EXTENDED TO AUGUST 15, 2017

' 990 Return of Organization Exempt From Income Tax
Form

Under section 501(c}, 527, or 4947(a){1) of the Intarnal Revenue Code (except private foundaticns)

Department of tha Treasury
Intamal Ravanle Servica

P Do not enter sccial security numbers oh this form as it may be made pubiic.

p-_Information about Form 990 ang its instructions is at www.irs.gov/form890.

OME No. 1545-0047

Open to Public
Inspaction

A For the 2015 calendlar year, or tax year beginning  QCT 1, 2015 andending SEP 30, 2016

B Checkcit |G Name of organization D Employer identification number
weleshl® | INTERNATIONAL INSTITUTE OF NEW ENGLAND,
o | INC.
[X 8% | Doing business as 04-2104325
D:Qitﬂﬁr“n Number and streat {or P.0. box if mail is not delivared to strest address) Room/fsuite | E Telephone number
oot TWO BOYLSTON STREET (6171695-9990
med"” | Gity ortown, stata or province, country, and ZIP o foreign postal code G _Gross receipls § 12,037,423,
e BOSTON, MA 02116 Hia) Is this a group return

Déﬁrﬂ:ra' F Name and addrsss of principal officer:RITA MCDONOUGH
PP |SAME AS C ABOVE

| Tax-exempt status: LX) 509e)@) [ 501a) ( ol (insertno) [ 4947yt or L 527 If "No," attach a

J Wabsite: p HTTP: / /TINE.US

for subordinates? _ . |:|Yes E] No
Hib) Ars &l subordinatas included?:l‘fas I:l No

list. {gas instructions)

Hig) Group exemption number »

«_Form of organization; | X | Corporation | Trust || Association || Other

Partl| Summary

| L Year of formation: 19 2 4] M State of legal domigile; MEA

]_?art Ii | Signature Block

o | 1 Briefly describe the orgenization’s mission or most significant activiies: FQUNDED IN 1924, 'THE INSTITUTE'S
g MISSION IS TO HELP CUR CLIENTS INTEGRATE INTO NEW ENGLAND'S SOCIAL
E| 2 Checkthisbox if the crganization discontinued its operations or disposad of maore than 25% of its net assets.
§ 3 Number of voting members of the govemning body (Part VI, line Ta) .. . . 3 17
« | 4 Numberofindependent voting members of the goveming body (Part VI, fine 1b) ... ... ... 4 15
9| 5 Total number of individuals employed in calendar year 2015 (Part V, ins 2a) . .. .. | 8B 87
£ | 6 Total nUMber Of YOILNTSRTS OSHMATE f NSCESSANY] ....... ... .ccooc o oeeeeeees e ossssss st sseos oo 6 237
E 7 a Total unrelated business revenue from Part VI, column (O}, ine 12 Ta 0.
b Net unrelated business taxable income from Form 880-T, N8 34 .. o e cserssiessreeraneesemererneaneee Fis) 0.
Prior Year Current Year i
¢ | 8 Contributions and grants (Part VIIL ine Th) 4,680,364. 4,663,691, ;
E 9 Program service revenue (Part VIL ine 2g) 350, 0.
E 10 Investmant income (Part Vill, cofumn {A), ines 3,4, and 7a) ..o 10,678,216. 165,319,
11 Cther revenue (Part VIIl, colurn (A), lines 5, 6d, Be, 9¢, 10¢, and 116} 165,917, <14,160.>
12 Total revenus - add lines 8 through 11 (must squal Part Wll, column (&), line 12 .. 15,524,847, 4,814,850.
13 Grants and similar amounts paid (Part IX, column (), nes18) 1,209,710. 1,029,865,
14 Benefits paid to or for members (Part IX, column (&), fine 4} 0. 0.
g | 15 Salaries, other compensation, employea benefits (Part 1X, column {4}, lines 510} .. . 2,841,064, 2,994,914,
2 | 16a Professional fundraising fees (Part IX, column &), fine11e) 0. 0.
§- b Total fundraising expenses (Part IX, column (D), ne 25) 214 ,538.
W17 Other expenass (Part IX, column (A}, lines 11a-11d, 116:24e) 1,403,383, 1,203,833.
18 Total expenses. Add lines 13-17 (must aqual Part IX, column (&), ine 25y 5,454,157, 5,228,612,
19 Revenue less expenses. Subtractline 18 fromline 12 . ..o e 10,070,690, <413,762.>
'5§ |_Beginning of Current Yaar End of Year
85120 Total assets (PartX, e 18] . _.....oooosooes o 11,386,770.] 11,990,055,
%ﬂé 21 Totalliabilities Part X, N8 28) e e e 1,537,885, 1,911,443,
Z7| 22 Nat assets or fund balances. Subtract line 21 from e 20 ... 9,848,885, 10,078,612,

Under penalties of perjury, | declare that | have examined this return, inclyding accompanying schedules and statamants, and 1o the bast of my knowledpe and belief, it is

true, correct, and cargplete. Declaration

f arapmr&(,gtnar than offjser) [s based an ail information of which preparer has any knuwledge i

AP ) A | /¢’7M7
Sign Signature of officar M) Dale
Here RITA MCDONOUGH, CFO & TREASURER
Type or print names and titie

Print/Type preparer's name Preparer's signature Date Check i P
Pajd DANA J. MARKS, C.P.A. DANA J. MARKS, C.P.A07/13/17salamprmd P01444519
Preparer |Firm'sname p ALEXANDER, ARONSON, FINNING Firm'sEiNw 04-2571780
Use Only | Firm's address ), 2 1 E. MAIN STREET

WESTBOROUGH, MA 01581-14¢61 Phoneno. { 508) 366-9100

May the |RS discuss this return with the preparer shown abova? {see Ingtructions) Yes | | No
sazon1 12-16-158  LHA For Paperwork Reduetion Act Notice, see the separate instructions. Form 990 {2015)

SEZ SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




INTERNATIONAL INSTITUTE OF NEW ENGLAND,

Form 990 (2015) INC. 04-2104325 Page?2

| Part lll | Statement of Program Service Accomplishments

Check if Schadule O contalng a response OF MOt 10 BNy e I ERIE Pa 1l it iesessscesas coesns ses ermmnns s es ensensssssnnssees s E

.1

Briefly describa the organization's mission;
SEE PART I, LINE 1.

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

18 PHOT FOMT 80 07 90-EZ? |\ oo eeoes oo oo re e es s ettt [ves Xno
If "Yaeg," dascribe these naw services on Schedule O.
Did the organization cease conducting, or make significent changes in how it conducts, any program services? . ... [:lYes Na

if "Yes," describe these changes on Schadule G.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 5071(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to athere, the total expenses, and
revenue, if any, for each program servica reported.

44

(Code: ) {Expenses § 1,579,327. icudingganeots 196,927, ) (ovenues ]
BOSTCN FIELD OFFICE PROGRAMMING - IINE SERVES IMMIGRANTS AND REFUGEES.
A REFUGEE IS BY DEFINITION AN INDIVIDUAL WHO IS OUTSIDE HIS OR HER
COUNTRY OF NATIONALITY WHO IS UNABLE OR UNWILLING TQ RETURN DUE TO A
WELL FOUNDED FEAR OF PERSECUTION BASED ON HIS OR HER RACE, RELIGION,
NATIONALITY, POLITICAL QOPINION, OR MEMBERSHIFP IN A PARTICULAR SOCIAL
GROUP., EACH REFUGEE RESETTLED BY TINE SEEKS A NEW LIFE AND A CHANCE TQ
CONTRIBUTE TO A WELCOMING COMMUNITY. EACH NEW ARRIVAL HAS BEEN
UPROOTED BECAUSE OF VIOLENCE IN THEIR NATIVE COUNTRY, AND THEY CCME TO
BOSTON SEEKING A NEW LIFE AND A CHANCE TO CONTRIBUTE TC A WELCOMING
COMMUNITY. THE BOSTON FIELD QFFICE PROVIDES THE FOLLOWING SERVICES TO
BOTH REFUGEES AND IMMIGRANTS:

-REFUGEE CASE MANAGEMENT - QUR CASE MANAGERS PROVIDE INDIVIDUALIZED

4b

(Gacer ) (Expences 1 . 198 ¢ 394, Including grants of § 450 ,580.) (Revenue $ )
LOWELL FIELD OFFICE PROGRAMMING - TINE SERVES TIMMIGRANTS AND REFUGEES.
A REFUGEE IS BY DEFINITION AN INDIVIDUAL WHOQ IS OQUTSIDE HIS OR HER
COUNTRY QF NATIONALITY WHO IS UNABLE OR UNWILLING TO RETURN DUE TQO A
WELL, FQUNDED FEAR OF PERSECUTION BASED ON HIS QR HER RACE, RELIGION,
NATIONALITY, POLITICAL OPINION, OR MEMEERSHIP IN A PARTICULAR SQCIAL
GROUP. EACH REFIGEEE RESETTLED BY IINE SEEKS A4 NEW LIFE AND A CHANCE TO
CONTRIBUTE TO A WELCOMING COMMUNITY. EACH NEW ARRTVAI, HAS BEEN
UPROCTED BECAUSE OF VIOLENCE IN THEIR NATIVE COUNTRY, AND THEY COME TO
LOWELI, SEEKING A NEW LIFE AND A CHANCE TO CONTRIBUTE TO A WELCOMING
COMMUNITY. THE LOWELI» FIELD OFFICE PROVIDES THE FOLLOWING SERVICES TO
QUR CLITENTS:

-CASE MANAGEMENT - QUR CASE MANAGERS PROVIDE INDIVIDUALIZED SUPPORT TO

4c

(Code: ) [Expenges $ 1,036,958. Inoluding grants of § 382,353-}mwmw5 )
NEW HAMPSHIRE FIELD OFFICE PROGRAMMING - IINE SERVES IMMIGRANTS AND
REFUGEES. A REFUGEE IS BY DEFINITION AN INDIVIDUAL WHO IS QUTSIDE HIS
QR _HER COUNTRY OF NATTIONATITY WHO TS5 UNABLE OR UNWILLING TO RETURN DUE
TO A WELL FOUNDED FEAR OF PERSECUTION BASED ON HIS OR HER RACE,
RELIGION, NATIONALITY, POLITICAL OPTINION, OR MEMBERSHIP IN A PARTICULAR
S0OCIAT, GROUP. EACH REFUGEE RESETTLED BY IINE SEEKS A NEW LIFE AND A
CHANCE TO CONTRIBUTE TO A WELCOMING COMMUNITY. EACH NEW ARRIVAL HAS
BEEN UPROOTED BECAUSE OF VIQLENCE IN THEIR NATIVE COUNTRY, AND THEY
COME TO NEW HAMPSHIRE SEEKING A NEW LIFE AND A CHANCE TC CONTRIBUTE TO
A WELCOMTING COMMUNITY. THE NEW HAMPSHIRE FIELD OFFICE PROVIDES THE
FOLLOWING SERVICES TO QUR CLIENTS:

-CASE MANAGEMENT - OUR CASE MANACERS PROVIDE INDIVIDUALIZED SUPPORT TO

Al

Cthar program ssrvices {Describe in Schedule O

!Exgansas 3 including grants of § } (HWSan 3 }
4e Total program sarvice expanses = 3.84 é r 679,

532002

Form 990 2015

12-16-15 SEE SCHEDULE O FOR CONTINUATION(S)




INTERNATIONAL INSTITUTE CF NEW ENGLAND,
Form 990 (2015) INC. 04-2104325 Paged
Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3} or 494 7{2)(1} (other than a private foundation)?
1 "YBS," COMDIBIE STRBAUIE A .|| ... oo ccoooooeioe ettt b b ee s e ee s ot e as s eat s et ees e 1 | X
2 Is the organization required 1o complete Schedule B, Schedule of ContrbLlOr? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of of in opposition to candidates for
public office? if "Yes, " complate Sthedie C, P T ...t ettt et eeeeean 3 X
4 Section S01{c)3) organizations, Did the organization engege in lobbying activities, or have a section 501(h) slection in effact
during the tax year? If "Yes," compiate SChBAUIB T, PBITH | . ...t oo ot eeeeaesaens s vnesetassaeneseses s aresssine 4 | X
5 Is the organization a section 501 {c){4), 501{c)(5), ot 501{c){6} crganization that receives membership dues, assassments, or
similar amounts as defined in Revenue Procedure 98197 If "Yes," complete Schedula C, Part o i 5 X
& 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? ff "Yas, " complete Schedula D, Parti | 6 X
7 Did the organizetion receive or hold a conservation easemant, including easements to pragerve open space,
the environment, historle land areas, or historic structures? If "Ves, * compfete Schedule D, Partlf . . . 7 X
8 Dld the organlzation maintain collections of works of art, historical treasuras, or othar similar assets? Jf 'Yes," complete
SCROUUIB L, PAITHI it oot eee s et ee et e ss 1 ettt b et et e eee e e e ee e e eee et ret et e ta e s 1 vt se et ees e ere 8 X
9 Did the organlzation rsport an amount in Part X, line 21, for escrow or custadial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counssling, dabt management, credit repair, or debt nagotiation services?
If "Yes," COMPIote SCHEMUID D, PAITIV ||| ...t eeeeseoeeeeseseeesorers e seanessores et esres s e sreess 9 X
10 Did the organization, directly or through a related organization, hold assets in ternporarily restricted endowments, parmanant
endowments, or gquasi-endowments? /f "Yes," completa Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D F'arts VI VII VIII I}( or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 & "Yes," complete Scheaule D,
PaIE VL e e e e bt e e an s ettt re et reA et a8 b8k eer et et emee e oree et 1o e eesenenn e Ma| X
h Did the arganization report an armount for investments - other securities in Part X, ling 12 that is 5% or mors of its total
assets reported in Part X, lina 167 ff "Yes," complete Sehedule D, Part VIl .. e oo eree e e 11k 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 Pant X, line 167 ff "Yes, " complete Schedwle D, Part Vil . 11e 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 187 i/ "Yas, " complate Stitedirle 0, PAIIX ... e et e 11d X |
e Did the organization report an amount for other liabilities in Part X, lina 257 If "Yas," complete Schaduwle D, Fart X 1e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the erganfzation’s Hability for uncertain tax pasitions under FIN 48 (ASC 740)? if "Yes, " complete Schedule D, Partx |1 | X |
12a Did the organization ohtain separate, independent audited financial statements for the tax year? if "Yes," complete
Secheduls D, Parts XEBNOXH o e oot e st ettt et ee et oot e reet e e et ae e e Eet e 12a X
b Was tha organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and i the arganization answered "No" to line 12a, then completing Schedula D, Parts X and Xil is optional ., 120 X
13 Is the organization a school described in section 170(b){1){(A)(i)}? I "Yas, " complete Scheaule E 13 X
t4a Did the organlzation 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 fram grantraking, fundraising, busmess,
investment, and program sarvice activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " compiete Schedule F, Parts {8001V e 14b X
15 Did the organization report on Part IX, column {4), line 3, more than 35,000 of grants or other assistance to or for any
foraign arganization? If "ves, " complete Sofedule Fi Parts 1 and IV 15 X
16 Did the organization report on Part IX, celumn (A), fine 3, mora than $5,000 of aggregate grants or other assistance to
or for foraign individuals? if "Yes, " completa Schadule F, Parts l and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part X,
column (A}, lines B and 1167 # "Yes,” complete Schadule G, Part! . . .. e 7 | X
18 Did the organization report mere than $15,000 total of fundraising event gross incoma and contributions on Part VI, ines
1o and Ba? if 'Yes, " COMPIEte SCRBALIE G, PArtil . . oo oo e 18| X
19 Did the organizatlon report mare than $15,000 of gress incorme from gaming aclnr:hss on Part Vil iine 8a? ff "Yes,"
complete Schedule G, Part Ml ..o e e e e e et e e et bty e e e e s 19 X
Form 990 (2015)
532003

