREET, SUITE 601
BOSTON, MA 02111

MATT WILSON
89 SOUTH STREET, SUITE 601
BOSTON, MA 02111

JIM AYRES
89 SOUTH STREET, SUITE 601
BOSTON, MA 02111

MICHAEL CURRY
89 SOUTH STREET, SUITE 601
BOSTON, MA 02111

EMILY HABER
89 SOUTH STREET, SUITE 601
BOSTON, MA 02111

BRENDA CLEMENT
89 SOUTH STREET, SUITE 601
BOSTON, MA 02111

KAREN KOLLER
89 SOUTH STREET, SUITE 601
BOSTON, MA 02111

COLBY SWETTBERG
89 SOUTH STREET, SUITE 601
BOSTON, MA 02111

BOARD

BOARD

CLERK

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

26-0169529

STATEMENT(S) 1



MASSACHUSETTS NONPROFIT NETWORK

26-0169529

FORM PC

PAGE 4, LINE 18

STATEMENT 2

NAME AND ADDRESS

JEFFREY POULOS
89 SOUTH STREET,
BOSTON, MA 02111

JAMES KLOCKE
89 SOUTH STREET,
BOSTON, MA 02111

JAMES KLOCKE
89 SOUTH STREET,
BOSTON, MA 02111

JAMES KLOCKE
89 SOUTH STREET,
BOSTON, MA 02111

JONATHAN SPACK
89 SOUTH STREET,
BOSTON, MA 02111

JAMES KLOCKE
89 SOUTH STREET,
BOSTON, MA 02111

JEFFREY POULOS
89 SOUTH STREET,
BOSTON, MA 02111

LILY LYNCH
89 SOUTH STREET,
BOSTON, MA 02111

#601

#601

#601

#601

#601

#601

#601

#601

AREA OF RESPONSIBILITY

RESPONSIBLE FOR CUSTODY OF FUNDS

RESPONSIBLE FOR DISTRIBUTION OF FUNDS

RESPONSIBLE FOR FUNDRAISING

CUSTODY OF

AUTHORIZED

AUTHORIZED

AUTHORIZED

AUTHORIZED

FINANCIAL RECORDS

TO SIGN CHECKS

TO SIGN CHECKS

TO SIGN CHECKS

TO SIGN CHECKS

STATEMENT(S) 2



MASSACHUSETTS NONPROFIT NETWORK 26-0169529

20. Has this organization or any of its officers, directors, or employees:
If yes, please attach an explanation.

(@) Been enjoined or otherwise prohibited by a government agency/court from operating

or soliciting contributions? |:| Yes No
(b) Ever been refused registration or had its registration or tax exemption denied, suspended,

modified or revoked by a governmental agency? |:| Yes No
(c) Been the subject of a proceeding regarding any solicitation or registration? |:| Yes No

(d) Entered into a voluntary agreement of compliance or consent judgment with any government
agency or in a case before a court or administrative agency? |:| Yes No

21. Have any restrictions been removed during the year from donor-restricted funds?
If yes, please attach an explanation. |:| Yes No

22. Have donor-restricted funds been loaned to unrestricted funds?
If yes, please attach an explanation. |:| Yes No

23. This question involves "Termination of Employment or Changes of Control Compensatory Arrangements" with certain "Related
Parties" (see instructions and definition sections). Report only if payments made or promised to any individual are in excess
of four months salary or $100,000, whichever dollar amount is less.

(@) Did you make actual payments or otherwise transfer value under such an arrangement to any individual described
in Related Party definition, sections (a) or (b), which payments are not reported in Question 6 or 7 above? |:| Yes No

(b) Do you have an agreement with any individual described in Related Party definition, sections (a) or (b), containing
such an agreement? |:| Yes No

If you answered yes for Question 23(a) or 23(b) above, please attach an explanation identifying the individual(s) involved, stating the
amount of any payments made or value transferred, and describing the terms of each agreement.

Form PC Page 5 of 14 Rev. 11/2015
578005
01-27-16



MASSACHUSETTS NONPROFIT NETWORK 26-0169529

24. This question applies to related party transactions, which include transactions with officers, directors, trustees, certain employees, relative,
and organizations they own or control. Please consult the instructions and definition sections for the definition of a "Related Party" and
"Indebtedness" before answering. Note that transactions involving related parties must be reported even when there is no accounting

recognition (e.g. in-kind gifts, waiver of interest not otherwise reported).

