o 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO FEBRUARY 15,

2023
Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning

APR 1, 2021

and ending MAR 31,

2022

B Checkif C Name of organization D Emplaoyer identification number
seliceble: | NEW HAMPSHIRE SOCIETY FOR THE PREVENTION
i’ | OF CRUELTY TO ANIMALS
D?ﬁ:;;;e Doing business as__ NHSPCA 02-6000614
nitial

return

Number and street (or P.0. box if mail is not delivered to street address)

Room/suite

E Telephone number

fra, | 104 PORTSMOUTH AVE PO BOX 196 (603) 772-2921
;?grﬂm- City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 4 , 821 : 565.
Amended

return

[ 1ae

pending

STRATHAM, NH 03885

lica-

F Name and address of principal officerJOSHUA SCOTT, ESQ
SAME AS C ABOVE

| Tax-e

xempt status: | X1 501(c)(3) I 501(c)¢

) (insertno.) [_J4947(a)1)or [ [ 527

J Website: p WWW.NHSPCA .ORG

for subordinates?

H(a} Is this a group return

. I:l Yes No

H(b, Are all subordinates included?D Yes El No
If "No," attach a list.

Hic) Group exemption number B>

See instructions

K_Form of organization: [ X | Corporation [ Trust || Asscciation || Other B> [ L Year of formation: 1 8 7 4] m State of legal domicile: NH
[Part 1| Summary
o | 1 Briefly describe the organization’s missicn or most significant activities: TO SAVE THE LIVES OF ANIMALS
§ THROUGH RESCUE, REHABILITATICN AND ADOPTION; TO PROMOTE LEARNING,
g 2 Check this box P> |_| if the organization discontinued its operations cr disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line1a) 3 12
3 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 12
$ | 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) . . . ... 5 48
g 6 Total number of volunteers (estimate if necessary) ... 6 81
g 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a (s
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1) 3,161,117 3,409,865.
£ | 9 Program service revenue (Part VIll, ine 2g) 198,918. 294,753.
é 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) . 89 r 965. 67 4 474,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . .. ... 328,102. 116,163.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 3718703 3,888,255.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line d) . 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 1,622,188. 1,635,005,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) o e 0. 0
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 479,666,
147 Other expenses (Part X, column (A), lines 11a-11d, 11f24e) . . 940,691. 1,251 969,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,562,879. 2,886,574,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 1,215,823, 1,001,681.
23_3 Beginning of Gurrent Year End of Year
25120 Totalassets (Part X, line 16) ... 18,888,745.] 21,973,066.
Zo| 21 Totalliabilties (Part X, ne 26) . 897,542. 950,656.
gé 22 Net assets or fund balances. Subtract line 21 fromline20 ... 17 I 991 r 203. 21 " 022 " 410.
| Part Il | Signature Block

Under penalties of perj

frue, correct, and complet. Daclarat‘mg,ojf;%qu;; (other than officer) is based on all information of which preparer has any knowledge.