12-18-16




INTERNATIONAL INSTITUTE OF NEW ENGLAND,

\Form 99¢ (2015) INC, 04-2104325 Page 4
[Part IV | Checklist of Required Schedules contined)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule 4 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 crganization repart more than $5,000 of grants or other assistance to any domestic organization or
domastic government on Part IX, column (A}, line 17 ff "Yes, " completa Scheduls !, Parts tand it . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance ta or for domastic Individualg on
Part IX, column (A), line 27 i "Yes,* complete Schedule f, Parts fand Ml ... ., 2 | X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the organization's curent
and formar ofticars, directors, trustass, key employees, and highest compensated smployees? Jf "Yes," complets
SCHEAUIE U ... oeiortioeeees e eeeeeaes e eiss et ot ss e rves e s emee s 22t e eees oo oot et e ea et vttt et ettt entertene 23 | X
24a Did the organization have a tax-sxempt bond issue with an outetanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Decembar 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K IFNO', QOIOHETE 258 e e e ettt e enara er bt e nsaee 248 X
b Did the organization inveat any proceads of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization malntain an escrow account other than a refunding eserow at any time during the year to defease
ANy Rax-eXeMBt DONAST e et e bt ettt R bt e b eres e et eeeme et e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the vear? .. 24d
25a Section 501(c)(3), 501(c)(4}), and 501(c}22) organizations. Did the organization sngage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complate Schadule £, Part | o 25a X
b 1= the organization awars that it engaged in an excess beneflt tranaaction with a disqualified person in a prior year, end
that ths transaction has not been reported on any of the organization's prior Forms 990 or 800-EZ7 If "Yas," complefe
SCROUUIB L, PAITT oo oot et e ee e oo ee s e ee s st ot bt bt v e eeeae ettt et ep et s enee ot nt e 25b X
26 Did the organization report any amount on Part X, llne 5, 8, or 22 for recsivables from or payables to eny currant or
former officers, directors, trustees, key employeas, highest compensated smployees, or disgualified persons? i "Yes,"
COMPIBEE SCRBOUIB L, PAIT e eee s s s e e e ettt s eee s e s s eee e eee s e v e ee e 26 X
27 Did tha organization provide a grant or other assistance to an officer, director, trustee, key employea, substantial
contributar or employee thereof, a grant selection committea member, or to a 35% controlled antity or family member
of any of these persons? f "Yes," complote Scheduls L, Part I " 27 X
28 Was the organization a party to a business transaction with one uf 'the followmg pames [see Schedule L, F'arl IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustss, or key employea? If 'Yes," complete Schedule L, Part (V.. 28a X
b A family member of a current or former officer, director, trustee, or key employee? if 'Yes,' complate Schedula i, Part IV 28b X
c An entity of which a current or former officer, director, trustes, or key employes {or a family membar therecf) was an officer,
diractor, trustes, of direct or indirect owner? I "Yes, " complate Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes," compiste Schedwe M 120 | X |
30 Did the organization receive contributions of art, historical treasurss, or other similar assets, or qualified consewatlon
contributions? Jf "Yas, " camplate SEhadUIE M e e 30 X
31 Did the organization liguidate, terminate, or dissolve and ¢ease operations?
If "Yas,* complata SChedle N, PArtT e et et et et e e et et et e res 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes, " complate
BEREAUIE N, PEIE I oo e e et et e et eer e eee e e et et e b et 82 X
33 Did the arganization own 100% of an entity disregarded as separate from the organization urder Regulations
sections 301.7701-2 and 301,7701-37 Jf “Yes, " compfete Schedle B, Part I 33 X
34 Was the organization related to any tax-axempt or taxable entity? if "Yas," complete Schedule R, Part If, itf, or IV, and
T L OO 34 | X
35a Did the organization have a controlled entity within the meaning of eaction 512(b)(13)7? 35a| X
b f "Yes" to line 35a, did the organization racalve any payment from or engage in any transaction with a controlled enmy
within the meaning of section 512(b)(13)7 i "Yes, " complete Schedule R, Part V. ine 2 . 35b X
36 Saction 501(c)(3) organizations. Did the organization make any transfars to an exempt non-charitable related organization?
#f "Yes," complete Scheoule B, Part Vi N8 2 s e e et s ettt en s e tens s et 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 faderal income tax purposes? If "Yes, " complete Schedwle B, Part V. 37 X
38 Did the organization complete Schedule © and provide explanations In Schadule G for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O e it iiee s las | X
Form 990 (2015)
532004

12-16-15




INTERNATIONAL INSTITUTE OF NEW ENGLAND,

Form 990 (2015) INC. 04-2104325 Page$5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a responsa or notes to any line in this Part v D
Yer | No
1a Enier the number reponted in Box 3 of Form 1086. Enter-0- ifnotapplicable . ... ... ... | 1a 34
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable 1k 0
¢ Did the arganization comply with backup withhaldIng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ............... R HI SRt e At Ie e St e aae e TRt oA reeneaeE TS aran e arEe et oe yaes s s e e st et aseneres 1c
2a Enter the number of employees reported on Form W-3, Transmrttar of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisrsturn .. 2a 87
b If at least ona Is reported on line 2a, did the organization file all required federal employment tax retums? i, 26 | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required fo e-fife {see instructions) _ . .. ...
3a Did the organization have unralatad buginase groze incomea of $1,000 ormore during tha YearT o oo, 3a 2
b if "Yes," has i filed a Formm 980-T for this year? If "No, " to iine 3b, provide an explanation fn Scheduwle © ... 3h
4a At any time during the calendar year, did the organization have an interast in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, gscurities account, or other financial account)? . ... | da X

b If “Yes," snter tha name of the forsign country:
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ga ‘Yas the organization a party to a prohibited tax shelter transaction at any time durng the tax Year? ..o S5a X
b Did any taxable party notify the organization that it was or is a party to & prohibited tax shelter transaction? 5b X
e If "Yes," to line Sa or 5b, did the organization filo Form BBBE-TT | .. ... e 5c

Ba Doss 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? Ga X
b If "Yes" did the organization includa with evary solicitation an exprass statemant that such condributions or gifts
were NOTMAX dRTUCHIDIET | e s re et res st e et sheae e vt eb e en e en et e en et e et e e 8b

7 ODrganizations that may receive deductible contributions under section 170{c}).
a Did the orpanization recaive a payment in excess of $75 made partly as a contribution and parly for goods and services providad to the payer? | 7a | X

b If "Yes," did the organization notify the donor of the value of tha goods or services provided? 76 | X
¢ Did the organization sell, exchangs, or otherwisa dispose of tangible personal proparty for which it was required
1o file FOrm B2B2?7 e et e v e ic X
d if "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly orindirectly, to pay premiums on a personal benefit contract? . Te X
f Did the crganization, during the year, pay premiums, directly ar indirectly, on a personal benefit contract? Fai X
g If the organization received a conrtribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization recefved a contribution of cars, boats, aiplanes, or other vehiclos, did the organization file a Form 1098-C? | 7h
8 Spoensoring crganizations maintalning donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the yvear? 8
2 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49887 e 93
Cid the sponsoring organization make a distribution to a donor, donor advisor, or related person®? o
10 Section 501(¢K7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ... 108
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties 10k
11 Sectlon 501(c){12) organizations. Entar:
a Gross income from members or shareholders | ... 11a
b Gross incoms from other sourcas {Do not net amounts dua or paid 1o other sources against
amounts due or received Fram hBM) ... s e et oo 11b
12a Section 4947(a¥1) non-exempt charitable trusts. Is the otganization filing Form D90 in lisu of Form 10417 12a
b [If"Yes," enter the amount of tas-axempt interest received or accrued during the year ... | 12b |
13 Section 501{c){29} qualifiad nonprofit health insurance issuars.
a s tha organization ficensed to issue qualified health plans in more than ane SEatET .. et 1 18-
Naote. See the instructions for additional information the organization must report on Scheduls O
h Enter tha amount of ressrves the organization is required to maintain by the states in which the
organization is licensed 1o issue qualified health plans ... e 13b
¢ Enter the amount of raserves ONNaNT ... e st s e 18¢
14a Did the arganization receive any payments for indoor tanning services during the tax year? |, e 12a b4
b If "Yes," has it filed & Form 720 to report these payments? /f "Ma," provide an explanation in Schedu!e O .............................. 14b
Form 990 (2015)

532005
12-1B~15




INTERNATIONAL INSTITUTE OF NEW ENGLAND,

Form 990:{2015) INC, 04~-2104325 Page§
[Part Vi | Governance, Management, and Disclosure rer each *Yas" responss to finas 2 through 7b below, and for a "No" rasponse
to fine 8a, 8b, or 10h below, dascribe the circumstances, processas, or changes in Schedule O. See instructions.

Chack if Schedule O contains a response or noteto any lineinthis Part VI oo m
Sectlon A. Govarnmg Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year . 1a 17
If there ara material diffsrances in voting rights anong members of the govarning bady, or if the governing
hody delsoatad hroad autharity to an executive committee or similar cornmitteg, explain in Scheaule O,
b Enter the number of voting members included in line 1a, above, who are independent . ik 15
2 Did any officer, director, trustee, or key employss hava a family relatlonship or a business reiationship with any other
officer, director, trustee, or key BMPIOYEET | . i et enae sttt et e e e 2 X
8 Didthe crganization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustess, or key employeas 10 a management company or 0ther PEISON? e irrriaes 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? A X
§ Did the organization become awars during the year of a significant diversion of the organization’s assats? . . ..., 3] X
8 Did the organization have members oF SI0GKNOILRIST ||| | .. ... ..o oo rsre e e sber o ete et st s e s <] X
7a Did the organization have members, stockholders, or other persons whoe had the power to elect or appoint one or
mare membera of the gOVBMING DOTY? | .. . et cet e ea st sttt 1o s st e e sabes 1o b eate e eebet eeben .. | T8 X
b Are any governance decisions of the organization reserved to (or subject to approvai by} members, stockholders, or
persons cther than the governing bOUYT ettt st st raenn e b X
8 Did the organization contemporanaou gly documant the meetings hald or written actlong undertaken during the year by the foilowing:
A The goVerMING BOUY? it et orreeabtssines s eness s ass emessaarsasas e rssses e e ts st s ae e aane s reaass b et saneee e etares 8a | X
b Each committee with authority to act on behalf of the governing body? | ... g | X
9 |s there any officer, director, trustee, or key employee listed in Part VI, Sectlon A, who cannot be reachsd at the
organization’s mailing address? If * Yes, " provide the narnes end adoresses in Schedula Q... st 2 X
Section B. Policies (This Ssction B raqussts information about policlas not required by the Internal Ffevenue Code )
Yas | No
10a Did the erganization have local chapters, branches, or affiliates ? 10a | X
b If "Yes," did the ocrganization have written policies and procadures govemning tha activitles of such chapters, affiliates,
and branches 1o ensure their operations are consistent with the organization’s exempt pumposes? . 100 | X
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before Tiling the form? | 41a | X
b Dascribse in Schedule O the process, if any, used by the organization fo review this Form 590.
12a Did the organization have a written conflict of interest policy? #f 'Ne," goto line 18 12a| X
b Were offleers, directors, of rustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 ] X
¢ Did the crganization reguiatly and consistently monitor and snforce compliance with the policy? If "Yas, " describe
frn Sohedltile O BOW HHE WaS TOME ||| ... \cv.iseee i reessseee s ces st e eesee et e s et et s s es et sesse s seems e res et s ar e et eeeee e 12¢ | X
13 Did the organization havs a written whistleblower DolCY? e et et 18 | X
14 Dld the organization have a written document retention and destruction PoICY T e e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by indspandant
persons, comparability data, and contempaoranesus substantiation of the dsliberation and declsion?
a The organization's CEC, Exscutive Director, or top management official 18a | X
b Other officers or key employess of the organizalion 15h X
i "Yas" to line 15a or 15h, describe the process in Scheduls O (see instructions).
16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement with &
TXADlS BNy NG e YA Y et et s ettt ettt er et et eena e 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organlzation’s
exempt status with respect to such arrangemants? st 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is roquirad to be fied IFMA

18 Section £104 requires an organization to make its Forms 1023 {or 1024 if applicabls), 990, and 990-T (Section 501 (cH2)s only) available
for public inspection. Indicate how you made these availabla. Check all that apply.

|:| Own wehsite D Anather's website IKI Upon request [ 1other fexplain in Schedufe O)

19 Describae in Scheduls O whether (and if so, how) the erganization made it govarning documents, conflict of intarest policy, and financial
stataments available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and recards:
RITA MCDONQUGH, CPFO - (617) 695-99%90

2 BOYLSTON STREET, BOSTON, MA Q02116
532008 12-16-15 Form 990 (2015)




INTERNATIONAL INSTITUTE OF NEW ENGLAND,
Form 990 (2015) INC. - N _ 04-2104325 Page7
]Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornoteto 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.

@ | st 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.

® | ist all of the organization's farmer officers, key employees, and highest compensated employees who received mare 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 directars; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Avenge | . o cE; %f:ﬂg: — Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week "_fﬁ"‘“ 4} & clrhetor/itusloe) from from related other
(list any & the organizations compensation
hours for E . E organization (W-2/1099-MISC) from the
related g% g (W-2/1088-MISC) organization
organizations| £ | £ |E and related
below | £/5| 5|8 g;: & organizations
line) E|E|E5|E5E| &
{1) WILLIAM J. GILLETT 1.00 ,
BOARD CHAIR X X 0. 0. 0..
{2) RITA MCDONOUGH 40.00
CFO_& TREASURER 0.10 X X 152,425, 0. 9,882.
(3) ZOLTAN A, CSIMMA 1.00
VICE CHATR X X 0. 0. 0.
(4) GEORGES GEMAYEL 1.00
BOARD MEMBER X 0. 0. 0.
(5) MONICA GREWAL 1.00
BOARD MEMBER X 0. 0. 0.
(6) TAEISS HAGHIGHAT 1.00
BOARD MEMBER X 0. 0. 0.
(7) RUSHNA TEJANI HENEGHAN 1.00
BOARD MEMBER X 0. 0. 0.
(8) BETH MURPHY 1.00
BOARD MEMBER X 0. 0. 0.
(9) DAVID SULLIVAN 1.00
BOARD MEMBER X 0. 0. B
(10) FREDERICK MILLHAM 1.00
BOARD MEMBER X 0. 0. 0.
(11) JEFFREY THIELMAN 40.00
BOARD MEMBER AND CEO 0.10 X X 93,745. 0. 246.
(12) CHRISTINE BRENNAN 1.00
BOARD MEMBER X 0. - 0
(13) JEAN FRANCHI 1.00
BOARD MEMBER X 0. 0k 0+
(14) JULIE HOGAN 1.00
BOARD MEMBER X 0. 0. 0.
(15) WILLTAM KRAUSE 1.00
BOARD MEMBER X 0. 0. 0.
(16) DEBORAH SHUFRIN 1.00
BOARD MEMBER X 0. 0. 0.
(17) MICHAEL WYZGA 1.00
BOARD MEMBER X 0. 0. 0.
532007 12-16-15 Form 990 (2015)



INTERNATIONAL INSTITUTE OF NEW ENGLAND,

. Form 990 (2015) INC, 04-2104325 Page8
Part VI | Section A. Officers, Directors, Trustees, Kay Employees, and Highest Compensated Employees (continted)
® (B © () () G
Name and titie Average (do nat cﬂfgﬁgmm ona Reportabla Raportable Estimatad
hours per | oy, uniess pereon ie both an compensation compansation amount of
week officer and a clireciorArustee) from fram related ather
flist any «E the organizations compensation
hours for | = E organization (W-2/1099-M150) from the
related E % 2 (W-2/1089-MISC) organization
arganizations) 2 = % §” and related
balow BlE |2 |8E & organizations
ine) || E|€|5 55 = J
(18) ALEXANDRA WEBER 40.00
CHIEF PROGRAM OFFICER X 102,462, 0. 391,
B BUB-TOBL e ettt > 348,632, 0. 10,519,
¢ Total f'om continuation sheets to Part VI, Section A . . > 0. 0. 0.
d Total (add lines 16 and TE) ..ottty seees s e canas sersnsensess o 348,632. 0. 10,519.
2 Total number of individuals (including but not limlted to those listed above) who received more than $100,000 of reportable
compensation from the organization 2
Yes | No
3 Dld the organization lIst any farmer officer, director, or trustee, key employee, or highest compensated employse on
line 1a? ff "Yes," complete Schedule J for such INOVIEUEL e e et e 8 X
4  For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 ff "Yes," complete Schadiule J for such individual 4 | X
5 Did any parson listed online 1a receive or accrue compensation from any unrelated organization or individuzal for services
rendared to the organization? i *Yes, ' complete Scheoule Jforsuchperson .. . 5] X

Section B, Independent Contractors

1 Complets this table for your five highest compensatad independent confractors that received more than $100,000 of compensation from

the organlzation. Report compensation for the calendar year ending with or within the organization’s tax year.