If the answer to any part of Question 24 is yes, attach a schedule stating the name and address of the related party, the nature of the
transaction, the value or the amounts involved in the transaction, and the procedure followed in authorizing the transaction.

During the year:

A. | Has your organization sold or transferred assets to or purchased assets from or exchanged assets with a

related party? |:| Yes No
B. | Has your organization leased assets to or leased assets from a related party? Yes |:| No
C. | Has your organization been indebted to a related party? |:| Yes No
D. | Has your organization allowed a related party to be indebted to it? |:| Yes No
E. | Has your organization made or held an investment in a related party? |:| Yes No
F. | Has your organization furnished goods, services, or facilities to a related party? |:| Yes No
G. | Has your organization acquired goods, services, or facilities from a related party who received compensation

or other value in return? |:| Yes No
H. [ Has your organization paid or became obligated to pay wages, salary, or other compensation to a related party? Yes |:| No

Has your organization transferred income or assets to or for use by a related party? |:| Yes No
J. [ Was your organization a party to any transaction in which any of its officers, directors, or trustees has a material

financial interest, or did any officer, director or trustee receive anything of value not reported as compensation? |:| Yes No
K. | Has your organization invested in any corporate stock of a company in which any officer, director, or trustee owns

more than 10% of the outstanding shares? |:| Yes No
L. [Is any property of the organization held in the name of or commingled with the property of any other person

or organization? |:| Yes No
M. | Did your organization make a grant award or contribution to any other organization in which any of this organization’s

officers, directors or trustees has a relationship? |:| Yes No

STATEMENT 3

Form PC Page 6 of 14
578006
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MASSACHUSETTS NONPROFIT NETWORK

26-0169529

FORM PC PAGE 6,

LINE 24

STATEMENT 3

NAME AND ADDRESS

SEE 990 PART VII
89 SOUTH STREET, SUITE 601
BOSTON, MA 02111

NATURE OF TRANSACTION

PROCEDURE FOLLOWED

NAME AND ADDRESS

MASSACHUSETTS NONPROFIT NETWORK
89 SOUTH STREET, SUITE 601
BOSTON, MA 02111

NATURE OF TRANSACTION

LEASE OFFICE SPACE FROM A BOARD MEMBER

PROCEDURE FOLLOWED

APPROVED BY THE BOARD OF DIRECTORS

AMOUNT INVOLVED

AMOUNT INVOLVED

23,865.

STATEMENT(S) 3



MASSACHUSETTS NONPROFIT NETWORK 26-0169529

Signature Required

Under penalty of perjury, | declare that the information furnished in this report, including all attachments, is true and
correct to the best of my knowledge.

Signature: Date:

Printed Name: JAMES KLOCKE

Tite: CHIEF EXECUTIVE OFFICER

Name of Preparerr. ALEXANDER, ARONSON, FINNING & CO., P.C.

Address 21 EAST MAIN STREET

city WESTBORO State MA ZIP Code 01581

Phone Number 508-366-9100

Form PC Page 7 of 14 Rev. 11/2015
578007
01-27-16



MASSACHUSETTS NONPROFIT NETWORK 26-0169529
Schedule A-1
Solicitation Activities During Fiscal Year Covered By This Report

List any names which will be used by the organization in connection with the solicitation of funds, other than the official name which appears on
page 1.

Types of solicitation activities in which you expect to engage (check all that apply):

Via the Internet

Raffle, beano, bingo or gaming event
Sale of goods other than by telephone
Individual Mailings

Corporate solicitations

Grant Proposals

Mass Mailing

Door-to-door

Entertainment event

Telemarketing without sale of goods or ads

Telemarketing with sale of goods

INEEEE
el el L] [b<

Telemarketing with sale of ads

[XT other (specify): SPONSORSHIPS

Identify the method or methods you expect to use for the fundraising (check all that apply):

Professional solicitor* Own employees

Volunteers

e

Professional fundraising counsel*

L]

Commercial co-venturer*

* Provide applicable names and addresses:

Professional Solicitor Name:

Address

City State ZIP Code

Professional Fundraising Counsel Name:

Address

City State ZIP Code

Commercial Co-Venturer Name:

Address

City State ZIP Code

Form PC - Schedule A1 Page 8 of 14 Rev. 11/2015
S




MASSACHUSETTS NONPROFIT NETWORK 26-0169529
Schedule A-1 ctd.
Solicitation Activities During Fiscal Year Covered By This Report

Identify the individuals who will have final responsibility for the charity’s custody of contributions:

JEFFREY POULOS
Name and Tite: TREASURER OF THE BOARD OF DIRECTORS

Address 89 SOUTH STREET, #601

city BOSTON State MA ZPCode 02111

Name and Title:

Address

City State ZIP Code

Name and Title:

Address

City State ZIP Code

Identify the individuals who will have final responsibility for the charity’s distribution of contributions:

JAMES KLOCKE
Name and Title: CEO

Address 89 SOUTH STREET, #601

city BOSTON State MA ZPCode 02111

Name and Title:

Address

City State ZIP Code

Name and Title:

Address
City State ZIP Code
Form PC - Schedule A1 Page 9 of 14 Rev. 11/2015
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MASSACHUSETTS NONPROFIT NETWORK 26-0169529
Schedule A-2
Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

List any names which will be used by the organization in connection with the solicitation of funds, other than the official name which appears on
page 1.

Types of solicitation activities in which you expect to engage (check all that apply):

Via the Internet

Raffle, beano, bingo or gaming event
Sale of goods other than by telephone
Individual Mailings

Corporate solicitations

Grant Proposals

Mass Mailing

Door-to-door

Entertainment event

Telemarketing without sale of goods or ads

Telemarketing with sale of goods

INEEEE
el el L] [b<

Telemarketing with sale of ads

[XT other (specify): SPONSORSHIPS

Identify the method or methods you expect to use for the fundraising (check all that apply):

Professional solicitor* Own employees

Volunteers

e

Professional fundraising counsel*

L]

Commercial co-venturer*

* Provide applicable names and addresses:

Professional Solicitor Name:

Address

City State ZIP Code

Professional Fundraising Counsel Name:

Address

City State ZIP Code

Commercial Co-Venturer Name:

Address

City State ZIP Code

SF%%TOPC - Schedule A-2 Page 10 of 14 Rev. 11/2015
01-27-16




MASSACHUSETTS NONPROFIT NETWORK 26-0169529
Schedule A-2 ctd.
Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

Identify the individuals who will have final responsibility for the charity’s custody of contributions:

JEFFREY POULOS
Name and Tite: TREASURER OF THE BOARD OF DIRECTORS

Address 89 SOUTH STREET, #601

city BOSTON State MA zZPCode 02111

Name and Title:

Address

City State ZIP Code

Name and Title:

Address

City State ZIP Code

Identify the individuals who will have final responsibility for the charity’s distribution of contributions:

JAMES KLOCKE
Name and Title: CEO

Address 89 SOUTH STREET, #601

city BOSTON State MA zZPCode 02111

Name and Title:

Address

City State ZIP Code

Name and Title:

Address
City State ZIP Code
Form PC - Schedule A-2 Page 11 of 14 Rev. 11/2015
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Certification by Organization
Two different signatures required.  Signers must be organization president or other authorized officer or trustee.

Under penalty of perjury, we declare that the information furnished in this report, including all attachments, is true and correct to the best
of our knowledge.

Signature: Date:

Printed Name: JAMES KLOCKE

Tite: CHIEF EXECUTIVE OFFICER

Signature: Date:

Printed Name: JEFFREY POULOS

Tite: TREASURER

Form PC Page 12 of 14 Rev. 11/2015
578012
01-27-16



Schedule RO

1. Please read the instructions and definition of "Related Organization" carefully before completing this section. (If you have more than five Related

Organizations, please attach a list)

Name: Primary purpose or activity:

FYE A. Donor restricted funds B. 3rd party restricted funds | C. Unrestricted funds D. Total net assets
(-) liabilities (-) liabilities (-) liabilities (A+B+C)

Name: Primary purpose or activity:

FYE A. Donor restricted funds B. 3rd party restricted funds | C. Unrestricted funds D. Total net assets
(-) liabilities (-) liabilities (-) liabilities (A+B+C)

Name: Primary purpose or activity:

FYE A. Donor restricted funds B. 3rd party restricted funds [ C. Unrestricted funds D. Total net assets
(-) liabilities (-) liabilities (-) liabilities (A+B+C)

Name: Primary purpose or activity:

FYE A. Donor restricted funds B. 3rd party restricted funds | C. Unrestricted funds D. Total net assets
(-) liabilities (-) liabilities (-) liabilities (A+B+C)

Name: Primary purpose or activity:

FYE A. Donor restricted funds B. 3rd party restricted funds | C. Unrestricted funds D. Total net assets
(-) liabilities (-) liabilities (-) liabilities (A+B+C)

Form PC - Schedule RO
578013
01-27-16

Page 13 of 14

Rev. 11/2015




Schedule RO ctd.

2. List the total compensation paid by your organization and/or any other related organization to your chief executive (e.g., executive director)

and to the four other current or former directors, trustees, officers, or employees within the system of related organizations identified at

question 1, on page 13, receiving the highest aggregate compensation (see instructions). Use additional lines below to itemize by compensation

source.

Name:

Title:

Income Source:

Salary and Other Income:

Benefits Plan:

Other Compensation:

Name:

Title:

Income Source:

Salary and Other Income:

Benefits Plan:

Other Compensation:

Name:

Title:

Income Source:

Salary and Other Income:

Benefits Plan:

Other Compensation:

Name:

Title:

Income Source:

Salary and Other Income:

Benefits Plan:

Other Compensation:

Name:

Title:

Income Source:

Salary and Other Income:

Benefits Plan:

Other Compensation:

3. Is asset and/or compensation information for religious organizations and/or certain non-charitable entities related to

foundations excluded pursuant to instructions?

Form PC - Schedule RO

578014
01-27-16

Page 14 of 14

|:| Yes No

Rev. 11/2015




87-12-00014
Corporation Estimated Tax Worksheet

a. Total tax for prior year b. Overpayment from last year to be credited ¢. Estimated tax for the yearending 12/31/2016
to estimated tax for this year
$ 44, $ $ 70.
Tyou TITSt meet the requirements 10r Making esumated payments
in the taxable year, use the Amended Estimated Tax Payment . 1st . 2nd . 8rd . 4th
Schedule below. installment installment installment installment

1. Amount of each installment. Enter 40% of item ¢ for installment
1. For 2nd, 3rd and 4th installments use 25%, 25% and 10% of
item ¢, respectively. Note: Corporations in their first full taxable
year with less than 10 employees should use 30%, 25%, 25%

and 20% respectively. $ 20.]$ 20.|$ 20.|$ 10.
2. Enter amount of overpayment from last year applied to an

installment, if any. $ $ $ $
3. Amount of this tax expected to be withheld during 2016. $ $ $ $
4. Amount due. Subtract the total of lines 2 and 3 from line 1. $ 20.|% 20.|% 20.|$ 10.

Amended Estimated Tax Payment Schedule

1. Enter total tax for prior year, if any 1.1$

2. Enter overpayment from last year, if any, to be credited to Estimated Tax this year 2.($

3. Enter recomputed Estimated Tax for 2016, if amending. (Enter Estimated Tax for 2016, if first meeting the
requirement for making estimated payments in the 2nd, 3rd or 4th quarter.) 3.19%

a. Ifamending your estimated tax in the 2nd, 3rd or 4th quarter, multiply line 3 by the appropriate installment
percentage amount, then subtract previous amounts paid and overpayments applied to date, if any a.|$

Enter the item a amount in the proper column of line 1 in the Estimated Tax Worksheet (above) and adjust or complete the remaining applicable items.

2016 Record of Estimated Tax Payments

c. Total amount paid and credited from
Voucher a. b. 2015 overpayment credit Jan. 1through the instaliment date shown
number Date Amount paid applied to installment (col. b +col.c)
1 03/15/2016 20. 20.
2 06/15/2016 20. 20.
3 09/15/2016 20. 20.
4 12/15/2016 10. 10.
Total > 7 O . 7 O .
If the corporation first meets the requirement _Number of The corporation™ should pay the following percentage by the 15th day of the -
. installments
to make estimated payments required 3rd month 6th month 9th month 12th month
By the last day of the 2nd month 4 40% 95% 95% 10%
After the last day of the 2nd month and 3 65% 5%, 10%
before the first day of the 6th month
After the last day of the 5th month and 9 90% 10%
before the first day of the 9th month
After the last day of the 8th month and 1 100%
before the first day of the 12th month
*New corporations in their first full taxable year with fewer than 10 employees
have lower percentages - 30-25-25-20%; 55-25-20% and 80-20%.