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

} / iy ZZ- [ 1-/732
Sign SigRature of oﬂlcer“/ ’ Date
Here MICHAEL J. MURPHY¥, CPA, TREASURER
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date cheek ||| PTIN
Paid  [DERRICK EMERY, CPA g 201247037
Preparer |Firm's name ) CUMMINGS, LAMONT & MCNAMEE, PLLC Fim'sEINp. 01-0372413
Use Only [Firm'saddress), 118 PORTSMOUTH AVENUE, SUITE D206
STRATHAM, NH 03885 Phoneno. (603 ) 772-3460
May the IRS discuss this return with the preparer shown above? Seeinstructions  ........................................................... Dﬂ Yes |_J No
132001 12-09-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990-T (2021) Page 2
| Part lll | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (see instructions) o e 1b
¢ General business credit. Attach Form 3800 (See mstructrons) 1
d Credit for prior year minimum tax (attach Form 8801 or 8827) .. 1d
e Total credits. Add lines 1athrough 1d e, 1e
2 Subtractline lefromPartll, line 7 2 0.
3 Otheramounts dus. Check itfrom:[__] Form4255 || Form8611 | Form8607 L] Form 8866
Other (attach statement) . 3
4  Total tax. Add lines 2 and 3 (see instructions). I:' Check if includes tax previously deferred under
section 1294. Enter tax amount here | 2 4 0.
5  Current net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k), line4 5 0
6a Payments: A 2020 overpayment credited to 2021 | ... | b6a
b 2021 estimated tax payments. Check if section 643(g) e\ect]on appHes ...... | 2 l:] 6b
¢ Taxdeposited with Form 8868 6¢
d Foreign organizations: Tax paid or withheld at source (see lnstructlons) e 6d
e Backup withholding (see instructions) . Ge
f  Credit for small employer health insurance premiums (attach Form8941) | 6f
g Other credits, adjustments, and payments: [ Form 2439
] Form 4136 L] other Total B | 6g
7  Total payments. Add lines Ba through 69 | . e 7
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached . . .. ... ... ... » [ 1] 8
9  Taxdue.Ifline 7 is smaller than the total of lines 4, 5, and 8, enter amountowed | )
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid p | 10
11 Enter the amount of line 10 you want: Credited to 2022 estimated tax P> Refunded p | 11
[ Part IV | Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2021 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have te file
FinCEN Farm 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here P X
2  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transfercr to, a
BOrBIGN TUSE? e X
If "Yes," see instructions for other forms the organization may have to flle
3 Enter the amount of tax-exempt interest received or accrued during the taxyear |
4 Enter available pre-2018 NOL carryovers here b $ De net include any post-2017 NOL carryover
shown on Schedule A (Form 920-T). Don't reduce the NOL carryover shown here by any deduction reported on Part |, line 4.
5  Post2017 NOL carryovers. Enter available Business Activity Code and post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part |l line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
$
$
6a Did the organization change its methed of accounting? (see instructions) X
b If Bais "Yes," has the organization described the change on Form 880, 990-EZ, 990-PF, or Form 11287 If "No,"
EXPIAIATI PAMEN o e s i B T s Lot b et e e e b

[PartV | Supplemental Information

Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

Under penglties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, Anf complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
HEF T May the IRS discuss this return with
e 3- (- 3 7 } TREASURER the preparer shown below (see
udll Tifle instructions)? - Yes l:l No

Print/Type preparer's name Preparer's signature Date Check || it [PTIN
Paid self- employed
Preparer DERRICK EMERY, CPA P01247037
‘Use Only Firm's name p CUMMINGS, LAMONT & MCNAMEE, PLLC Firm's EIN B> 01-0372413

118 PORTSMOUTH AVENUE, SUITE D206
Firm's address p  STRATHAM, NH 03885 Phoneno. (603) 772-3460

123711 01-31-22

Form 990-T (2021)



NEW HAMPSHIRE SOCIETY FOR THE PREVENTION

Form 990 (2019) OF CRUELTY TO ANIMALS 02-6000614 Page2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Ill ...... Ceeeiemmmsseeisiiissssesiiisisessasssrreestessesssnnsens s SECHIAREITE 1 @

1

Briefly describe the organization’s mission:

TO SAVE THE LIVES OF ANIMALS THROUGH RESCUE, REHABILITATION AND
ADOPTION; TO PROMOTE LEARNING, ELIMINATE ANIMAL CRUELTY AND BE A
LEADER IN ADVANCING THE HIGHEST STANDARDS IN ANTMAL WELFARE.

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

prior Form 990 or 990-EZ? [ Ives [XINo
If “Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [Xl No
If "Yes," describe these changes on Schedule O.