) B {C)
Name and businezs address Description of services GCompengation
CCRDERMAN & COMPANY ONSTRUCTION
9 CHANNEL CENTER ST, BOSTON, MA 02210 AGEMENT 1,106,898,
STRATEGIC WORKSPACES
40 BROAD ST, BOSTON, MA 02109 INTERIOR DESIGN 241,663,
2 Total number of independent centractors (including but not limited to those listed abovae) who received more than
$100,000 of compensation from the crganization 2
Form 990 (2015)
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INTERNATIONAL INSTITUTE OF NEW ENGLAND,

Farm 990 [2015) INC.,

| Part VIl | Statement of Revenue

Check if Schedule O contains a response or note 10 any line in this Part il

04-2104325 Page9

(B) (c) (%))
Total revenue Related or Unrelated | Revenug excluded
exsmpt function business fmrg ﬁi‘nll!lndar
revenue revenue 5182 -§{4
-E-ng 1 a Federated campaigns 1a 115 79,
EE b Membershipdues .. ... ... 1h
%;.1 ¢ Fundraisingevents . ... ... 1c €2,3909,
§8| d Related organizations ... id
E‘,E e Govemment grants (centributions) 1@ 4,075,093,
.gg t Al other contributions, pifts, grants, and
35 similar amounts not included above 1% 410,010,
'Eg g Monoaeh contributions included in lines 1a-11: § 92, 6B6,
88| h Total Add lines 1a-1f N 4 663 691
Business Code|
8 2a
g . b
LA c
8 e
o f All other program servics revenus |
o Total. Addiines2a2f ..., W
3  Investmant Incoms {Inciuding dividends, interast, and
other zimilar amounts) . ... [ 2 181 501, 181 501,
4 Income from investment of tax-exampt bond procesds
B Royales ...t »
{i) Beal it Personal
6a Grosgrents
b less: rental expenses | ..
¢ Rentalincome or (lossy
d Met rental incoma or [I0S8)  .....oeveeisae N
7 a Gross amount from sales of {fl Securities (i Other
assets other than inventory 7,120 454,
b Less: cost or other basis
and sales expenses . 7,145 636,
¢ Gainhor(losst ... <16 182 .p
d Mot gain or {IOSS) ....ecevieiees e e s > <16,182, <16 183,>
a | 8 a QGrossincome from fundralsing events (not
g Including $ 62 909, of
% cohtributions repotted on ine 1c). Sea
P PRIt IV, 18 18 o 10,750,
&= b Lese:directexpenses . 76 937,
© ¢ Netincome or (loss) from fundraising events ... » <46 187, <46 187 >
9 a Gross income from gaming activities. See
Part IV, line 18 ..
b Less: difect expenses
¢ Netincomea of {loss) from gaming activitles ..., >
10 a Gross sales of inventory, less returns
and allowances ...
b Less:costofgoodssold ... ...
g_Net income or {loss) from sales of inventory |
Miscellansous Revenue usiness Code
11 a MISCELLANEOUS_REVENUE LT 32 027, 332,027,
b
c
d Alotherrevenue
e Total, Add lines 11a-11d 32 027,
12 Total revenoe. See instruetions. .. .. > 4 814 850 g 151 153,
532008 121818 Form 990 {2045)
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INC .

04-2104325 Page10

[Part IX | Statement of Functional Expenses

Section 861{c)(3) and 501{c){d} organizations must complete all columns. Alf other organizations must camplete column ().

Cheek if Schedule O contains a response or note to any line h thls Part I>[<B ................................. ( e s s L__|
Do not incllide amounts reported on iines 6b, (A) ) D}
75, 80, 96, and 106 of Peat VIl Total axpenses P raaa = N o and F:)?ééﬁgégg
1 Grants and other agsistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 @Grants and other assistancs to domestic
individuals. See Part IV, line22 1,029,865.] 1,029,865,
3 Grants and other assistance to foreign
organizations, fareign governments, and fareign
individuals, See Part 'V, lines 15 and 16
4 Benegfite paidto orformembers .
5 Compensation of current officers, diractors,
trustees, and key employeas 447 ,122. 86,524, 360,598,
8 Compensation not included ahove, to disqualified
persens {as defined under section 4958() 1)) and
persons described in section 4958(c)(3)B) . ..
7 Othersaariesandwages . 2,178,620, 1,766,988. 304,817. 106,815.
8 Pension plan accruals and confributions {include
section 401{k} and 403(k} smployer contributions}
9 Otheremployes bemefits ... 180,746, 180,801. 9,945,
10 Payroll taxes . ... 178,426, 1359,058. 31,197. 8,171,
11 Fees for services (non-employees):
a Management |
BoLegal e 39,455, 39,455,
¢ Accounting 50,000. 50,000.
d Lobbying
e Professional fundraising services. See Part IV, line 17
1 Investment managementfess . ...
g Cther. (if line 11y amount excesds 10% of ling 25,
column (A) amount, list line 11y expenses on Seh 0.) 304,672. 90,553, 166,005, 48,114.
12 Advertising and promotion ...
13 Office expenses v 50,384. 40,890, 2,884, 6,610.
14 Information tachnolody || ... ...
15 Royalies e,
16 QCOUPANGY | oo 389,172. 276,332, 95,936, 16,904,
17 Travel 54,200, 35,085. 15,774, 3,341,
18 Payments of travel or entertainment expenses
for any federal, state, or Iocal public officlals
1% Conferencss, conventions, and meetings |,
20 Interest ...
21 Payments toaffiiates
22 Depraciation, depletion, and amortization 54,180. 36,470, 11,513, h,197.
23 dnsurance 45,029, 15,360. 29,455, 214,
24 Ofher expensss. ltamize expangss not covared
above, (List miscellaneous expenses in line 24s. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ling 24e expenses on Schedule G.} ...,
a DONATED GQODS 92,686, 92,686, 0. 0.
h PROGRAM SUPPLIES 61,595, 47,553, 11,675, 2,367,
¢ RECRUITMENT 23,034, 5,188. 17,796. 50.
d DUES & SUBSCRIPTIONS 12,441. 5,781. 1,250. 5,410.
e All ather expenses 26,985, 15,545. 10,940. 500.
25 Tolal functional expenses. Add lines 1 thraugh 24e 5,228,612, 3,864,679, 1,149,2565. 214,638,
26 Joini costs. Complete this line onty it tha organization
reported in column (B} joInt costs fram a combined
educational campaign and fundraising solicitation.
Chack here v D it-follpwing SOF 98- (ASC 058-720]
32010 12-16-16 Form 990 (2015}




INTERNATIONAL INSTITUTE OF NEW ENGLAND,

[Form 990 (2015) INC. 04-2104325 Pageid
| Part X | Balance Sheet
Check if Schadule O contains a response oF Nete to any [INe I RIS Par K . i ieiieeieet sssestes it bescesoeas tombs sieaes ot cotssesesasies |:l
w (B)
Beginning of year End of year
1 Cash- NONAMSrestbEaNNG ............ccovvorcvvesoieaerssoeoees e 239,038, 1 881,173,
2  Savings and temporary cash investments 565,021.| 2 16,129.
3  Pledges and grants receivable, et | .. ... 451,931.] 3 763,475,
4 Accounts receivable, net ||| 4
§ Loans and other receivablas from current and former officers, diractors,

trustees, key employees, and highest compensated amployees. Complete
Part lof Schedule L . .. 5
6 Loang and other raceivables from other disqualified persons {as defined under
section 4958(f(1)), persans described in section 4958{c)(3WR), and contributing
amployers and sponsoring organizations of section 501(c)(8) voluntary
» employees’ beneficiary organizations (see instr). Complete Part Il of Sch L
g 7 Notes and loans receivable, net
Inventaries for sale or use

]

© |0 |- ®

9 Prepald expenses and deferred charges 33,286, 119,967,
10a Land, buildings, and aquipment: cost or other
bagis. Complete Part VI of Schedule D ... | 10a
b Less: accumulated dapreciation ... . | 10b 437.,924. 55.008.] 10c 2,080,248,

11 Investments - publicly traded securities 10,042,436- 11 3,129,057.
12 Investmants . other sacurities, Sea Part [V, line 11 12

13 Investments - program-related. See Part 1V, line 111 13
14 Intangible assats e e 14
15 Otherassats. Ses Part IV ine 11 | ..o e 15
16 Total assets. Add lines 1 through 15 (mustegual ine 34) ... 11,386,770. 18 11,990,055,
17 Accounts payabla and accrusd expenses ... 1,528,446. 17 700,028.

18 Grants PAYAbI® | ... ...ttt et e e e 18
18 DEfBITEd FBVENUS | .. .\ oot cees oo ecees o sesrees et e eeeetreeees 9,439.] 18 37,409.
20 Tax-exempt bond liabiltias 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21

g |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified pergsons.
£ Complete Part lof Schadule L ... 22
= |23 Sscured maontgages and notes payable to unrelated third parties 23
24  Unsecursd notes and [oans payable to unrelated third parties ... 24
25 Other liabilties {including federal income tax, payables te related third
partias, and other ligbilities not included on linas 17-24). Complete Part X of
Schedule D | ... ettt e e R bt e 0. 25 1,174,006,
26 Total abillties. Add lines 17 through 25 ... o 1,537 ,8B5.] 28 1,911,443,
Organizations that follow SFAS 117 (ASC 958), check here b I:X__' and
a complete lines 27 through 29, and lines 33 and 34,
S |27 Unrestricted NSt ABSEIS ... ... 9,727,009.] 27| 10,053,165.
E 28 Temporarily restricted netassats . 121,876.] 28 25,4417,
D |20 Permanemy restricted et 8836 ... e e e e 29
3 Organizations that do not follow SFAS 117 (ASC 968), check here [
s and complete lines 30 through 34,
% 30 Capital stock or trust principal, or currentfunrds 30
ﬁ 31 Pald-n or capltal surplus, or land, huilding, or equlpment fund .. 81
4% | 82 Retaihed earnings, endowment, accumulated income, or other funds 3z
Z |33 Total net assets or fund balances 9,848,885, 33 10,078,612,
34  Total liabiities and net assets/fund balances 11.,386,770.] 34 11,990,055,
Form 980 2015)
32011
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INTERNATIONAL INSTITUTE OF NEW ENGLAND,

990 (2015) INC. 04~2104325 Pagel12

Part Xl | Recongiliation of Net Assets

Check if Schadule O containg a response or note fo any ing inthis Part XL et eeie

O~ PE N =

'y
=)

Total revenus {must equal Part VI, column (A3, line 12} e

4,814,850,

Total expenses {must equal Part IX, column [A], BRe 285 e

5,228,612,

Revenue lass axpansass. Subtract lina 2 from line 1

<413,762.>

Net assets or fund balances at beginning of year (must equal Part X, line 33 column {A)

9,848,885,

Net unrealized gains {losses) oninvestments

621,613,

Donated servicas and Use of fagiiios | | ... .o e e e e e e e

[NVESTIMENE BXPEIMBES || | it ee vt ires s vsassas e sres s s hres et srbess sares s s ansessante s sre et ebeassabe st s an s

Prior period adjUBIMBNTE | || ... .o e s ettt e a kb ekt

Other changes in net assets or fund balances {explain in Schedule O}

21,876,

MNet assets or fund balances at end of year. Combins lines 3 through 9 (must aqual F'art )( Ilne 33
column (B)] e e 1L e e et iy e e b baes s e ratne s bnanas erreans 10

10,078,612,

| Part Xll| Financial Statements and Reporting

Check if Schedule O containg a response or note to any line inthis Part Xil i o

2a

Accounting method used to prepare the Form 920; |:i Cash IE Accrual D Other

If the organization changed its method of accounting fram a prior year or checkad "Other," axplain in Schaduls O.
Were the organization's financial staterments compiled or reviewed by an independent accountant?

- If "Yes," check a box below to indicate whether the financial statements for the year were compilad or reviewad on a

3a

b

or audlts, explain why in Scheduls O and deseribis any steps taken to undergo such audits

832012

saparate basis, congolidated basig, or both:

1 Separate basis [ 1 consalidated basis (| Both consolidated and separate basis

Were the organization’s financial staterments audited by an independent accountant? '

If "Yag," check a box below to indicate whathsr the financial statements far the year were audited on a separats basls,
sonsolldated basis, or both:

|:] Separate basis EI GConsolidated basis |:| Both conzolidated and saparate basis

If "Yag" to line 2a or 2b, does the organization have a commitiee that assumes responsibllity for oversight of the aucdit,
review, or compilation of Its financlal statements and selection of an independent accountant?
If the organization chenged sither its oversight process or salection process during the tax year, axplain 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 Clreular A-1337
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

12-18-18

Yes | Mo
2a X
ob | X
2¢ | X
,,,,, 32| X |
..... 3k | X
Form 990 (2015




SCHEDULE A . . . OMB No, 1546-0047
' Public Charity Status and Public Support 201 5

Form 990 or 990-E
( 2 Complete if the organization is a section 501(c)[3) organization or a section
4947(2){1} nonexempf charitable trust.

Dapartriant of the Treasury B Attach to Form 990 or Form 990-EZ. Open to Public

Intemel Revsiue Service P Information about Schadule A (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form 590. Inspection

Name of the organization TNTERNATIONAL INSTITUTE OF NEW ENGLAND , Employer idantification numbear
INC. 04~2104325

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

The arganization is not a private foundation because It Is: (For lines 1 through 17, check only one box.)

11 a church, convention of churches, or association of churches described in section 170{k)(1)(AX).

2 D A school desaribad in sectlon 170{b} 1){A)(II}. {Attach Scheduls E (Form 990 or 990-EZ).)

3 D Ahospltal or a cooparative hospital service organization described in section 170{)(1){A)ii].

4 |:| A medical research organization operated in conjunction with & hospital described in section 170{b} 1){A)Ili). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college ar university owned or operated by a governmental unit described in

section 170{h)(1HA)(iv). (Complste Part I1)
A federal, state, or local government or governmental unit described in section 170(b) 1)(4)(v).
An organization that normally receives a substantial part of its support from a govammental unit or from the general public described In
section 170{b)(1)ANvI). {Completa Part II.)
A communlty trust described in section 170} 1){ANvi). (Complete Part I1)
An organization that nomally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related 1o its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investmesnt
income and unrelated business taxable incoma {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section §08(a}(2). (Complste Part |11}
An organization crganized and operated exclusively to test for public safety, See section 509(a)(4).
An arganization organized and operated exclusively for the bensfit of, to perform the functiong of, or to carry out the purposes of ane or
more publicly supported organizations described in section 502{a}{1) or section 509{a)(2). Ses section BO9(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complsts ines 11e, 111, and 11g.
a |:| Type |. A supporting organization aperated, supervised, or controlled by it supported organization(g), typically by giving
the supported organization(g) the power to regularly appoint or elert a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supparting organization supervised or conirolled in connaction with its supportad organization{s), by having
control or management of the supporting organization vestad In the same persons that control or manage the supported
organizationis). You must complete Part IV, Sections A and C.
[ l:i Type lil functionally integrated. A supporting organdzation operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). ¥You must eomplete Part |V, Sections A, D, and E.
d |:| Type Il 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 digtribution requiremant and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e [ GCheck this box i the organization received a written determination from the IRS that it is a Type |, Type I, Typs Il
functionally integrated, or Type Nl non-functionally integratad supponring erganization.
Enter the number of supported organizalions e oot s reseres e e s neee s | |

m

s ]

0 HO 0O

w

10
11

[

f
g Provide the following information about the supported crganization(s).
{i} Name of supported i) EIN {iii} Type of crganization [iv} Is the organization| {v) Amount of monatary {vl) Amount of
. i isted in your
organization (deacribed on lines 1-9 fist support {sea cther support (sea
above (see instructions)) [22VErNINg document? inetnictions) imstructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 980-EZ) 2015
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INTERNATIONAL INETITUTE OF NEW ENGLAND,
Schedule A (Form 980 or 890-£7) 2015 TNC', 04-2104325 PFage2
Part Il | Support Schedule for Organizations Described in Sections 170@)(1)AGv) and 170(b)1 AN (vi}

{Completa only If you chacked the box on line 5, 7, or 8 of Part | or if the organlzation falled to qualify under Part |, If the organization
fails to quaiify under the tests listed below, please complets Part I}

Section A. Public Support

Galsndar year {or fiscal year beginning In) (a) 2011 (h) 2012 (c) 2013 {d) 2014 ie) 2015 {f] Total
1 Qifts, grants, contributions, and

membership fees receivad, (0o not

Include any "unusual grants.") 472032). 4582701. 4828279, 4680364.) 4684299.23495964.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalt

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

4 Total. Add lines 1 through 3 4720321.) 4582701.| 4828279.| 4680364.| 4684299,123495964.

5 The portion of total contributions
by each person {cther than a
govemmental unit or publicly
supporied organization) included
on line 1 that excaads 2% of the
amount shown on lina 11,

celumn(h
& li & from lins 4, 23495964,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2011 [b} 2012 {e) 2013 {d) 2014 {e) 2015 {f) Total
7 Amounts fromlined . ... 4720321 . 4582701.| 4828279, 45680364. 4684299./23495964,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 486. 344.| 28,027. 181,501. 210,358.