Please submit the vouchers, with your payments, when due. Make all checks payable to Commonwealth of Massachusetts.

If forms are lost, contact the Massachusetts Department of Revenue, Contact Center Bureau, PO Box 7010, Boston, MA 02204. Call (617) 887-6367
or toll-free in Massachusetts at 1-800-392-6089.

Practitioners: You must obtain prior approval if you plan to use substitute vouchers. 557541 01-04-16



578051
12-28-15

CUT HERE

Massachusetts Department of Revenue
UBIT-ES - Nonprofit Corporation Estimated Tax Payment

Complete lines a, b and c only if amending or making first payment.

Federal Identification number Tax filing period a. Total tax for prior year.
26-0169529 12/31/16 44.
Business name b. Overpayment from last year credited to
estimated tax for this year.
MASSACHUSETTS NONPROFIT NETWORK c. Estimated tax for the year ending
Business address (mmv/dd/yyyy)  12/31/2016 70.
1. Amount of this installment (.40 times
89 SOUTH STREET, SUITE 601 estimated tax)" 20.
City/Town State ZIP 2. Amount of unused overpayment credit (if any)
BOSTON MA 02111 applied to this installment.
Phone number E-mail address 3. Amount of this tax expected to be withheld
617-330-1188 JKLOCKE@MASSNONPROFITN| during 2016.
ILI Nonprofit corporation (0367) 4. Amount due with this installment.
|:| Other (specify) 20.

Mail to: Massachusetts Department of Revenue, PO Box 7067, Boston, MA 02204.

Signature Title Date

*New corporations in their first full taxable year with less than 10
employees have lower percentages: 30/25/25/20% ; 55/25/20% ; 80/20% .



578051

12-28-15
CUT HERE
Massachusetts Department of Revenue 2
UBIT-ES - Nonprofit Corporation Estimated Tax Payment Complete lines a, b and c only if amending or making first payment.
Federal Identification number Tax filing period a. Total tax for prior year.
26-0169529 12/31/16
Business name b. Overpayment from last year credited to
estimated tax for this year.
MASSACHUSETTS NONPROFIT NETWORK c. Estimated tax for the year ending
Business address (mm/dd/yyyy)
1. Amount of this installment (.40 times

89 SOUTH STREET, SUITE 601 estimated tax)" 20.
City/Town State ZIP 2. Amount of unused overpayment credit (if any)
BOSTON MA 02111 applied to this installment.
Phone number E-mail address 3. Amount of this tax expected to be withheld

617-330-1188 JKLOCKE@MASSNONPROFITN| during 2016.

ILI Nonprofit corporation (0367) 4. Amount due with this installment.

|:| Other (specify) 20.

" - *New corporations in their first full taxable year with less than 10

Mail to: Massachusetts Department of Revenue, PO Box 7067, Boston, MA 02204. employees have lower percentages: 30/25/25/20% : 55/25/20% : 80/20% .
Signature Title Date




578051

12-28-15
CUT HERE
Massachusetts Department of Revenue 3
UBIT-ES - Nonprofit Corporation Estimated Tax Payment Complete lines a, b and c only if amending or making first payment.
Federal Identification number Tax filing period a. Total tax for prior year.
26-0169529 12/31/16
Business name b. Overpayment from last year credited to
estimated tax for this year.
MASSACHUSETTS NONPROFIT NETWORK c. Estimated tax for the year ending
Business address (mm/dd/yyyy)
1. Amount of this installment (.40 times

89 SOUTH STREET, SUITE 601 estimated tax)" 20.

City/Town State ZIP 2. Amount of unused overpayment credit (if any)
BOSTON MA 02111 applied to this installment.

Phone number E-mail address 3. Amount of this tax expected to be withheld

617-330-1188 JKLOCKE@MASSNONPROFITN| during 2016.

ILI Nonprofit corporation (0367) 4. Amount due with this installment.

|:| Other (specify) 20.