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

(Code: e ) (Expenses $ 1 7 6 1 7 7 2 9 6 e including grants of $ ) (Revenue $ 1 9 8 7 5 0 1 . )
ADOPTION CENTER SERVICES DURING THE PERIOD ENDING MARCH 31, 2020
INCLUDED DIRECT ANTIMAL CARE FOR 2,126 HOMELESS ANIMALS. OUR_ SHELTER
SERVES THE LOCAL COMMUNITIES AS WELL AS THE REGION AND ACCEPTS
TRANSFERS FROM OVERCROWDED SHELTERS NATIONALLY. WE WELCOME ANIMALS
RANGING FROM DOGS AND CATS, TO BUNNIES, FERRETS, MICE, RATS AND BIRDS,
TO THE HORSES, GOATS AND POT BELLIED PIGS OF OUR FARM PROGRAM. WE ARE
ONE OF ONLY TWO ANIMAL SHELTERS IN THE STATE OF NH THAT ACCEPTS FARM
ANIMALS, MEETING A CRITICAL NEED. THE ANIMALS THAT COME TO US ARE HERE
THROUGH SURRENDER, AS STRAYS, THROUGH CRUELTY OR NEGLECT CASES AND
TRANSPORTS. THEY ARE CARED FOR AND EVENTUALLY REHOMED. WE EXPERIENCE
BETWEEN 94% AND 97% LIVE RELEASE RATE, A HIGH INDUSTRY AVERAGE. ALL
DOGS, CATS AND RABBITS ARE SPAY/NEUTERED PRIOR TO ADOPTION AND CARE

4b

(Code: ) (Expenses $ 41 0 7 1 1 6 e including grants of $ ) (Revenue $ 1 6 3 P 8 2 2 ° )
AS MOST OF THE YEAR FOR WHICH THIS REPORT PERTAINS WAS PRIOR TO THE
COVID19, THESE COMMENTS ARE BASED ON PRE-PANDEMIC OPERATIONS. THE
LEARNING CENTER FOR PETS AND PEQOPLE PROVIDES A COMMUNITY RESOURCE FOR
TRAINING CLASSES AND BEHAVIOR COUNSELING FOR PRIVATELY OWNED PETS. THE
PROGRAMMING ACCOMPLISHED HERE RANGES FROM BEGINNING PUPPY CLASSES
THROUGH HIGH LEVEL AGILITY COURSES AND SPECIALTY CLASSES FOR DIFFICULT
DOG BEHAVIOR. THE FOCUS IS ON PET RETENTION AND BUILDING A BOND
BETWEEN HUMAN AND ANIMAL. ADDITIONALLY, OUR TRAINERS ASSESS THE
BEHAVIOR OF ADOPTABLE DOGS AND MAKE RECOMMENDATIONS ABOUT THE TYPE OF
HOME AND FAMILY INTO WHICH THEY MAY BEST FIT. SOME OF OUR OVER 700
VOLUNTEERS BECOME INVOLVED WITH THE TRAINING OF SHELTER ANIMALS BY
RECEIVING SPECIAL VOLUNTEER TRAINING AND OVERSIGHT. THESE SPECIAL

4c

(Code: ) (Expenses$ 46,103. including grants of $ ) (Revenue $ 14,886.)
THE FIELD SERVICES DIVISION OF THE NEW HAMPSHIRE SPCA WORKS TO REDUCE
ANIMAL CRUELTY AND NEGLECT AND TO RESCUE ANIMALS THAT ARE BEING
VICTIMIZED. WORKING IN CONJUNCTION WITH POLICE DEPARTMENTS STATE-WIDE
OUR INVESTIGATOR RESPONDS TO HUNDREDS OF SUSPECTED CASES OF CRUELTY OR
NEGLECT EACH YEAR. IN CALENDAR 2019, WE RECEIVED 6754 COMPLAINTS
INVOLVING OVER 1,800 ANIMALS. IN ADDITION TO DIRECT INVESTIGATIVE
WORK, OUR INVESTIGATOR WILL ADVISE OWNERS OF LOST PETS, PROVIDING TRAPS
AND OTHER TOOLS TO HELP TRACK AND CAPTURE A SCARED, LOST PET. OUR
INVESTIGATOR ALSO WORKS WITH OTHER AGENCIES IN THE STATE TO STRENGTHEN
THE LAWS THAT PROTECT ANIMALS.

4d

Other program services (Describe on Schedule O.)
(Expenses $ 6,992 . including grants of ) _(Revenue $ 60,161.)

de

Total program service expenses P> 2 4 080 P 507.