8 Met income from unrelated business
activities, whathar or not the

business is regulaty carried on 50,979, 151,418.| 129, 256, 3098657. 0.l 3430310.
10 Other income. Do not includs gain

of loss from the sale of caphtal

assets [Explain in Part V1) 33,590.] 30,485. 460. 63. 32,027.] 96,625,
11 Total support. Add lines 7 through 10 27233257,
12 Gross raceipts from related activitios, etc. (seeinstructions) 12 | 15,039,
13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 5(H (c)(3)

organization, chack this box and ghom Bere o et s ces e tes et s e s ere s srnat re st »[ |
Section G. Computation of Public Support Percentage
14 Public support percentage for 2015 (iine 8, column {f divided by line 11, column %) 14 B6.28 %
15 Public support percentage from 2014 Schedule A, Part I, 0o 14 15 86.41 %
18a 33 1/3% support test - 2015, If the organization did not chack the box on ling 12, and line 14 ia 33 1/3% or mors, check this box and

&top here. The organization qualifies as a publicly SUPPOREA OGANIZATON . . .. ..o oot eos s ceessses st sen s cenees e >

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 qualities as a publicly supported organization e e et e e ]

17a 10% -facts-and-circumstances test - 2015, !f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances” test, check thig box and stop here. Explain in Part V| how the organization
maets the “facts-and-circumstances® test. The organization qualifiss as a publicly supported organization .. - 1]

b 108 -facts-and-circumstances test - 2014. If the organization did nat check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstanees”® test, chack this box and stop here. Explain in Part VI how the
organization mests the "facts-and-circumstances" test, The organization qualfies as & publicly supported organization
18 Private foundation. If the crganization did not check a box on iins 13, 16a, 16b, 175, or 17b, check thls hox and see instructions
Schedule A (Form 920 or 990-EZ) 2015
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INTERNATIONAL INSTITUTE OF NEW ENGLAND,
Schedule A {Form 890 or 990-E7) 2015 INC .

04-2104325 Pagsy

f Part Il | 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 II. If the organization falls to
qualify under tha tests listed bslow, pleasa complete Part [}

Section A. Public Support

Galandar vear (or figcal year beglening in) p»

{a) 2011

{(b) 2012

(¢} 2013

{d) 2014

{e) 2015 {f) Total

1 Gifts, grants, contributlons, and
membership fees raceived. (Do not
include any "unusual grants.”]

2 Gross receipts from admissions,
rmerchandise sold or services per-
farmed, or faciities fumished in
any activity that is related to the
organization's tax-exempt purpose

A Gross recaipts from activitiss that
are not an unrelated trade or bus-
iness under section513

4 Tax revanuss levied for the organ-
ization’s benefit and sither paid to
orexpended on its behalf

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

& Total. Add lines 1through 5 ...

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 disgualifisd persona that
exceed the greater of $5,000 or 1% of the
ampunt on line 18 for the yaar . ...,

chAddlines Faand ¥b ...

8 _Public suppaort. (Subtmct ina Tefrom line 6}

Section B. Total Support

Calendar year (or fiscal year begirning in)

(a) 2011

[b} 2012

{c) 2013

{d) 2014

(e) 2015 (N Total

9 Amcunts fromline6 ... ..

10ga Gross ihcome from intarest,
dividends, payments recaived on
securities loans, rents, royalties
and income from similar sources

b Unrelated husiness taxable income
{less section 511 taxes) from businesses
acquired after June 20, 1975

e Addlines 10aand 10b ...
11 NMeat income from unrelated business
activities not included in line 10b,
whather or not the business is

ragularly carieden
12 Other incomae. Do not includs gain
or loss from the sale of capital

assets (Explain in Part V1) - veves

13 Total support. jaddiinse 8, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization's firet, sacond, third, fourth, or fifth tax vear as a section 801(c)(3) organization,

chack this Bo and S10P MEFE ... e i ittt et et e pl ]
Seaction C. Computation of Public Support Percentage
15 Public support percentage for 2015 {line 8, column {f) divided by line 13, column () ... . 15 o4
16 Public support percentage from 2014 Schedule A Part Il ins 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, colurmn (f) divided by line 13, column (8} ... . 17 %
1B Investment income percantage from 2014 Schadule A, Part i, fine 17 e st arar e, 188 %
18a 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
mare than 33 1/3%, check this box and stop here. The organization quaiifies ag a publicly supported organization ... ... . P I:I

b 33 1/3% support tests - 2014, If the organization did not check a box on ling 14 or line 192, and line 16 iz 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

o

20 Private foundation. |f the arganization did not check a box on line 14, 19a; or 19b, check this box and see instructions ... ... > |:|

532028 09-23-15
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Part IV | Supporting Organizations

{Coemplats anly If you checked a boxin line 11 on Part |. 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 Fart |, complste
Sactiona A, D, and E. If vou checked 11d of Part |, complats Sactions A and O, and complete Part V.)

Section A. All Supporting Organizations

1

3a

5a

10a

Ara all of the organization’s supported erganizations 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 rafationship, explain.

Did the organization have any supported organization that does not have an IRS detarmination of status
under section 509(@)(1) or (2)7? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in secifon 509(a)(1) or (2.

Did the erganization have a supported organization described in section 501{c)(4), (5), or (817 If "Yes," answer
{b} and {c) befow,

Did the organization confirm that each supported crganization qualified under sectlon 501(c){4}, (5), or (6) and
satisfied the public suppoit tests under section S09{aK2)? if "Yes, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)({B)
purposes? ff "Yes," expfain in Part VI what controls the organization put in place to enswre such uss,

Was any supported organization not organized in the Unlted Statas ("forelgn supported organization™)? i
"Yes," and if you checked 1a or 11D In Part ], answer (b) and {c) below,

Did the organization have uliimate conirol and discretion in daciding whether to make grants to ths forsign
supported organization? ¥ 'Yas," describa in Part VI how the organization had such control and discretfon
despite being controlfed or supervised by orin connection with it supported organizations.

Did the organization support any foreign supported organization that dose not have an IRS datermination
under sactions 501(c)(3) and 509(2)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
fo ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2(B)
PUrPOEBS,

Did the organizatlon add, substitute, or remove any supportad arganizations during the ta year? if "Ves,"
answer (b) and (c) befow {if applicablel. Afso, provide detafl in Part VI, including () the names and EIN
numbars of the supported organizations adoed, substituted, or removed; (i) the reasons for each such action;
(i} tha authorfly under the organization s organizing document authorizing such action; and (v} how the action
was accomplished (such as by amendment fo the organizing document).

Type | or Type [l only. Was any added or substitutad supported organization part of a class alraady
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whethar in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organlzations, (ji} individualz that are part of the charitable class

bensfited by one or more of its supported organizations, or (i) other supporting organizations that also
support o benefit one or mare of the flling organization’s supportad organizations? #f "Yes, ¥ provide detal in
Fart Vi

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contbutor
{defined in section 4@58{(c)(3)(C)), a family member of a substantlal contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complate Fart [ of Schadie L (Form 980 or 880-E7).

Did the organization maks a loan to a disqualifisd parson {as defined in section 4958) not described in line 72
If “Yes, " compiete Part I of Scheduls L. (Form 990 or 990-EZ).

Was the organization controlied diractly o indiractly at any time during the tax ysar by one or more
disqualified persons as defined in section 4945 (cther than foundatlon managers and organizations described
in section 5081} or (2))7 /f "Yes," provide datail in Part \1.

Did ons or meore disqualified persons (as defined in line Ba) hold a controlling interest in any entity in which
the supporting organization had an interest? 7 "Yas, " provide detail in Part VI,

Dld a disqualfled parson (as defined in line Sa) have an ownership interest In, or derlve any personal benefit
from, assets in which the supporsting organization alse had an interest? If "Yes, " provide detail in Part V1.

WWas the organization subject to the excess business holdings sules of section 4943 bacauss of section
4843(f) (regarding certain Type |l supporting organizations, and all Type lil non-functionally integrated
supporting organizations|? if ‘Yes," answer 10b below.

Did the organization have any excess business heldings in the tax year? {Use Schedufe G, Form 4720, to
determine whether the organization had excess business hofdings.)

Yes

No

3b

4b

de

ba

g

9l

10a

10k

532024 0B-23-15
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[Part WV Supporting Organizations (continusd)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirgctly controls, sither alons or together with persons described in {(b) and (¢}
below, the governing body of a suppotted organization? 11a
h Afamily member of a person described in (a} above? 11b
c A 35% controlied sntity of a person described in (8 or (b) above?¥f "Yes" to a, b, or o, provide detail in Part VL. Tie
Section B. Type | Supporting Organizations

¥Yes | No

1 Did the directors, trustess, or mambsarship of one or more supported organizations have the power to
vegulary appolnt 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 frow the supporied organization(s) effectively oparated, supervised, or
controffad the organization's activities. if the organization had more than one stpported organization,
describe how the powers to appoint and/or remove directors or {rustees were aflocated among the supporied
organizations and what conditions or restrictions, if any, applied to such powers dirring the tax year. 1

2 Did tha organization operate for the benefit of any supported erganization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Iif "Yes, * sxplain in
Part Vi how providing such bensfit cartied out the purposes of the supported organization{s) that operated,
supenised, or controffed the supporting organization. 2

Section C. Type |l 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 organizatien's supported organizationis)? /f "No, " tfascribe in Part Vi how conirot
or managament of tha supporting organization was vested in the same persons that controlied or managed
the supporfod onganization(s). 1

Section D. All Type Il Supporting Organizations

Yas | 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 writtan notice describing the type and amount of support provided during the prior tax
yeay, (i) a copy of the Form 990 that was most recently filed as of the date of netification, and {iil) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Waere any of the organization’s officers, directors, or trustees either (i) appointed or slactad by the supported
organization(s} or {ii} serving on the governing body of a supported organization? JF "No, " explain in Part Vi how
the organizetion maintained a cfose and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’'s supportad organizations have a
significant vaice in the organization's investment pollcies and In directing the use of the organization's
income or assets at all times during the tax year? ff "Yes," describe in Part W {he role the organization's
supported organizations piayed in this ragard. 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organizafion used fo satisfy the Integral Part Tast during the yeafses Instructions):
a D The organization satlsfied the Activities Tast. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete fine @ below.
[ I:I The organization suppeortad a govemnmental entity. Describe in Part VI how vour supported a goverament entity (sea insfructions).

2  Activitios Test. Answer (g} and {b) below. Yes | No

a Did substantially all of the crganization's activitiss during the tax year diractly furthar the exempt purposes of
the supported organization(s) to which the crganization was responsive? /f "Yes," then In Part VI identify
those supported organizstions and explain how these activities directly furthered their exampt purpnses,
how the organization was responsive o those supported organizations, and how the organfzation determined
that these activities constituted substantially all of its activities. 2a

b Did the activities deseribed in {a) constitute activities that, but for the organization’s involvement, one or more
of the organlzation's supperted organization(s) would have been engaged in? i "Yes, " explain In Part VI the
reasons for ihe oiganization's posifion that its supporied organization{s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organlzations, Answer (a) and (b) befow.

a Did the organization have the powsr to ragularly appoint or elect a majority of the officers, directors, or

trustess of each of the supported organizations? Provide details in Part 1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of itz supperted organizations? if "Yes," descilibe in Part W the role played by the organization in this regard. 3b

£32026 00-28-16 Schedule A {Form 990 or 990-E2) 2015




INTERNATICNAL INSTITUTE OF NEW ENGLAND,
Schedule A (Form 990 or 990273 2015 INC. 04-2104325 Pages
|Part V | Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations
1 [:| Chack hera if the organization satisfisd the Integral Pant Test as a qualifying trust on Noy, 20, 1970. See instructians. All
other Type il nonfunctionally Inteqrated supporting organizations must complete Sectiong A through E.

B) G t Y
Section A - Adjusted Net Income (A) Prior Year ® (oL;i_.rtrizr:}aj) o

Met shortterm capital gain
Recoveriea of prior-year distributions

Other gross income (see instructions}

Add lines 1 through 3

Depraciation and depletlon

Fortion of operating expenses paid or incurred for production or
collsction of gross income or for management, conservation, or
maintenancs of property held for production of income {see instructions)
7___Other expenses {see instructions)

8 Adjusted Met Income (subtract lines 5, 6 and 7 from ling 4) 8

[ |t (MW [

[~ L= DT T L Y

-

-~

B) Current Y
Section B - Minimum Asset Amount {A) Frior Year ® [o',ftgzmu o

1 Aggregate fair markst value of all non-exampt-use ascets (see
Instructions for short tax vesr or sssets held for part of yean:
a_Average monthly value of securities 1a
b Avarage monthly cash balances 1B
c_Fair market value of other non-exempt-use assets 1c
d Total (add lines 12, 1b, and 1c) 1d
e Diseount claimad for blockage or other
factors [explain in detgil in Part VI):
Acguisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 fromline 1d
Cash deemed held for exempt use. Enter 1-1/2% of ling 3 {for greater amount,
ged instructions).
Net value of non-exempt-use assets (subtract line 4 from iine 8)
Multiply line 5 by .035
Recoveries of prioryear distributions
Minimum Agset Amount {add line 7 to line 6)

%)

o)
15

B

@ (-1 |® |n
w |~ | it [

Section C - Distributable Amaount 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 yaar (from Section B, line 8, Column A)
Enter greater of line 2 orfine 3

Incorme iax impoesed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency femporary reduction (see instructions) 4]
T |:| Check here if the current year fs the organization's first as a nan-functionally-integrated Type lll supporting organization (see
instructions].

LL BT U] S T Y

Q| a2 M

Schedule A (Form 990 or 980-EZ) 2015
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.Schedule A [Form 990 or 880E7) 2015 INC. 04-2104325 Pagevy
Wart V | Typs Il Non-Functionally Integrated 509(a}(3} Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organtzations to accompiish exempt purposes
2  Amounts paid to perform actlvity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounis paid to acguire exempl-use assets
Qualified set-agide amounts (prior IRS approval required)
Other distributions {describe in Part VI].'See instructions.
Total annual distributions. Add linas 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide dedails in Part VIl Sse instructions.
9 Distributable amount for 2015 from Section C, line 6
10__Line 8 amount divided by Line 9 amount

-0 L B - H )

(i (il (i)
ietribyurti Undlerdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2015 Amcunt for 2015

1 Distributable amount for 2015 from Sactioh G, line 6
Underdistributions, if any, for years prior to 2015
{reasonable cause reguired-see instructions)
Excess distributions carnaver, if any, ta 2015:

o

From 2013

From 2014

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract linss 3g, 2h, and 3i from 3f,

Distributions for 2015 from Section D,

line 7: %

a_Applied to underdistributichs of prior vears
b Applied to 20135 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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 distribuilons earryover to 2016, Add lines 3j
and 4c.

8 Breakdown of line 7

FKR™e oo |- =

.

~

Excass from 2013
Excess from 2014
Excasa from 2015

& o [0 |5 |o

Schedule A (Form 980 or 820-E7) 2018
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Schedule A {Form 990 or 990-E7) 2015 INC. 04-2104325 Pages
ant VI | Supplemental Information. Provids the explanations required by Part 11, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Fart IV, Section A, nes 1, 2, 3b, 3¢, 4b, 4c, 53, 8, 9a, 9b, Oc, 11a, 11b, and 11¢; Part IV, Section B, fines 1 and 2; Part IV, Ssction C,
line 1; Part 1%, Section D, lines 2 and 3; Part IV, Section E, lines 1o, 2a, 2b, 3a and 3b; Part V, ling 1; Part ¥, Sectlon B, line 1e; Part V,
Section D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and &, Also complete this part for any additional information.
{Se9 instruciions.)