" - *New corporations in their first full taxable year with less than 10

Mail to: Massachusetts Department of Revenue, PO Box 7067, Boston, MA 02204. employees have lower percentages: 30/25/25/20% : 55/25/20% : 80/20% .
Signature Title Date




578051

12-28-15
CUT HERE
Massachusetts Department of Revenue 4
UBIT-ES - Nonprofit Corporation Estimated Tax Payment Complete lines a, b and c only if amending or making first payment.
Federal Identification number Tax filing period a. Total tax for prior year.
26-0169529 12/31/16
Business name b. Overpayment from last year credited to
estimated tax for this year.
MASSACHUSETTS NONPROFIT NETWORK c. Estimated tax for the year ending
Business address (mm/dd/yyyy)
1. Amount of this installment (.40 times

89 SOUTH STREET, SUITE 601 estimated tax)" 10.
City/Town State ZIP 2. Amount of unused overpayment credit (if any)
BOSTON MA 02111 applied to this installment.
Phone number E-mail address 3. Amount of this tax expected to be withheld

617-330-1188 JKLOCKE@MASSNONPROFITN| during 2016.

ILI Nonprofit corporation (0367) 4. Amount due with this installment.

|:| Other (specify) 10.

" - *New corporations in their first full taxable year with less than 10

Mail to: Massachusetts Department of Revenue, PO Box 7067, Boston, MA 02204. employees have lower percentages: 30/25/25/20% : 55/25/20% : 80/20% .
Signature Title Date




2015 TAX RETURN FILING INSTRUCTIONS
MASSACHUSETTS FORM M-990T

FOR THE YEAR ENDING
December 31, 2015

Prepared for
Massachusetts Nonprofit Network
89 South Street, Suite 601
Boston, MA 02111

Prepared by
Alexander, aronson, finning & co., p.c.
21 east main street
westboro, ma 01581

To be signed and

dated by The authorized individual(s).
Amount of tax Total tax S 44.00
Less: payments and credits ~ $ 0.00
Plus: other amount $ 4 0.00
Plus: interest and penalties S ] 0.00
Balance due $ o 44.00
Overpayment Credited to your estimated tax S ) 0.00
Other amount S o] 0.00
Refunded to you $ ] 0.00
Make check Commonwealth of Massachusetts

payable to

Mail tax return Mass. Department of Revenue
and check (if P.O. Box 7067
applicable) to Boston, MA 02204

Return must be
mailed on
or before

March 15, 2016

Special
Instructions

500084 04-01-15
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Massachusetts Department of Revenue
Form M-990T 2015
Unrelated Business Income Tax Return

For calendar year 2015 or taxable period beginning  JANUARY 1, 2015 andending DECEMBER 31, 2015

Name of company Federal Identification number
MASSACHUSETTS NONPROFIT NETWOR 26-0169529

Mailing address

89 SOUTH STREET, SUITE 601

City/Town State ZIP Phone number
BOSTON MA 02111 617-330-1188
Name of treasurer Fill in if a Taxpayer Disclosure Statement is enclosed

Fill in if:

Amended return (see "Amended return” in instructions) |:| Federal amendment |:| Federal audit |:| Final return
Exempt under TRC sect|o|n:|(fiﬂ inone o

nly)
501 |:| 408(e) 408A Dv 529(a) |:| 220(e) |:|530(a)

Organization type (fill in one only)
|:| Organization type 501(c) corporation |:| 501(c) trust |:| 401(a) trust D Other

Excise calculation. use whole dollar method.

1 Unrelated business taxable income (from U.S. Form 990T, line 34) . . . > 1 | 553 l
2 Foreign, state or local income, franchise, excise or capital stock taxes deducted from U.S. netincome > 2 | |
3 Section 168(k) "bonus" depreciation adjustment > 3| |
4 Section 311 and 31K intangible expense add back adjustment > 4 | |
5 Federal NOL add back adjustment (from U.S. Form 990T, line 31) . . . > 5 | |
6 Section 31J and 31K interest expense add back adjustment =~ ..~ . » 6 | |
7 Federal production activity add back adjustment .~ . > 7 | |
8 Abandoned Building Renovation deduction . Total cost| | x.10= P 8 | |
9 Other adjustments, including research and development expenses (enclose explanation) > 9 | |
10 Income subject to apportionment. See instructions . » 10 | 553 l
11 Income apportionment percentage (from Schedule F, line 5 or 1.0, whichever applies) »11| 1.000000 |
12 Muttiply line 10 by ine 11 > 12| 553}
13 Income not subject to apportionment . > 13 | |
14 Addlines 12and 18 > 14] 553}
15 Certified Massachusetts solar or wind power deduction .. . . . > 15 | |
16 Taxable income before net operating loss deduction . . 16 | 553 l