Form 990 (2019)

932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)



NEW HAMPSHIRE SOCIETY FOR THE PREVENTION

Form 990 (2019) OF CRUELTY TO ANIMALS 02-6000614 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COMPIete SChEAUIR A .|| . . . . .o, 1 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | . . e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part Il . 4 | X
5 Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Ill . . ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? If "Yes," complete
SCREAUIE D, Part Ml . e et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ||| [ 9 | X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments '
or in quasi endowments? If "Yes," complete Schedule D, Part V... . . .. e 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIll, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PO VI suiiisisessitnsiia s s oo o e s a0 e S 8 D e St mseasesssnsss | 118 0 XL
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total " | |
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... ... .. . . ..., .. |11b X
c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... . .. . ... ... 11¢c 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 167 If "Yes," complete Schedule D, Part IX ... ...t 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . . . . . 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . .. . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI@nd XIl || . e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year”
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional . .. ... 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . .. . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 @na IV ...................cooo oo 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assnstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | .. .. . . ..........ie—— 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il .. .. ... ... .. 1181 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete SChedule G, Part Il | . . e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . .. ... .. ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il ... 21 X

932003 01-20-20 Form 990 (2019)



NEW HAMPSHIRE SOCIETY FOR THE PREVENTION

Form 990 (2019) OF CRUELTY TO ANIMALS 02-6000614 Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land Il ... . . ... e e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIB J e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," GO t0 M€ 258 ... . .. ... e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemPt DONAS e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
2ba Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCREAUIE L, Pat 1 e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part It . ... e, 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Ill . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV ... . ..., e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . ... . . .o 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
“Yes," complete Schedule L, Part IV . . e, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SchedUle M ... . . . . e feveeieenneens 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! . ... . ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part Il, IlI, or 1V, and
Part Vo @ T 1o oo i cudsitiase e o en BV oo EE e esereseeenseseroseeseasessossmsseTineasoeeessnsaseaseessmmsemnsees Boneessss s Fannihn 4 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... . ... 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R, Part V, line 2 . . 35b |
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? |
If "Yes," complete Schedule R, Part V, lIN€ 2 . e . Q‘_X_
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ..............oooooiiiiiii U ————— S — 38 | X
tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V R [:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . 1a 23
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... .. ... ... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wWinNINGs 10 Prize WINNEIS? ... ..o\ i ettt 1c | X

932004 01-20-20 Form 990 (2019)



NEW HAMPSHIRE SOCIETY FOR THE PREVENTION

Form 990 (2019) OF CRUELTY TO ANIMALS 02-6000614 Paged
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ’
filed for the calendar year ending with or within the year covered by this return 2a 59
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... ... ... 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... ... .. ... .. 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O . . .. .. ... ... 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... .. ... .. . 4a X
b If "Yes," enter the name of the foreign country B> .
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .. ... . .. . 5b | X
c If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T? . . e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit
any contributions that were not tax deductible as charitable contributions? IR I - - X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were Not tax dedUCTiDIE? e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file FOrm 82822 ... ... T T T T et O et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... .. . ... I 7d L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... . . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during theyear? ... . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966? ... .. ... ... . . ... |9

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 9b
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 .. ... ... 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders o 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) . . e 11b |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. ... ... T 13b
c Enterthe amount of reserves on hand 13c |
14a Did the organization receive any payments for indoor tanning services during the tax year? . . ... . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)
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NEW HAMPSHIRE SOCIETY FOR THE PREVENTION

Form 990 (2019) OF CRUELTY TO ANIMALS 02-6000614 Page6
I Part VI | Governance, Management, and Disclosure rForeach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI . ... D_L]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . . ... ... 1a 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . .. .. . . 1b 13

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Koy @mMPIOYe? e 2

3 Did the organization delegate controf over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? .

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets? .

6 Did the organization have members or stockholders? . ., B

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOverning DOAY? ... e

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b

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

A The gOVeINING DOTY Y 8a | X
b Each committee with authority to act on behalf of the governing body? = ... ]l 8

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? If "Yes, " provide the names and addresses on Schedule O ...................coccooooooiiiieeeieeieeeeee.... 9

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

>

[3,]

LT - o R ]