532026 09-25-15 Scheduls A (Form 880 or BS0-EZ) 2015




Schedule B Schedule of Contributors ONENo. 18450041
{o’:'QQr[!“O-gF?g]: 980-E2, P Attach to Form 990, Form 980-E2, or Form 990-PF.
Departmant of the Trascry P information about Schedule B (Form 980, 890-EZ, or 890-FF) and 20 1 5
Intemal Fevanue Service its Instructlons [s at www.irs.gov/form290 ,
Name of the organization Emplayer identification number
INTERNATICNAL INSTITUTE OF NEW ENGLAND,
INC., D4-2104325
Organization type(check one):
Fllers of: Section:
Form 990 or 380-£2 [X] s01@) 3 ) (enter numben organization

l:l 4947{a)(1) nonexempt charitable trust not treatad as a private foundation
|:| 527 political organization

Form 980-PF D 501cK3) exempt private foundation
D 4847(a)(1) nonexempt charitable trust ireatad as a private foundation

f:' 501(c)(3) taxable private foundation

Check if your organization is covered by the Genaral Rule or a Special Rule.
Note. Only a section 301{c)(T}, (8), ot {10} organizztion can check boxes for both the General Rule and a Special Rule. Seoe instructlons,

General Rule

‘:l For an otganization filing Form 990, 990-EZ, or 830-PF that received, during the year, contributions totaling $9,000 or more {in money or
property) from any one contributor. Complete Parts | and H. See instructions for datermining a contributor's total contributions.

Special Rules

E For an organization described in section 501{c)(3) filing Form 950 or 990-EZ that met the 33 1/3% suppoit test of the regulations under
sections 509(=)(1) and 170} 1){A)(vi}, that checked Schedule A (Form 990 or 990-EZ), Part 11, line 13, 16a, or 16b, and that recseived from
any one contributer, during the yaar, total contributions of the greater of (1) $5,000 or (9) 2% of the amount on (i) Form 990, Part VI, line 1h,
ot (i} Form 990-EZ, line 1. Complete Parts | and 1.

E' For an organization described in section 50°1{c)(7), (8), or {10 filing Form 990 or 990-EZ that received from any ong contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the pravention of cruelty to children or animals. Complete Parts |, 1], and [l

I:! For an organization described in section 501 (cH7, (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, guring the
year, contributions exciusively for religious, charitabla, etc., purpogas, but no such contributions totaled maore than $71,000. If this box
is checked, enter here the totat contributions that were received during the year for an exclusively religious, charitable, efc.,
purpose. Do not complete any of tha parts unless the General Rule applies to this organization because it received nonexciusivaly
religious, charitabla, ete., contributicns totaling $5,000 ar more duringthe vear

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not fils Schedule B (Form 990, 990-EZ, or 990-PF,
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-FPF, Part |, line 2, to
certify that it does not mest the filing requirements of Schedule B Form 990, 980-EZ, or 980-PF).

LHA For Paparwork Raduetlon Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 980-EZ, or 990-PF) {2015)

523461
10-286-15




Schedulg B (Form 890, 880-EZ, or 980-PF) (2015)

Page 2

Nama of organization
INTERNATIONAL INSTITUTE OF NEW ENGLAND,
INC.

Employer identilication number

04-2104325

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

@ (b) (o} (d)
No. Name, address, and ZIP + 4 Total contributions Type aof contribution
U.S. COMMITTEE FOR REFUGEES AND
1l | IMMIGRANTS Person Fd
Payroli D
2231 CRYSTAL DRIVE, SUITE 350 1,977,163, | Noncash [ ]

ARLINGTON, VA 22202-3794

(Complate Part 1| for
noncash contributions.}

(@) tb) (c) {d)
No. Name, address, and ZIP + 4 Total contributions ‘Type of cohtribution
2 | COMMONWEALTH OF MASSACHUSETTS Person

Payroll
600 WASHINGTON ST. 4TH FLOOR 769,293. Noncash [ |

BOSTON, MA 02111

{Complete Part |1 for
noncash contibutions.)

(a) {b) (c) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | STATE OF NEW HAMPSHIRE Person  [X]
97 PLEASANT STREET, DHHS, THAYER Payrall L]
BUILDING 472 ,464. Noncash [ |

CONCORD, NWH 03301

{Complete Part Il for
noncash contributlons.)

(a) ib) {c) id)
No. Name, address, and ZIP + 4 Total contributlons Type of contribution
4 | CITY OF BCETON - EDIC Person  [X]

Payroll D
43 HAWRINS STREET, 2B 501,444, | Noncash [ ]

BOSTON, MA 02114

{Complete Part H for
noncash contributions.)

(@ ) (c) {el)
No. Name, address, and ZIP + & Total contributions Type of contribution
MASS DEPARTMENT OF ELEMENTARY AND
5 | SECONDARY EDUCATION Person (X}
Payroll |:|
75 PLEASANT ST 188, 121. Noncash [ |
{Complste Part Il for
MALDEN, MA 02148 honcash contributions.)
{a {d) (c) (d)
No. Name, address, and ZIP + 4 Tatal contributions Type of contribution
Person |:|
Payroll D
Noncash [ ]

{Complete Part |l for
noncash contributions.)

523452 10-26-15

Scheduie B (Form 990, 880-EZ, or 890-PF) {2015)




_Schedule B (Form 990, 990-EZ, or 980-PF) (2015}

Page 3

Name of organization

INTERNATIONAL INSTITUTE OF NEW ENGLAND,

Employer identiflcation numbar

INC. 04-2104325
Part [l Noncash Property (see Instructions). Use duplicate coples of Part Il if additional space is needed,

{a)

No. ) FMV (or{:]stimam} (c)
from Description of h i i
o scription of nongash preperty given (see instructions) Data received

(a)

No. {b) FMV tor(:l‘ttmatej (o
from it i i
Pt Description of noncash property given (ses instructions) Date received

(a)

No. ®) © ()

o FMY {or estimate)
from
| Description of noncash proparty given (see instructions) Date recelived

(@)

No. (b) FMV[or(:]stimats) d)
fram D it f h § .
Bl escription of honcash property given (see instructions) Date received

(a)

No. (b) © el

i FMV (or astimata) )
from Description of noncash property given . . Date received
Part (gee instructions)

{a)

No. b} FMV (ar{:}stimate} ()
from Deascrlpti f h i i
om ascription of noncash property given (see instructions) Date received

523483 10-28-16

Schedule B {Form 990, 990-EZ, or 990-PF) {2015}




Scheduls B (Form 880, 880-£Z, or 820-FF) (2015)

Page 4

MName of organization

INTERNATIONAL INSTITUTE OF NEW ENGLAND,

INC.

Employer identification numbear

04-2104325

Part Ml Exelusively tellgions, chariakle, tc., contributions to organizations described in sestion 501¢¢)(7), (8], or (10) that total mare than $T,000 for
the year from any one centributor. Complete columns (2) through (e) and the following line entry. For organizatione

camplating Par |ll, enter the total of exclusively religious, charitable, stc., contributions of $4,000 or less fur the year. [Enfer is inf_ anca.) » $

Usa duplicate coples of Part [l if additlonal space is needed.

{a) No,
g'l' at:_fll'll {b) Purpose of gift {c) Use of gift {d} Description of how glft is hald
(&) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I!";:'TI (b) Purpose of gift () Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferar to transferse
@) No.
E’r:rrtnl (k) Purposa of gift {c) Use of gift {d) Description of how gift is held
(&) Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
I!'r;}?‘.l {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relatianship of transferor to transferee

G23454 10-206-16

Schedule B {(Ferm 850, 880-EZ, or 880-PF) (2015)




. SCHEBULE C Political Campaign and Lobbying Activities OME No. 1646-0047

F 890 or 290

(Farm or Ez) For Organizations Exempt From Income Tax Under sectlon 501(c} and section 527 201 5
Devartmont of the T > Complete if the organization Is dascrlbad below. ™ Attach to Form 990 or Form 990-EZ. Open to Public
infernal Revenue Service | P Information abeut Schedule  {Form 880 or 990-EZ) and its Instructions is at www.irs.gov/form990, Inspection

H the crganization answered "Yes," on Form 990, Part W, line 3, or Form 990-EZ, Part ¥, line 46 {Political Campaign Activitles), then
® Section 501(c)(3) crganizations: Complete Parts |-A and B, Do not complete Part 1-G.
# Saction 501(c) (other than section 501{g)(3)} organizations: Complste Parts |-A and C below. Do not complete Part I-B.
# Soction 527 organizations: Gomplete Part -A cnly.
If the organization answered "Yes," on Form 880, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501(cH3) organizations that have filed Farm 5768 (elaction under section 501(h)): Complete Part [IFA, Do not complete Part |1-B.
* Section 501 (C)@) organizations that have NOT filed Form 5758 (slection under section 501 {h}): Gomplets Part 1-B. Do not complate Part [|-A,
If the organization answerad "Yes," on Form 280, Part |V, line 5 (Proxy Tax) (see separate instructions) ar Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then
* Section 501 (c){4}, (5), or (8} organizations: Complets Part |II.

Name of organlzation INTERNATIONAL INSTITUTE OF NEW ENGLAND, Employer identification number
INC. _04-2104325

[Part IFA] Complete if the organization is exempt under section 501{c) or is a section 527 organization,

1 Provide a descriptlon of the grganization's direct and indirect political campaign activities in Part Iv.
2 Political 8XPANGIUMEE . e e e et > 32,000,
B O VOIINTBAM NOUIE | i ecee et seete s iee et eos seeas seaae s s eeee s s e e e e en e eree et e e e e e et emes e e

[PartI-B| Complete if the organization is exeampt under saction 501(c)(3)-
1 Enter the amount of any sxcige tax incurred by the organization under sectiondsss . ... |
2 Enter the amounti of any excise tax incured by organization managers under section 4955 . P §
3 [Ifthe organization incurred a section 4955 tax, did it fils Form 4720 for this year?
4a Was a correction mads?

e e |v_ _________________________________________ _ ________ ]
rPart I-5| Complete if the organization is exempt under section 501{c), except section 50{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 othar organizations far saction 527
exempt functon acthvities e et e s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T8 T D e ettt ettt e et tne et ee e na s ar s rebes oL n bt et e et eneee et e an
4 Did the filing organization file Form 1120-POL for this year? |:| Yes l:' No
§ Enter the names, addresses and employer identification number {EIM) of all section 527 political organizationa to which the filing organization
made payments. For sach arganization listed, entst the amount paid from the filing organization's funds. Alse enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separata segregated fund ora
pelitical actlon committee (PAC). If additional space is needed, provide information in Part IV,

(a) Name {b) Addrass {c) EIN {d) Amount paid from (e} Ameount of political
filing organization’s  |contributions received and
funds. If nohe, enter -0-. promptly and directly

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

For Paperwork Reduction Act Notice, ses the Instrustions for Form 990 or 980-E2. Schedule C (Form 900 or 980-EZ) 2015

LHA
532041
10-06-15




INTERNATIONAL INSTITUTE OF NEW ENGLAND,

.Schedule C [Form 890 or 890-E7) 2015 TNC. D4-2104325 Page2
Part II-A | Complete if the organization is exempt under section 501(c}{3) and filed Form 5768 (siection under
section 501{h)).

A GCheck W I:l if the filing erganization 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_Chack I l:| i the filing organization checked box A and "limited control" provigsions apply.

Limits on Lobbylng Expenditures (@ zg?g ) Aﬁi{iaﬁd group
organization’s olals
(The term "expenditures®™ means amounts paid or incurred.) & totals

1a Total lobbying expenditures to influsnce public opinion (grass roots lobbying)

b Total lobbying expenditures to influsnce a legislative body (direct lobbying) ...
¢ Total lobbying expenditures @dd lines Taand 18] ...
d Other exempt purpose expenditlles . ..o,
e Total exernpt purpose expenditures add ines 1cand 1dY .
f Lobbying nontaxable amount. Enter the amount from the following table in both ¢columns.

It the amount on line 1e, column {a) or {b} is: The |obbying nontaxabie amount is:

Not over $500,000 20% of the amount on fine e,

Cver $500,000 but not over $1,000,000 $100,000 plus 15% of ths excess over $500,000,

Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the axcess over $1,000,000
Ovar $1,500,000 but not ovar $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.,

Grassroots nontaxable amount fanter 2530 of (0 1) s e
Bubtract line 1g from line 1a. If zero or less, enter-0- .

- ]

4-Year Averaging Perlod 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 21)

Lobbying Expenditures During 4-Year Averaging Period

{or ﬁscgla:[:ar;? Etlztrtas:iﬁrrﬁng in) (a) 2012 (b) 2013 {c)2014 (d} 2015 (e} Totatl

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

¢ Total lobbying expenditures

d_Grassroots nontaxable amount
e (rassroots ceilng amount
{150% ofline 24, column (8))

f Grassroots lobbying expenditures

Schedule C {Form 220 or 920-EZ} 2015

Gaz042
10-05-18




INTERNATIONAL INSTITUTE OF NEW ENGLAND,

_Schedule C (Form 990 or 990E7) 2035 TNC. 04-2104325 Pages
Part [I-B | Complete if the organization is exempt under section 501{c)(3) and has NOT fled Form 5768

{election undar section 501{(h}).

Foreach "Yes," response on fines 1a through 1 befow, provide in Part [V a detailed description {a) )
of the Jobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local lsgislation, including any attempt to influence public opinion on a leglslative matter
or refarendum, through the use of:
VOIUMEEBIST | oo oottt e ettt e e
Paid staff or management (include compensation In axpenses reported on lines 1c through 107 .
Madia advertisements?

Grants to other organlzations for lobbying PUrROSES?
Direct contact with legislators, their staffs, government officials, or & lagislative body?
fAalliss, demonstrations, seminars, convantions, speaches, lectures, or any similar means?

i Other activIIBsT | e e e et

] Total, Add lines 1c through i
2a Did the activities in line 1 cause the arganization to be not described in section S01(e)(37? ...
b If "Yes," enter the amount of any tax incurmed under section 4912
¢ If "Yes," entar the amount of any tax incurred by organization managers under sectlon 4912

d If the fiing organization incurred a section 4812 tax, did it file Ferm 4720 for this year? .
|Part ill-A| Complete if the organization is exempt under section 501{c){4), section 501{c}{5}, or section

=2 v B T Y = T 3 S = R i)
=
B
=)
=]
[
=3
3
o}
3
o
43
@
T
.|
3
)
@
=]
=
b
=]
c
g
7]
-3

P (B[ [ (DA [P

X 32,000,
32,000.

LS

501 {c)(6).
. Yes No
1 Were substantially all (90% or maore) dues received nondaductible by members? 1
2 Did the organization maka only in-house lobbying expenditures of 82,000 or eS8 2
3__Did the organization agree to carry over lobbying and political expendituras from the prior vear?

3
]Part II-B| Compilete if the arganization is exempt under section 501(c)(4), section 501(0}(5), or section
501(c)(6} and if either (a} BOTH Part HI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes.,"
1 Dues, agszessments and similar @anounts TOM MBMDEIA || .o oeeess s erst s eres oot oo seee oo 1
2 Section 162(e) nondsductible lobbying and political expenditures (do not include emounts of political
expenses for which the section 527(f) tax was paid).

8 GUITBNLYBET e ettt ettt ettt s a1 e bttt eeee e e e et 2a
b Carryover oM QST YRAT | .. ..ot ere st et se et ens s ee e et et et e 2b
© TOMAL ettt ettt e e e vt e e ers s 2c
3 Aggregate amount reported in section 5033{8)(1}{A) notices of nondeductible section 162{(eYdues . ... 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what porticn of the excaess
does the organization agree o carryover to the reasenable estimate of nondeductible lobbying and political
BXPENGIUIS NBXEYBAIT | i it e eeemees e eess e st ceesaans s sem et es s ne st e e e e e eon 4
Taxable amount of Iobbying and politica! expenditures (see instructions) ... e et ter et iaeeenees 5

|Part IV | Supplemental Information
Provids the descriptions required for Part I-A, line 1; Part I-B, ling 4; Part |-G, line 5; Part II-A (affiliated group list); Part I1-4, lines 1 and 2 {sea
instructions); and Part II-B, line 1. Also, complets this part for any additional information.