Declaration

Under penalties of perjury, | declare that to the best of my knowledge and belief, this return and enclosures are true, correct and complete.
Signature of appropriate corporate officer (see instructions)  Date Social Security number Phone number
Signature of paid preparer Date Employer Identification number Address

03/07/16 04-2571780 WESTBORO, MA 01581

If you are signing as an authorized delegate of the appropriate corporate officer, check here |:| and enclose Massachusetts Form M-2848, Power
of Attorney. The Privacy Act Notice is available upon request. Mail to: Massachusetts Department of Revenue, PO Box 7067, Boston, MA 02204.

L 578031 11-09-15 Rev. 3/15 —I



Name of company Federal Identification number

MASSACHUSETTS NONPROFIT NETWORK 26-0169529

Excise calculation (cont'd.)

17 Loss carryover deduction (from Schedule NOL) »17 | |
18 Taxable income. Subtract line 17 from line 16 . > 18 |

19 MURIPIY N 18 DY 08 19 |

20 Credit recapture (enclose Credit Recapture Schedule) and/or additional tax on installment sales. See instructons » 20 | |
21 Excise due before credits. Add lines 19and 20 . 21 | 44.
Credits. Any credit being claimed must be determined with respect to the unrelated business activity being

reported on this return.

22 Economic Opportunity Area Credit (from Schedule EOAC) 22 | |
23 Economic Development Incentive Program Credit Certificate number >| | »23 | |
24 Investment Tax Credit (from Schedule H) 24 | |
25 Vanpool Credit (from Schedule VP) »25 | |
26 Research Credit (from Schedule RC) »26 | |
27 Harbor Maintenance Tax Credit (from Schedule HM, line23) .~ . . »27 | |
28 Brownfields Credit ... Certificate number p»| |28 | |
29 Low-Income Housing Credit .............cocc.... Building Identification number >| | »29 | |
30 Historic Rehabilitation Credit . Certificate number P> | |»30 | |
31 Film Incentive Credit Certificate number P> | |31 | |
32 Medical Device Credit Certificate number P> | |32 | |
33 Employer Wellness Program Credit ... . . . .. ... Certificate number P> | | »33 | |
34 Certified Housing Development Credit . Certificate number P | | >34 | |
35 Life Science Company Tax Credit »35 | |
36 Total credits. Add lines 22 through 35 36 | |
Excise after credits

37 Excise due before voluntary contributions. Subtract line 36 from line 21. Not less than "0" . ... ... ... 37 | 44.
38 Voluntary contribution for endangered wildlife conservation ... »38 | |
39 Total excise plus voluntary contribution. Add lines 37 and 38 39 | 44.

L 578032 11-09-15 J
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2015 FORM M-990T, PAGE 3

Name of company Federal Identification number

MASSACHUSETTS NONPROFIT NETWORK 26-0169529

Payments
40 2014 overpayment applied to 2015 estimated tax
41 2015 Massachusetts estimated tax payments (do not include amount in line 40)
42 Payment made with extension
43 Pass-through entity withholding

44 Refundable film credit

45 Refundable Dairy Credit

46 Refundable life science Credit ...

47 Refundable economic development incentive program credit

48 Refundable Conservation Land Credit ................................ Certificate number P> |

49 Refundable Community Investment Credit

50 Total payments. Add lines 40 through 49

Refund or balance due

51 Amount overpaid. Subtract line 39 from line 50 ...
52 Amount overpaid to be credit to 2016 estimated tax ...

53 Amount overpaid to be refunded. Subtract line 52 from line 51 ... ...

54 Balance due. Subtract line 50 from line 39

55a M-2220 penalty

B5b Other penalties ...
55 Total penalty. Add lines 55a and 55b ....... ...
56 Interest onunpaid balanCe.......... ..o

57 Total payment due at time of filing ...

L 578033 11-09-15

Certificate number P> I
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