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... .. ... ... ... .. . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’'s exempt purposes? ... . . ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "NO," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? T 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiS WS QONE || .. .. ... c.cooiiieiieiieeeeeit oottt e ettt sen e e e st es e |12€
13 Did the organization have a written WhistlebloWer POICY ? 13
14 Did the organization have a written document retention and destruction policy? .. ... ... 14
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . ... 115a
b Other officers or key employees of the organization ... . . . .. Gieened e rearaaeaaees 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG the Year? e,
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 organization’s
exempt status with respect to such arrangements? ...l e - .. 116b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NH
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[X] Own website @ Another’s website @ Upon request |:l Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
LISA DENNISON - 603-772-2921
PO BOX 196, STRATHAM, NH 03885
932006 01-20-20 Form 990 (2019)
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NEW HAMPSHIRE SOCIETY FOR THE PREVENTION
Form 990 (2019) OF CRUELTY TO ANIMALS 02-6000614 Page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List 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.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E ]
Name and title Average | . . cf; 2,?',:32 than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for E " E organization (W-2/1099-MISC) from the
related B § N § (W-2/1099-MISC) organization
organizations E = g = and related
below g é . g Ei"i = organizations
line) HEIHEHE RS
(1) JULIE QUINN 2.00
PAST PRESIDENT 1.00]|X 0. 0. 0.
(2) WILL ARVELO 2.00
DIRECTOR X 0. 0. 0.
(3) JOSHUA SCOTT ESQ 2.00
PRESIDENT 1.00]X 0. 0. 0.
(4) JOHN MACGREGOR, DVM, DACVIM 2.00
VICE PRESIDENT X 0. 0. 0.
(5) ROBERT SPAN 2.00
SECRETARY 1.00|X 0. 0. 0.
(6) ALISON CLODE 2.00
DIRECTOR X 0. 0. 0.
(7) DAVID CHOATE 2.00
DIRECTOR X 0. 0. 0.
(8) MONICA A. MCCARTHY 2.00
DIRECTOR X 0. 0. 0.
(9) MICHAEL J. MURPHY, CPA 2.00
TREASURER 1.00(X 0. 0. 0.
(10) PHILIP PERHAM 2.00
DIRECTOR X 0. 0. 0.
(11) STEPHEN DEMARAIS 2.00
DIRECTOR X 0. 0. 0.
(12) MICHELLE LACOUNT 2.00
DIRECTOR X 0. 0. 0.
(13) BILL RICHARD 2.00
DIRECTOR X 0. 0. 0.
(14) LISA S. DENNISON 40.00
EXECUTIVE DIRECTOR 1.00 X 110,745. 0. 0.

832007 01-20-20 Form 990 (2019)



NEW HAMPSHIRE SOCIETY FOR THE PREVENTION

Form 990 (2019) OF CRUELTY TO ANIMALS 02-6000614 Page8
[Part Vlll Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average - Cfe Cc)ksi'ﬁi;)r:than ore Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | £ | £ = (W-2/1099-MISC) organization
organizations| £ | £ g g and related
below |S1E£|_ (2|28« organizations
b Subtotal > 110,745. 0. 0.
c Total from continuation sheets to Part Vil, SectionA .. . ... . > 0. 0. 0.
d Total (add lines 1band 16) ...t e, > 110,745. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such Individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for SUCh DEIrSON ... ....iiiiiiiiiiiii it 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (c)
Name and business address Description of services Compensation
ARQ ARCHITECTS ARCHITECTURAL
1 GOVERNMENT STREET , KITTERY, ME 03904 SERVICES 328,272,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 1
Form 990 (2019)
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NEW HAMPSHIRE SOCIETY FOR THE PREVENTION