PART ITI-B, LINE 1, LOBBYING ACTIVITIES:

DURING THE TAX YEAR 2016, THE ORGANIZATION PATD A CONSULTING GRQUP

$32,000 TO LOBBY MASSACHUSETTS LEGISLATURE IN REGARDS TQ ITS FUNDING TO

THE ORGANIZATION.

Schedule C (Form 920 or 980-EZ) 2015

532043
10-D6-16




SCHEDULE D

[Farm 990)

Dapartmant of the Treasliry
Internal Revenue Sarvics

Name of the organization

Supplemental Financial Statements

P Complete if the organization answered "Yes" on Form 990,
Part IV, line 8, 7, B, 9, 19, 11a, 11k, 1ic, 11d, 11e, 111, 12a, or 12b.
Attach to Form 980

d its instructions is at www.lrs.gov/form390.

OMB Mo. 1545-0047

2015

Opan 1o Public
Inapection

le D
INTERNATIONAL INSTITUTE OF NEW ENGLAND,
INC.

Employer identification number

04-2104325

! Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Gomplets if the

organization answersd "Yes" on Form 990, Part IV, line 6.

{a) Doner advised funds (b) Funds and ather acgounts
1 Totalnumberat end of Yoar
2 Aggrepete value of contributions to {during year) ...
3 Aggregaie value of grants from {during yvearl ... ...
4 Aggregate valueatendofyear . ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subjsct to the organization’s exclusive legal control? o [ ves [Ino
6 Did the organizatlon inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purpeses and not for the bensfit of the donar or donor advisor, or for any other purpose cenferring
impsermissible private benafit? ... ..o e e e e e e [1ves [ INo
{Part [l | Conservation Easements. Complete if the organlzation answered "Yes' on Form 880, Part IV, line 7.
1 Purposs(s) of conservation ezsements held by the organization (chack all that apply).
Praservation of land for public use {e.g., recreation or education} (| Preservation of & historically important land area
|:| Protection of natural habitat Prasarvation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d i the organization held a qualified conservation contribution in the form of a consernvation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation 8asMENTE ||| ... ... vttt e 2a
b Total acreage restricted by conservation Basements . .. oh
¢ Number of conservation easements on a certified historic structure included in (g} 2¢
d Number of conservation sasements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National REGISTEr .. ... s renss s erae et es eseesssmeess s sees e 24
3 Number of conservation easements modified, transfarrad, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject t¢ conservation easement is located »
5 Does the organization have B written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easemants € holdS? |:| Yes |:| No
8 Staff and voluntesr hours devated to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»_
7 Amount of expenses Incurred In monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>3
8 Does each conservation sasemant reported an line 2(d) above satisfy the requirements of section 17 0{MDB)()
8N S0CHON I7OMMANBHINY .. ......ooc oo oo esrs st sss s sttt et e s ves [_INo
g8 InPart Xlll, describe how the organization reports conservation sasemeants In Its ravenus 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.

Compiets if the organization answered "Yes" on Form 830, Part IV, line 8.

1a If the erganization elected, as permitted under BFAS 116 (ASC 958), not to report In its revenue statemant and balance sheet works of att,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1,
the text of the footnote to its financial statements that describes these items.

b If the organization elscted, as parmittad undar 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, PartVill, line 1 | | e e > $
{ii) Assets includedin Form 880, Part X e e e e > 5
2 Iftha organization raceived or held works of ant, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958) relating 1o these items:
a FRevanue included on Form 980, Part VI, line 1 B
b Assetsincludedn Form 990, PartX ... e i, |
els_;i_zloAm For Paperwork Raductlon Aot Notlee, see the Instructions for Form 990. Schedule D {Ferm 990} 2015

11-02-18




INTERNATIONAL INSTITUTE OF NEW ENGLAND,
_Scheduls O (Form 88012015 TNC., 04-2104325 pPage2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsiontinusy)
3 Using the crganization’s acquisition, accession, and other records, check any of the following that ars a slgniflcant use of its collection items
{check all that apply):
a [ Public exhibition
b |:’ Scholarly research
o] l:‘ Preservation for future generations
4 Provide a description of the organization’s collections and axplain how they further the crganization’s exempt purposs in Part Xl
& During the year, did the organization sclictt or recelve 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 cellection? [ Yes

d D Loan or exchange programs

e |:| Other

I:'No

Part IV | Escrow and Custodial Arrangements. Complets if the organization answered “Yes" on Form 990, Part IV, line 8, or
raported an amount on Form 980, Part X, line 21.
1a |z the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
On FOMM 880, PArt X2 .o s et et e e [ 1vas
h If "Yes," explain the arrangement In Pari Xll| and compiets the following table:

[:'Nn

Amount
€ Baginning DAJANGCE .. .. e et e ettt st een 1c
d Additions during the year 1d
e Distributions during the year . ie
T OENdING BAIANGCE | L. et ccoses et s e emss s ees et enseea st ess s enraes st an sttt e eee oo 11
Za Did the organization include an amount on Form 980, Part X, line 21, for ezcrow or custodial account lability? .. [::l Yes |:| No
b_If "Yes," explain the arrangement in Part XIIl. Check hers if the explanation has been provided on Part Xl ... |:|

[Part V_] Endowment Funds. Complste if the organization answered "Yes" on Form 990, Part IV, line 10,

__{a} Gurrant year (b} Prior year () Twao yaarg back | () Thrae years hack | (e] Four years hack

1a Beginning of year baiance
Contrbutions ... e
Net investment eamings, gains, and lozses
Grants or scholarships ... ..

T oo T

Other expenditures for facilities
and programs e
Administrative axpenses

g End ofyearbalance . ... ...
2 Provide the estimated parcentage of the current year end balance (fina 1g, column (a)) held as:

a Board designatad or quasi-endawmant - %

b Permanent endowment %

¢ Temporarily resitictad endowment %

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

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

-

by: Yes | No
@) unrelated ORGANZALIONS | .. ... e e et e et  3afi)
(i) related OFGANZALONS | e e ettt et e e bt e et bttt et een e areteen ereenaeae | 3afii)

b If “Yas" on line 3afi), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIIl the intended uses of the organization's sndowment funds,

| Part VI | Land, Buildings, and Equipment.

Compleie if the organization answered "Ys8s" an Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {e) Accumulated {d} Book value
basis (investmsnt) hasis [other) depreciation

1a land e
b Building® ...

¢ Leasehold Improvements . 1,770,198. 24,146.] 1,746,052,

d Equipment . ... 599,955, 326,664, 273,291,

e OMer 148,019, 87,114, 60,905,

Total. Add lines 1a through Te. (Cotnn (d} must equsl Form 990, Part X, cotumn (8), jine 10c.) > 2,080,248,

Schadula D (Form 530) 2015

532052
09-21-18




INTERNATIONAL INSTITUTE OF NEW ENGLAND,

Schedulg D {Form 980) 2015 INC,

04-2704325 Page3

I Part VII| Investments - Other Securities.

Complete if the organization angwered "Yas'" on Form 980, Part IV, line 11b. See Form 8890, Part X, line 12.

{a) Descripticn of security or categary gncluding nams of ssourity)

{b) Book value

{c) Methed of valuation: Cost or end-of-year market valus

{1) Financial derivatives . ... ...
{2} Closely-held equity Interpsts
(3) Other

Y

(B)

—©

(C)

{E)

(A

(@)

{H)

Tofal. (Col. (b) must equal Form 330, Part X; cal. {B} ling 12.)
] Part Vlil] Investments - Program Related.

Complete if the organization answersd "Yas"

on Form 280, Part IV, line

11¢. See Form 990, Fart X, line 13,

{a) Description of Invastmeant

{b) Book value

{c) Method of valuation: Cost or snd-of-year market value

4]

(2)

(3}

(4}

{5)

(8]

€4

{8}

{9

Total. (Col. (b] must equal Form 990, Part X, col. {B) lina 13.)
] Part |X | Other Assets,

Compiete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

{0

2)

(3}

(L))}

{5)

(6)

(7}

(8)

(9

Total. fColumn fh) must equel Form 890, Part X, cof, (BYe 18] ... i v >

Part X | Other Liabilities.

Gomplets if the organization answered "Yes" on Form 980, Part IY, line 11e or 11f, See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value
{1) Federal incomes taxes
) DEFERRED RENT AND LEASE INCENTIVES 1,174,006.
(53]
4
(5]
®)
]
(8}
{3
Total. (Column (b) must aquat Form 980, Part X, col {BYine 25 ., [ 1,174,006,

2. Liabliity for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial statements that reports the
crganization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnots has heen provided in Part X/ E

532053
08-21-15
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INTERNATIONAL INSTITUTE OF NEW ENGLAND,
ichadul D (Form 990) 2015 INC. 04-2104325 Page 4

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 6,207,250,
2 Amounts included on line 1 but not on Form 980, Part VI, line 12;

a Net unrealized gains {losses) on Investments . ... 2a 621,613.

b Daonated services and use of facilities 2h 693,850,

© Recoveries of prioryeargrants e, 2c

d Other(Descrbe INPAR XILY .. e sreae e, 2d 76,937,

8 Add INes 2athrough 28 et oo 2 | 1,392,400,

3 Subtract line 2e from line 1 3 4,814,850.

4  Amounts included on Form 990, Part VI, ling '12 but not an line 1:

a Investmant expensas not included on Form 980, Part VIl line?b . ... 48

b Other (Describe inPart XLy .. SRRSO 4b

C A IINGS 48 and db | e et e dc 0.
Total revenua. Add lines 3 ahd g, (This must egual Form 990, Parff, e 120 ..o 5 4,814,850,

Part Xl i Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete If the organizatlon answered "Yes" on Form 980, Part IV, line 12a,

1 Total expenses and losses per audited financlal statements i 5,999,399.
2 Amounts included on line 1 but not on Form 990, Part |, line 25;

a Donated services and use of facilties . . 2a 693,850,

b Prioryear adjUSIMeNs .. ... e e 2b

€ OTNEIIOSSEE || oo e ee e e et 2¢

d Other (D880rIbE IN PAM XILY | ..o oo 2d 76,937,

e AL NGs 28 TOUGN 20 | oo oo e e oo 2e 770,787.
8 Subtract Bne 28 OM UG T | .. e eeeee oo eeceeee s v et renst et seets st et 8 5,228,612,

4 Amounta includad on Farm 990, Part 1X, line 25, but not on line 1:
a investment expensas not Included on Form 980, Part Vi, line 7b
b Other (Describe in Part X111.)
¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4¢, (This must equal Form 990, Part [, line 18) 5 5,228,612,
| Part XIH| Supplemental Information.

Frovide the dascriptions required for Part 1], lines 3, 5, and 8; Part Ill, lines 1a and 4; Part IV, lines 1k and 2b; Part V, line 4; Pari X, lins 2; Part X,
fines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE INSTITUTE ACCOUNTS FOR UNCERTAINTY IN INCCME TAXES IN ACCORDANCE WITH

ASC TOPIC, INCOME TAXES. THIS STANDARD CLARIFIES THE ACCOUNTING FOR

UNCERTAINTY IN TAX POSTITIONS AND PRESCRIBES A RECOGNITION THRESHOLD AND

MEASUREMENT ATTRIBUTE FOR THE COMBINED FINANCIAL STATEMENTS REGARDING A

TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. THEE INSTITUTE

JAS DETERMINED THAT THERE ARE NO UNCERTAIN TAX POSITIONS WHICH QUALIFY FOR

EITHER RECOGNITION OR DISCLOSURE IN THE COMBINED FINANCIAL STATEMENTS AT

SEFTEMBER 30, 2016,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES REPORTED NET CON THE STATEMENT OF
s Schadule D (Form 890) 2015




INTERNATICONAL INSTITUTE OF NEW ENGLAND,
.Schedule D (Form 890) 2015 INC., 042104325 Pages
[Part XNl | Supplemental Information centinved)

REVENUE IN FORM 990 76.937.

PART XII1, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL, EVENTS EXPENSES REPORTED NET CN THE STATEMENT OF

REVENUE IN FORM 990 76,937,

Schedule D (Form 990} 2015

532055
op-21i-18




SCHEDULE G OMB No. 1545-0047

{Form 990 or 980-E2) Supplemental Information Regarding Fundraising or Gaming Activities 2 0 1 5

Complete if the organization answerad "Yes" on Form 990, Part IV, lines 17, 18, or 19, or If the
crganization entared mora than $145,000 on Form $90-EZ, line 6a.

Depéartment of the TreasLiry B Attach to Forrn 990 o Form 800-EZ, Dpen to Public

Intarfial Revenue Sarvice P _intormation about Schedule G (Form 990 or 990-EZ) and its ingtructions |s at www.irs.gov/form390. Inspection

Name of the organization  INTERNATIONAL INSTITUTE OF NEW ENGLAND, Employer identification number
INC. 04-2104325

Fundraising Activities. Complets if the orgenization anewarad "Yas" on Form €80, Part IV, ine 17. Form 980-EZ filers are ot
required to complete this part.

1 Indicate whethar tha arganization raised funds through any of the following activitles. Chack all that apply.

a E Mail solicitations e LE‘ Solictation of nen-govemment grants
b [X] intemet and email solicitaticns f Solicitation of govarnmaht grants
G |:| Phone solicitations g E Speclal fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agresment with any Individual (inciuding officers, directors, trustees or
key empioyess listed in Form 890, Part Y1) or entity in connection with professional fundraising services? Yes |:| No
b if "Yes," list the ten highest paid individuals or entities (fundraisers) purauant to agresments under which the fundralser Is to bs
compengated &t least $5,000 by the organization.

v) Amount paid .
(i) Name and address of Indlvidual . . ﬁml alter {iv} Gross receipts tE, EOF I‘etaineg by) {vi) Amount paid
or entity (fundralsen (i) Activity hava cL:stf:d from activity fundraiser to {or retainad by)
conmmone? listed in col. i} organization
MEREDITH MENDELSOHN-BRYAN - PROFESSICNAL FUNDRAISING Yes | No
128 OLDE FIELD ROAD NEWTON CONSULTANT X 93 659, 15,400, 78 659,
T oottt it e e et et ereer et e ettt ettt ettt ettt s aarae e »> 93 £59, 15 000, 74,659,
3 List all states in which the organization is registered er licensed to solicit contributions or has besn notified it is exermpt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 290 or 990-EZ) 2015

SEE PART IV FOR CONTINUATIONS

532081
B8-14-15




INTERNATIONAL INSTITUTE OF NEW ENGLAND,

Schedule G (Form 590 or 990-EZ) 2015 THNC.

04-2104325 Pagez

[Parth

Fundraising Events. Complete if tha organization answerad "Yes' on Form 990, Past IV, fing 18, or reported more than $15,000

of fundraising avent contributions and gross income an Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Evert #1
GOLDEN DOCR

(b) Event #2

(o) Other events

Total events
HNONE ()

{add cal. (a) through

$15,000 on Form 990-EZ, line Ba.

11_Net income summary. Subtract line 10 from ling 3, column (d)
Part Nl |

ANNUAL, DINNE 0 o
" levent type) {event type) ftotal number) '
3
=
c% 1 Grossreceipts .. 93,659, 93,658,
2 Less: Contrbutons ... 62,909, 62,909,
3 Gross incoma {lins 1 minus line 23 30,750, 30,750.
4 Cashprizes . . ...
5 Noncashprizes ... ...
S
£ 6 Renumoiitycosts ... 22,140. 22,140,
4
Ll
B! 7 Foodandbeverages ... ... .. 30,750, 30,750.
5
8 Entertainment ..
9 Otherdirectexpenses .. . 24,047, 24,047,
10 Direct expense summary, Add linas 4 through 9 in column (d) > 76,937,
» <46.187.>

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

Reventis

1 _Grossrevenus ...

(a) Bingo

{b) Puil tabs/instant
hingo/progressive binga

(c) Total gaming (add

fc) Other gaming col. {a) through col. {c}}

2 Cash prizes

Direct Expenses

|:| Yes %

L_JNe

D Yes %

7 Direct expensa summary. Add lines 2 through 5 in column (d) . e, >
8 Net gaming incoms summary. Subtract llne 7 from line 1, column (d] e |

o Enter the state{s] in which the crganization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each ofthese states?

b If "No," explain:

‘:ers I:INO

10a Were any of the organization’s gaming licenses revoked, suspended or temminated during the tax year?

b If "Yes," explain;

D Yes EI Ne

532082 09-14-15

Schedule G (Form 990 or 980-EZ} 2015




INTERNATIONAL INSTITUTE OF NEW ENGLAND,

Scheduls G (Farn 990 or 990-E2) 2018 TNC . 04-2104325 Pages
11 Dees the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, benaficiary or trustes of a trust or a member of a partnership or other entity formed

10 AAMINIStEr CRAIADI GAMINGT ... ...._...........oooo oo oo e et e et e e [ Jves [_Ino

13 Indicats the percentage of gaming activity conducted in:
a The organization's facility %
b AT OULSIE TREIY e e e et et e e et e \_______S;ﬁ
14 Enter the name and addrass of the psrson who preparas the crganization's gaming/special events books and records:

Name
Addrass
156a Doss the organization have a contract with a third party from whom the organization receives gaming revenus? [ 1ves l:l No
b If "Yes," anter the amount of gaming revanue raceived by the organization = $ and the amount

of gaming revenue retainad by the third party - §
o If "Yes," enter name and adcdrass of the third parnty:

Name P

Address

16 Gaming managsr information:

Name P

Gaming managsr compensation = $ :

Dascription of services provided

[ | Director/officer ] Employee ] Independent contractor

17  Mandatory distributions:
a |s the organization required under state law to make charitable distributiong from the gaming proceeds to
retain the state gamMING ICBNSET | .. s et et eea et s ass sttt st et eseeeeesee e s et oe et e sees et s e
b Enter the amount of distributions required under state law {o be distributed to other exempt organizations or spent in the
erganization’s pwn exempt activitiss during the tax year p» §
Part IV| supnlemental Information. Provide the explanations required by Part |, line 2b, colurmns (i) and (v); and Part |1, linas 8, Bh, 10h, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (ses instructions).

SCHEDULE G, PART I, LINE 2B, LIST QOF TEN HIGHEST PATD FUNDRAISERS:

(I) NAME OF FUNDRAISER: MEREDITH MENDELSOHN-BRYAN

(I) ADDRESS OF FUNDRAISER: 128 OLDE FIELD ROAD, NEWTON, MA (02459

83208 UB-14-15 Schedule G (Form 290 or 890-EZ) 2015




INTERNATICNAL INSTITUTE OF NEW ENGLAND,

Schegule G (Form 990 or 990-EZ) INC. 04-2104325 Pages
Part IV | Supplemental Information rcontinued)

Schedule G (Form 990 or 990-E2)
532084
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SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Emplovess
- Complete If the organization answered "Yes" on Form 290, Part IV, line 23.
Dapartment of the Treasury bAﬂach to Form 980,

Internal Revenue Servicy Information abau e J (Form 920Q) and its instructlons s at www.jrs.gav/form 290,

OMB No. 1645-0047

2015

Opan to Publlc
Inspection

Nere of the organization INTERNATIONAL INSTITUTE OF NEW ENGLAND, Employer identification number

INC. 04-

2104325

(Part} | Questions Regarding Compensation

1a Check the appropriats box{es) if the organization provided any of the following to or for a person listed on Fonm 990,
Part VIl, Section A, line Ta, GComplete Part lll to provide any relevant information regarding these items,
[ Firstclass or charter travel ] Housing allowance or rasidances for perzonal use
I:I Travel for companions [:I Payments for business use of personal residence
|:i Tax indemnification and gross-up payments [ Health or seclal club dues of Initiation fags
] Discretionary spending account l___l Parsonal services (8.g., maid, chauffeur, chaf)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimburaement or provision of all of the expenses described above? If "No," complete Rart lll to explain ... ...

2 Did the organization raquire substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked inline 1a? .. ... .. .

3 Indicats which, if any, of the following the filing organization used to establish the compensation of the organization's
CEQ/Exacutive Director. Check all that apply. Do not chack any boxes for methads used by a related organization to
astablish compensation of the CEO/Executive Director, hut explain in Part 1l
D Compengation committee EI Written employment contract

Independent compensation consultant I:l Gompsnsation survey or study
|:| Farm 980 of other arganizations |E Approval by the board or compensation committee

4 During the year, did any person listad on Form 890, Part VII, Section A, ling 12, with respect to the filing
organization or a ralated organization:

a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplamental nongualifisd ratirament plan? o
e Farticipate in, or receive payment from, an equity-based compensation arvangement?

=2

If "Yes' to any of lines 4a-c, list the persons and provide the applicabie amounts for sach item in Part il

Only section 501(c)(3), £501(c)(4), and 501(c){29) organizations muzt complete lines 5-9.
& For persons listed on Forrm 990, Part Y, Section A, ling 13, did the organization pay or accrue any compansation
contingent on the revenues of:
a The organization?

IF"Yas" ta lina 53 or &b, dascriba in Fart 1.
@ For persans listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
coniingent an the net garnings of:

B TRE OVANIZALON? | rete e st se s e baearrar e et st bttt rms s e semcannsaeessae s re et e sreans e emnnssre s atrn s tenn

If "Yag" an line Ba or Bb, describa in Part Il
7 Forpersans listed on Form 990, Part VII, Section A, line 1a, did the orpanization provide any nen-fixed paymsnts

not described on lines 5 and B2 If "Yes," describa N Part Il e e et

8 Woere any amounts reported on Form 890, Part VI, paid or accrued pursuant to a contract that was subject 1o the
initial contract exception described in Regulations section 53.4858-4(3)(3)7 If "Yes," describe in Part [l

8 If "Yes" to line 8, did the organizatlon also follow the rebuttabla presumption pracedure described in
Regulations section 53 4958-B{C}T ... ... e

Yes | No

1b

4c

5a
5b

Pd [

6Ga
Gh

>4 [

8 X

g

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2015

§32111
B-14-15
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. SCHEDULE M Noncash Contributions OMB No, 1846-3047

Form 9 2015

» Completa if the organlzations answered "Yes" on Form 920, Part IV, lines 29 or 30.

Depariment of the Treasury P Attach to Form 990, Open To Fublic
internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at wiww.lrs.gov/form990. Inspection
Nama of the organization TNTERNATIONAL INSTITUTE OF NEW ENGLAND . Emplayer Identification number
INC, 04-2104325
(Part] | Types of Property
{a) {b) (c) (d)
Chack if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 936, Part VIl ling 1g
1 Art-Worksofart |
2 Ar - Histerfcal treasures
3 An - Fractional interests
4 Books and publications
5 Clothing and household goods X 81,445.FAIR MARKET VALUE
6 Gars and other vehicles . .. ..
7 Boatsandplanes . .. .. ...
B Intellectual property .
9 Securities - Pubiicly traced ...
10 Securtiss - Closaly heid stock ., ... .
11 Securitiss « Partnership, LLG, or

trust intarests

—
na
w
@
I+
<
=
=
=1
@
=
&
€
T
=3
3
@
o
c
[

13 Qualified consarvation contribution -
Historic structures | .. ...
14 Quallfied conservation gontribution - Gther
15 Real sstate - Residertiad
18 Real estate - Commercial _ ¢
17 Realestate -Other .. ... [
18 Collectioles ... :
19 Foodinventory .. ...
20 Drugs and medical supplies ...
21 Taxdermy
22 Historicalartifacts ... ...
23 Scientific specimens
24 Archeological artifacts
25 Other P ( FOOD ) X 183 5,511.FATR MARKET VALUE
26 Oter P ( GIFT CARDS ) X 129 4,730.FATR MARKET VALUE
27 Other » ({ CERTIFICATES ) X 2 600.FATR MARKET VALUE
28 Cther P ( FACILITY USE ) X 2 400.FATR MARKET VALUE
29  Number of Forms 8283 raceived by the organization during the tax year for contributions
for which the organization cempletad Form 8283, Part IV, Dones Acknowledgement 29
Yas | No
30a During the vear, did the organization recelve by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not raquired to be used for
exampt purposes for the entira NOIAING PBFIDT | ... st e et eee e e 30a X
b If "Yes," describe the arrangement in Fart |1
31 Does the organization have a gift acceptance policy that reguires the review of any non-standard contributions? | 34 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIMDULIONST oo eeear e e eer et e e nen et rnet o etreseeb vt e bees e ee e enee s ee et eneens 32a X
b If “Yese," dascriba in Part |1
33 If the arganization did net report an amount in column {2} for a type of property for which column (a) is checked,
describe in Part |I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 590, Schedule M (Form 980} {2015)

53147
08-24-15




INTERNATIONAL INSTITUTE CF NEW ENGLAND,

Schedule M (Form 990) 2015] TNC ., 04-2104325 Page 2
[Part I | Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 83, and whether the organization

is reporting in Part |, column {b), the number of contributions, the number of items raceived, or a combination of both. Also complsts
this part for any additional information.

8327142 D8-21.15 Schedule M {Form 290] {2015)




OME Mo. 1545-0047

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

{Form 980 or ©80-EZ) Complete to previde information for responses to specific questions on
Form 880 or 990-EZ or to provide any additlonal information. .
Dapartment of {ha Treasury = Attach to Form 990 or $90-EZ. Open to Public
Internal Ravanus Service P Information about Schedule © (Form 980 or 930-EZ) and Its Instructions is at www.jrs.gov/form990. Ingpection
Name of the organization INTERNATIONAL INSTITUTE OF NEW ENGLAND, ‘Emﬂmmﬁ&mﬂhwonmmmw
INC. 04-2104325

FORM 390, PART I, LINE 1, DESCRIPTION COF CRGANIZATION MTSSION:

POLTTICAL AND ECONOMIC SPHERES. FUNDAMENTAL TO ALL OF OUR PROGRAMS TS

THE PROMOTIQON OF SELF - SUFFICIENCY. IN FY2016, THE INSTITUTE SERVED

APPROXIMATELY 1,700 IMMIGRANTS, REFUGEES, ASYLEES AND ENTRANTS FROM

APPROXTIMATELY 66 COUNTRIES AT THREE OFFICES (BOSTON, MA, LOWELL, MA AND

MANCHESTER, NH). MANY SERVICES ARE OFFERED IN PARTNERSHIP WITH LOCAL

MUTUAT, ASSISTANCE ASSOCTATIONS, VOLUNTARY AGENCIES, CCMMUNITY HEALTH

CENTERS, FAITH COMMUNITIES AND OTHER ORGANIZATIONS.

FORM 990, PART IJITI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENT'S:

SUPPORT TO MEET THE SPECIFIC NEEDS OF EACHE REFUGEE AND HIS OR HER

FAMILY. 1IN BOSTON, BECAUSE OF THE HIGH COST OF URBAN LIVING, MOST

REFUGEES ARE STINGLE, EMPLOYABLE MEN RESETTLED INTO SHARED HOUSING THAT

MITIGATES ITS HIGH COST. CASE MANAGEMENT STAFF FIND GROUPS OF NEWLY

ARRIVED INDIVIDUALS HOUSING AND USE FEDERAL AND PRIVATE FUNDING TO HELP

NEW ARRIVALS PURCHASE BASIC NECESSITIES SUCH AS FOOD, HOUSEWARES, AND

CLOTHING. 1IN ADDTTION, LOCAL RESIDENTS, CHURCH GROUPS, AND OTHER

VOLUNTEERS MAKE IN-KIND GIFTS THAT HELP NEW ARRIVALS. CASE MANAGERS

OFFER_ EXTENSIVE ORIENTATION T0 ENSURE REFUGEES ARE ABLE TQ NAVIGATE AND

PARTICIPATE IN THEIR NEW COMMUNITIES. THEY ENROLL REFUGEE IN PUBLIC

BENEFITS AND HEALTHCARE PROGRAMS, HELP PLACE THEIR CHILDREN TN THE

LOCAL PUBLIC SCHOOL SYSTEM, INTRODUCE THEM TO LOCAL RESOURCES DESIGNED

TO HELP THEM BECOME SELF-SUFFICIENT, AND PROVIDE THEM WITH PREVENTATIVE

HEALTH EDUCATION AND ORIENTATION. BOSTON-BASED CASE WORKERS ALSO

PARTICIPATE IN THE CENTRAT, AMERICAN AFFIDAVIT OF RELATIONSHIP PROGRAM,

WHICH FOCUSES ON REUNIFYING YQOUTH FROM CENTRAL AMERICA WITH FAMILIES

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ, Schedule O (Form 980 or 890-E2Z) [2015)
632211
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Name of the organization INTERNATIONAL INSTITUTE OF NEW ENGLAND, Emplover identification number
INC. 04-2104325

LIVING TN MASSACHUSETTS.

-EMPLOYMENT SERVICES AND SKILLS TRAINING PROGRAMS - BOSTON STAFF HELPS

EMPLOYABLE REFUGEES FIND DURABLE, GAINFUL EMPLOYMENT AS QUICKLY AS

POSSIBLE AFTER THEIR ARRIVAL. OUR WORK INCLUDES ASSESSING EACH

REFUGEE'S SKILLS, PREPARING THEM FOR INTERVIEWS, BUILDING RELATIONSHIPS

WITH AREA FEMPLOYERS, AND FOLLOWING UP WITH NEWLY EMPLOQYED REFUGEES

A¥YTER THEY HAVE BEEN PLACED IN A JOB. THE BOSTON SITE IS ALSO HOME TO

TWO INTENSIVE SKILLS TRAINING PROGRAMS, THE HOSPITALITY TRAINING

PROGRAM, AND THE SERVICE TNDUSTRY TRAINING PROGRAM, 90% OF THE

PARTICIPANTS IN EACH PROURAM ARFE TMMIGRANTS, AND 10% ARE REFUGEES. THE

HOSPITALITY TRAINING PROGRAM INCLUDES FOUR WEEKS OF CUSTOMER SERVICE

TRAINING AND AN ORIENTATION TO THE HOSPITALITY INDUSTRY FOLLOWED BY TWQO

WEEKS OF INTENSIVE, HANDS-ON TRATNTNG AT A LOCAL HOTEL. THE SERVICE

INDUSTRY PROGRAM IS & 16-WEEK TRAINTING PROGRAM THAT PREPARES

INDIVIDUALS TO WORK IN THE HEALTHCARE, HOSPITALITY, AND BANKING FIELDS.

PARTICIPANTS ARE TRATNED TN CUSTOMER SERVICE SKILLS, WORKPLACE SAFETY,

ADVANCED COMMUNICATION SKILLS, COMPUTER TRATINING, AND JOB SEEKING

SKILLS. THEY PARTICIPATE IN TOURS QF LOCAIL, BUSINESSES AND

PRESENTATIONS BY HUMAN RESOURCES STAFF.

—ADULT BASIC EDUCATION - ENGLTSH ¥OR EMPLOYMENT (EFE) CLASSES WERE

PROVIDED TO NEWLY ARRIVED REFUGEES, AND ARE DELIVERED WITH A FOCUS ON

WORKPLACE READINESS AND CULTURAL ORIENTATION. ENGLISH FOR SPEAKERS OF

OTHER LANGUAGES (ESOL; CLASSES THAT ADHERE TO HIGH STANDARDS SET BY THE

MASSACHUSETTS DEPARTMENT OF ELEMENTARY EDUCATION ARE OFFERED TO BOTH

REFUGEES AND IMMIGRANTS. THE INSTITUTE OFFERS FQUR LEVELS OF ESOL

CLASSES — HIGH BEGINNER, LOW INTERMEDIATE, HIGH INTERMEDIATE, AND

ADVANCED .

~CIVIC EDUCATION AND CITIZENSHTIP - THE PROGRAM PREPARED LEGAL PERMANENT
532212 00-02-15 Schedule O [Form B0 or BR0-EZ) [2015)
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RESIDENTS FOR THE SUCCESSFUL COMPLETION OF THE NATURALIZATION PROCESS

AND CITIZENSHIP EXAMINATION,

~ANTI -HUMAN TRAFFICKING - AN ATTORNEY BASED IN CUR BCSTCN OFFICE

OVERSEES DIRECT CLIENT SERVICES TO VICTIMS OF HUMAN TRAFFICKING AND

PROVIDES EXTENSIVE COMMUNITY EDUCATION, TECHNICAL ASSISTANCE TO LAW

ENFORCEMENT PROVIDERS, AND EXPERT ADVICE TO CIVIC LEADERS IN BOTH

MASSACHUSETTS AND NEW HAMPSHIRE ON HUMAN TRAFFICKING ISSUES.