Form 990 (2019) OF CRUELTY TO ANIMALS 02-6000614 Page9
Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any linein this Part VI ... e |:]
(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
4"5’ 43 1 a Federated campaigns . ... ... 1a
g B b Membershipdues . 1b
‘,,-E ¢ Fundraisingevents .. ... ... 1c 16 4_, 074.
%E d Related organizations ... ... 1d 61 r 884.
gE| e Government grants (contributions) |1e 5,965.
.g'f_’ f All other contributions, gifts, grants, and
_32‘;’ similar amounts not included above {1 ]| 3,906,593.
"Eg g Noncash contributions included in lines 1a-1t | 19 $ 1 3 6 ! 9 6 6 °
88| h Total.Addlinestatf oo > 14,138,516.
Business Code
8 | 2a ADOPTION FEES 900099 198,501.] 198,501.
'g.,:, b TRAINING PROGRAMS 611600 99,959, 99,959.
wg ¢ SUMMER CAMP 713990 44,540. 44,540.
§3| o OTHER PROGRAMS 900099 44,171.] 44,171.
g,n: e BIRTHDAY PARTIES 713990 15,990. 15,990.
a f All other program service revenue 900099 34,209, 34,2009.
g Total. Add lines2a-2f ..., » 437,370,
3 Investment income (including dividends, interest, and
other similar amounts) ... > 100,898. 100,898.
4 Income from investment of tax-exempt bond proceeds P>
6  Royalties ... | 4
(i) Real (i) Personal
6 a Grossrents 6a| 45,837.
b Less: rental expenses ... |6b 51 P 439.
¢ Rental income or (loss) 6c| -5,6 02.
d Net rentalincome or (I0SS)  ..........ooooiiuiiiieiiiiiiiieeee..s | 4 -5 ¥ 602. -5 ¢ 602.
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7al672,772.
b Less: cost or other basis
g and sales expenses 7b|653,194.
o ¢ Gainor(loss) .. ... 7c] 19,578.
o d Net gain Or (I0SS) ...........cccoccoveeieiee s, > 19,578. 19,578.
2 8 a Gross income from fundraising events (not
o including $ 164,074. of
contributions reported on line 1c). See
Part IV, line 18 .. ... 18al200,455.
b Less: direct €Xpenses ...................... 8b|177,758.
¢ Net income or (loss) from fundraising events  ............... > 22 1 697. 22,697.
9 a Gross income from gaming activities. See
PartIV,line19 ... 9a
b Less: direct expenses ... 9b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances 10al 27,374.
b Less:costofgoodssold ... ... 10b| 7 7 959.
c_Net income or (loss) from sales of inventory » 19,415. 19,415.
o Business Code
§m 1a
Se| b
s d Allotherrevenue ..
e Total. Addlines 11a-11d ....oocoooiiiiiiiiiiiiiiiie, »
12 Total revenue. Seeinstructions ... » 4,732,872, 437,370.] -5,602.] 162,588.

932009 01-20-20 Form 990 (2019)



NEW HAMPSHIRE SOCIETY FOR THE PREVENTION

Form 990 (2019) OF CRUELTY TO ANIMALS
[ Part IX | Statement of Functional Expenses

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

02-6000614 page10

Check if Schedule O contains a response or note to any line in this Part D((B) ............................... ( C) ....................................... LY_]
Do not include amounts reported on lines 6b, (A) . D) .
75, 85, 9, and 100 of Part Vil fotal expenses T (| Rt e T
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees ... 110,060. 55,030. 44,024. 11,006.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ........
7 Other salariesand wages ... 1,374,063, 1,125,518. 85,232. 163,313.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 116,992. 59,243. 24,011. 33,738.
10 Payrolltaxes ... 112,601. 89,648. 9,812. 13,141.
11 Fees for services (nonemployees):
a Management
b Legal ... 99,395. 463. 98,564. 368.
¢ Accounting 16,375. 16,375.
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ... ... 13,309. 13,3009.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 18,937. 8,466. 7,883. 2,588.
12 Advertising and promotion ...
13  Office expenses..................ccco.ooi i
14 Informationtechnology . . .. .. .. ...
15 Royalties | ... B
16 OCCUPANGY .. . 155,864. 118,060. 33,372, 4,432.
17 Travel .. S —
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ___
19 Conferences, conventions, and meetings .
20 Interest
21 Paymentstoaffiates .. .. ... ...
22 Depreciation, depletion, and amortization . 185,646. 175,480. 5,441. 4,725.
23 Insurance ... e
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
fine 24e amount exceeds 10% of line 25, column (A)
amount, listline 24e expenses on Schedule 0.)
a SUPPLIES 168,840. 110,376. 25,543, 32,921.
b ANIMAL SERVICES - OTHER 125,283. 125,283.
¢ CAMPAIGNS/APPEALS 120,493. 120,493.
d OTHER FUNDRAISING EXPEN 68,901. 68,901.
e All other expenses SEE SCH O 319,452. 212,940. 64,074. 42,438.
25 Total functional expenses. Add lines 1 through 24e 3,006,211.] 2,080,507. 427,640. 498,064.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:] if following SOP 98-2 (ASC 958-720)