-UNACCOMPANTED ALIEN CHILDREN PROGRAM - THIS A HOME STUDY AND PCOST

RELEASE SERVICES PROGRAM. BASED IN THE BOSTON OFFICE, THE CASE

MANAGEMENT TEAM SUPPORTED CENTRAL AMERICAN CHILDREN WHO MIGRATE TO THE

UNITED STATES WITHCUT ACCOMPANIMENT, TO JOIN FAMILY LIVING TN THE

UNITED STATES.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPI,ISHMENTS:

MEET THE SPECIFIC NEEDS OF EACH REFUGEE AND HIS OR HER FAMILY. THEY

FIND FAMILIES HOUSTNG AND USE FEDERAL AND FRIVATE FUNDING TO HELFP NEW

ARRIVALS PURCHASE BASIC NECESSITIES SUCH AS FOOD, HOUSEWARES, AND

CLOTHING. 1IN ADDITION, LOWELL AREA RESIDENTS, CHURCH GROUPS, AND OTHER

VOLUNTEERS MAKE IN-KIND GIFTS THAT HELP NEW ARRIVALS. CASE MANAGERS

OFFER EXTENSIVE ORIENTATION TO ENSURE REFUGEES ARE ABLE TO NAVIGATE AND

PARTICIPATE IN THEIR NEW COMMUNITIES. THEY ENROLL: REFUGEE FAMILIES IN

PUBLIC BENEFITS AND HEALTHCARE PROGRAMS, HELP PLACE THEIR CHILDREN IN

THE LOCAL FUBLIC SCHOOL SYSTEM, INTRODUCE THEM TO LOCAL RESOQURCES

DESIGNED TO HELP THEM BECOME SELF~-SUFFICIENT, AND PROVIDE THEM WITH

PREVENTATIVE HEALTH EDUCATICON AND ORIENTATION.,

-~EMPLOYMENT SERVICES - THE INTERNATIONAL INSTITUTE'S LOWELL STAFF HELPS

EMPLOYABLE REFUGEES FIND DURABLE, GATINFUL EMPLOYMENT AS QUICKLY AS

POSSIBLE AFTER THEIR ARRIVAL. QUR WORK INCLUDES ASSESSING EACH

32212 £0-D2-15 Schedule O (Form 880 or 980-EZ) (2015)
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REFUGEE'S SKILLS, PREPARING THEM FOR INTERVIEWS, BUILDING RELATIONSHIPS

WITH AREA EMPLOYERS, AND FOLLOWING UP WITH NEWLY EMPLOYED REFUGEES

AFTER THEY HAVE BEEN PLACED IN A JOB,

-STITCHING STUDIO - THE STITCHING STUDIO IS THE INSTITUTE'S INNQVATIVE

IN-HOQUSE VOCATIONAL, TRATNING PROGRAM THAT PREPARES QUALIFIED CLIENTS

FOR JOBS IN MERRIMACK VALLEY'S GARMENT MANUFACTURING INDUSTRY THROUGH A

PARTNERSHIP WITE NEW VESTURES. THRCUGH AN EIGHT-WEEK CQURSE, STUDENTS

LEARN MACHINE AND HAND-SEWING TECHNIQUES, FABRIC KNOWLEDGE, SEWING AND

GARMENT MANUFACTURING TERMINOLOGY, AND BASIC FASHION DESIGN. UPON

GRADUATING FROM THE COURSE, EMPLOYMENT SPECIALISTS ASSIST CLIENTS IN

OBTAINING JOBS WITHIN THE GARMENT MANUFACTURING INDUSTRY.

-DRIVER'S EDUCATION PROGRAM - THE IN-HQUSE DRIVE PROGRAM HELPS CLIENTS

PREPARE FOR THEIR LEARNER'S PERMIT TEST, STUDENTS LEARN THE RULES OF

THE ROAD, DRIVER SAFETY, CAR PARTS, AUTOMOBILE AND DRIVING VCCABULARY,

SIGNS, AND BASTC CAR MATINTENANCE.

—CERTIFTIFD NURSING ASSISTANT/HOME HEALTH AIDE TRAINING PROGRAMS -

THROUGH PARTNERSHIPS WITH SEVERAL LOCAT, PROGRAMS, CLIENTS ACCESS

TRAINING QPPORTUNITIES AND EMPLOYMENT IN THE HEATTHCARE FIELD. CLIENTS

TARKE A THREE-WEEK COURSE CONSISTING OF TWQO WEEKS OF CLASSROOM LESSONS

FOLLOWED BY A WEEK-LONG INTERNSHTIP AT 2 LOCAL NURSING HOME. UFPON

GRADUATION FROM THE PROGRAM, CLTENTS ARE CERTIFIED EOME HEALTH AIDES

AND ARE PREPARED TO TAKE THE MASSACHUSETTS NURSING ASSISTANT

CERTIFICATION EXAM. TLOWELL OFFICE EMPLOYMENT SPECIALISTS THEN WORK

WITH THE GRADUATES TO HELP THEM FIND EMPLOYMENT.

-ADULT BASTC EDUCATION — ENGLISHE FOR EMPLOYMENT (EFE) AND ENGLISH FOR

SPEAKERS COF QTHER LANGUAGES (ESOL) CLASSES WERE PROVIDED TO NEWLY

ARRIVED REFUGEES WITH A FOCUS ON WORKPLACE READINESS AND CULTURAL

ORIENTATION. CLASSES ARE AVAILABLE FOR CLIENTS SEEKING FMPLOVMENT AS
535212 05-02-18 Schedule O (Form 920 or 890-EZ) {2015)
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WELL AS THOSE WHO ARE ALREADY EMPLOYED.

-YOUTH SERVICES - THE TINE LOWELL FIELD OFFICE HAS A YOUTH AND PARENT

LIATSON TEAM, FUNDED BY MUNICIPAL AND PRIVATE GRANTS, WHICH SUPPORTS

REFUGEE CHILDREN IN THE PUBLIC SCHOOL SYSTEM. WE PROVIDE AFTER-~SCHOOL

PROGRAMS, HOMEWORR ASSTSTANCE, COLLEGE APPLICATION SUPPORT, AND

ASSISTANCE TO FAMILIES SEEKING ADDITIONAL EDUCATION SERVICES FOR THEIR

CHILDREN.

-SENTOR REFUGEE SERVICES - THE LCOWELL: OFFICE PROVIDES SPECIALIZED

SERVICES TO REFUGEES WHO ARE AGE 60 AND OLDER, INCLUDING COMPREHENSIVE

CASE MANAGEMENT, ADVOCACY AND NATURALIZATION SERVICES.

—CIVIC EDUCATION AND CITIZENSHIP - THE PROGRAM PREPARES FOREIGN-RORN

INDIVIDUALS FOR THE SUCCESSFUL COMPLETION OF THE NATURALIZATION PROCESS

AND CITIZENSHIP EXAMINATION.

FORM 990, PART IITI, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

MEET THE SPECIFIC NEEDS OF EACH REFUGEE AND HTIS OR HER FAMILY, THEY

FIND FAMILIES HOUSING AND USE FEDERAL: AND PRIVATE FUNDING TO HELP NEW

ARRIVATS PURCHASE BASIC NECESSITIES SUCH AS FOOD, HOUSEWARES, AND

CLOTHING. IN ADDITION, MANCHESTER AREA RESIDENTS, CHURCH GROUPS, AND

OTHER VOLUNTEERS MAKE IN-KIND GIFTS THAT HELP NEW ARRIVALS., CASE

MANAGERS OFFFR BEXTENSIVE ORIENTATION TO ENSURE REFUGEES ARE ABLE TO

NAVIGATE AND PARTICIPATE IN THEIR NEW COMMUNITIES. THEY ENROLL REFUGEE

FAMILIES TN PUBLIC BENEFITS AND HEALTHCARE PROGRAMS, HELP PLACE THEIR

CEILDREN IN THE LOCAL PUBLIC SCHOOL SYSTEM, INTRCDUCE THEM TC LOCAL

RESQURCES DESIGNED TO HELP THEM BECOME SELF-SUFFICIENT, AND PROVIDE

THEM WITH PREVENTATIVE HEALTH EDUCATION AND ORIENTATION.

~EMPLOYMENT SERVICES - THE INTERNATIONAL INSTITUTE'S NEW HAMPSHIRE

STAFF HELPS EMPLOYABLE REFUGEES FIND DURABLE, GAINFUL EMPLOYMENT AS
522212 00-02-15 Schedule O [Form 980 or 930-EZ) (2015)
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QUICKLY AS POSSIBLE AFTER THETR ARRIVAL IN MANCHESTER. OUR WORK

INCLUDES ASSESSING EACH REFUGEE'S SKILLS, PREPARING THEM FOR

INTERVIEWS, BUILDING RELATIONSHIPS WITH AREA EMPLOYERS, AND PFPOLLOWING
UP WITHE NEWLY EMPLOYED REFUGEES AFTER THEY HAVE BEEN PLACED IN A JOB.

—ADULT BASTC EDUCATION - ENGLISH AS A SECOND LANGUAGE (HESOL) AND

LITERACY INSTRUCTION ARE PROVIDED TO NEWLY ARRIVED REFUGEES WITH A

FOCUS ON WORKPLACE READINESS AND CULTURAL ORIENTATION.

-YOUTH SERVICES - THE IINE NEW HAMPSHIRE FIELD QFFICE HAS A YOUTH AND

PARENT LIATSON TEAM, FUNDED BY 2 FEDERAL GRANT, WHICH SUPPORTS REFUGEE

CHILDREN IN THE PUBLIC SCHOQL SYSTEM. WE PROVIDE AFTER-SCHOOQOL

PROGRAMS, HOMEWORK ASSISTANCE, COLLEGE APPLICATION SUPPORT, AND

ASSTISTANCE TC FAMIITES SEEKING ADDITIONAL EDUCATION SERVICES FOR THEIR

CHEILDREN.

—~SENIOR REFUGEE SERVICES ~ THE MANCHESTER OFFICE PROVIDES SPECIALIZED

SERVICES TQ REFUGEES WHO ARE AGE 60 AND QLDER, INCLUDING COMFREHENSIVE

CASE MANAGEMENT, ADVOCACY, INTERPRETATICN SERVICES, EMERGENCY SERVICES

AND TRANSPORTATION,

CIVIC EDUCATION AND CITIZENSHIP - THE PROGRAM PREPARES FQREIGN-BORN

INDIVIDUALS FOR THE SUCCESSFUL COMPLETION OF THE NATURALIZATION PROCESS

AND CITIZENSHIP EXAMTNATIQON.

FORM 930, PART VI, SECTION B, LINE 11:

THE INSTITUTE'S ADMINISTRATION, FINANCE AND REAL ESTATE COMMITTEER REVIEWS

THE 2990 IN DETAIL UPON COMPLETION BY THE AUDITORS. ONCE APPROVED BY

MANAGEMENT AND THE COMMITTEE, THE 990 IS PROVIDED TO THE ENTIRE BCARD

BEFORE FIT.ING.

FORM 930, PART VI, SECTION B, LINE 12C:

§22212 08-02-16 Schedule O (Form 200 or 990-EZ) {2015}
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THE HIRING PROCESS OR ADDITION OF A BOARD MEMBER REQUTRES DISCLOSURE OF ANY

CONFLICT OF INTEREST. THE EMPLOYEE OR _BOARD MEMBER SIGNS THE CONFLICT OF

INTEREST STATEMENT CONFIRMING THAT THERE IS NO CONFLICT CREATED BY AN

EXISTING BUSINESS RELATIONSHIP, THAT THE EMPLOYEE OR BOARD MEMBER AGREES TO

AVOID CONFLICTS OF INTEREST IN THE FUTURE, AND IF ONE DOES ARISE, THE

EMPLOYEE OR BOARD MEMBER WILL PROMPTLY DISCLOSE THE CONFLICT TO IINE.

FORM 930, PART VI, SECTION B, LINE 15A:

COMPENSATION AND EMPLOYEE BENEFITS FOR THE PRESIDENT AND CEQ ARE DETERMINED

BY THE INDEPENDENT MEMBERS OF THE BOARD OQF DIRECTORS AND ARE BASED CN

PERFORMANCE OBJECTIVES.

FORM 3590, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. THE

ORGANIZATION'S TAX FILINGS ARE AVAILABLE THROUGE GUIDE STAR AND THE

MASSACHUSETTS ATTORNEY GENERAL'S WEBSITES.

FORM S9S0, PART XI, LINE §, CHANGES IN NET ASSETS:

TRANSFER OF EQUITY FROM RELATED ENTITY 21,876.

FORM 5990, PART XTIT, LINE 2C

THE INSTITUTES' ADMINISTRATION, FINANCE AND REAL ESTATE COMMITTER

ASSUMES THE REPSONSIBILITY FOR THE OVERSIGHT OF THE AUDIT OR ITS

FINANCIAL STATEMENTS AND SELECTION OF THE INDEPENDENT ACCOUNTANT.

582212 0B-02-15 Schedule © (Form 920 ar 990-EZ} (2015}
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Farr 38F8 (Rev. 1-2014) Page
® |t you are filing for an Additional [Not Automatic) 3-Month Extenslon, complete only Part HHand checkthishox . ...
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® If you are filing for an Automatic 3-Maonth Extension, complete only Part | (on page 1).
(Partll|  Additional (Not Autematic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer’s Identifying number, see instructions

Type or [ Name of exempt organization or ather filer, see instructions. Emplayer identification number (EIN) or
print  [INTERNATICHNAL INSTITUTE OF NEW ENGLAND,

Fiebythe |LINC o 04-2104325
:;:::j;jrm’ Number, street, and room or suite no. If a P.O. box, ses instructions. Soclal security number (SSN)

ratum, Sea TWO BOYL STON STREET

instuctions: | City, town: or post office, state, and ZIP cade. For a foreign address, see instructions,

BOSTON, Ma 02116

Enter the Return code for the retum that this application is for (file a separate appiication foreach retum) i,
Application Return | Application Return
Is For Code |lsFor Code
Form 990 or Form 980-EZ 01
Form 990-BL 0z Farm 1041-A 08
Form 4720 (individual) D3 Form 4720 {other than individual) 0g
Form 990-FF Qd Form 5227 10
Form S90-T (sec. 401(a) or 408(a) trust) 05 Form 6069 ih
Form 890-T (trust other than above) 06 Form 8870 12
TOP! { complste Part ll if you were not already granted an automatic 3-month axtansion joysly filed Form 8868

RITA MCDONOUGH, CFO
® The hooks areinthe careof p 2 BOYLSTON STREET - BOSTON, MA 02116

Telephane No.p» (617} 695-9980 Fax No.
® | the organization does not have an office of place of buginess in the Unitad States, checkthisbox . ... ... ... > D
® [fthig is for a Group Return, enter the orgarization's four digit Group Exemption Number (GEN) - If this is for the whols group, check this

ox ® [ 1. it is for part of the group, check this box B [ and attach a list with the names and EINs of all members the axtension is for,
4 |request an additional 3:month extension of time unti _ AUGUST 15, 2017
5 Forcalendar year , oF athertax year beginning  QCT 1, 2015 ,andending SEP 30, 2016
6 lfthe tax vear entered in line 5 is for less than 12 months, check reasaon; D Initial return E Final raturn
Change in accounting pariod

7  Statein detail why you need the extension
INFORMATION TQ PREPARE THE RETURN IS NOT YET AVATILABLE.

8a Ifthis application s for Forms 990-BL, 990-PF, 890-T, 4720, or 6068, enter the tentative tax, fess any

nonrefundable credits. See instructions. Ba | § 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 5069, enter any refundabls cradits and estimated
tax payments made. Include any prior year ovarpayment allowed as a credit and any amount paid

previously with Form 8868. 81 & 0.
¢ Balance due. Subtract line 8b from lins 8a. Include your payment with this form, if raauired, by using
EFTPS {Electronic Faederal Tax Payment System). See instructions, 8¢ | § 0.

Signature and Verification must be completed far Part 1l only.

Under penalties of perjury, | declare that | have sxamined this form, includIng accompanying schedules and statements, and to the best of iy knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepara this form.

Signature e Tite  CFQO & TREASURER Date I

Form 8868 {Rev. 1-2014)

523842
04-ni-18