932010 01-20-20
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NEW HAMPSHIRE SOCIETY FOR THE PREVENTION

Form 990 (2019) OF CRUELTY TO ANIMALS 02-6000614 Pageid
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... e, |:|
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing ... ... 78,552.] 1 131,051.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 2,030,818.] 3 2,119,625.
4 Accountsreceivable,net L 36,610.| 4 15,569.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
k2] 7 Notes and loans receivable, net 7
§ 8 Inventories for Sale Or USe 13 g 413.[ 8 13,413.
< | 9 Prepaid expenses and deferred charges 101,661.| 9 49,574.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 7,353,326.
b Less: accumulated depreciaton 10b 2,670,370. 4,276,055.| 10¢c 4,682,956.
11 Investments - publicly traded securites 4,604,438.] 11 5,712,405.
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets ... 1,275.] 14 0.
15 Otherassets. See Part IV, line 11 2,801,105.] 15 3,422,146.
16 Total assets. Add lines 1 through 15 (mustequalline33) ... 13,943,927.| 16 16,146,739,
17 Accounts payable and accrued expenses 384 " 802.| 17 160 ? 112.
18 Grantspayable ... ... 18
19 Deferred reVeNUE | . . . .. e 28,651.| 19 5,929.
20 Taxexemptbond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o |22 Loans and other payables to any current or former officer, director,
‘*_Z‘-‘ trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons . . 22
= |23 Secured mortgages and notes payable to unrelated third parties 67,600. 23 132,155.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChedUle D ... ... .o oo 2,400.] 25 3,000.
26 Total liabilities. Add lines 17 through 25 483,453.] 26 301,196.
Organizations that follow FASB ASC 958, check here P> E
§ and complete lines 27, 28, 32, and 33.
§ |27  Net assets without donor restrictions 6,737,455.| 27 9,230,055,
@ |28 Netassetswithdonorrestrictons 6,723,019.( 28 6,615,488.
g Organizations that do not follow FASB ASC 958, check here P> D
w and complete lines 29 through 33.
;_' 29 Capital stock or trust principal, or current funds . 29
§ 30 Paid-inorcapitalsurplus, or land, building, orequipmentfund ... .. . 30
f‘ 31 Retained earnings, endowment, accumulated income, or other funds . 31
2 |32 Totalnetassetsorfund balances .. ... . 13,460,474.| 32 15,845,543.
33 Totalliabilities and net assets/fundbalances ... 13,943,927.| 33 16,146,739.
Form 990 (2019)
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Form 990 (2019) OF CRUELTY TO ANIMALS

NEW HAMPSHIRE SOCIETY FOR THE PREVENTION

02-6000614 Pagel?2

[ Part XI | Reconciliation of Net Assets

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

© 0N A WON

-
o

Total revenue (must equal Part ViII, column (A), M€ 12) 1 4,732,872,
Total expenses (must equal Part IX, column (A), iNe 25) 2 3,006,211.
Revenue less expenses. Subtract line 2 fromline 1 3 1,726,661,
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ... ... 4 13,460,474.
Net unrealized gains (losses) on investments ... 5 -68,538.
Donated services and use of faCilities ..o sonrsmemiin s i s S v o Rt T L i 6 105,905.
INVeStMENt @XPONS S e 7

Prior period adjustments e 8

Other changes in net assets or fund balances (explain on Schedule O) . 9 621,041.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

COMMN (B)) oo 10 15,845,543.

Part Xl Financial Statements and Reporting

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

[x]

2a

3a

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

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

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

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

D Separate basis IKI Consolidated basis |:] Both consolidated and separate basis

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

or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... ..

Yes

No

2a

2b

2c

3a

..... 3b

932012 01-20-20

Form 990 (2019)



SCHEDULEA | OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2019

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Sl SRR P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection

Name of the organization NEW HAMPSHTIRE SOCIETY FOR THE PREVENTION Employer identification number

OF CRUELTY TO ANIMALS 02-6000614

|Partl

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2 []
3 []

4

©

0 00’0 O

10

11
12

N

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state: -

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

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

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

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

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I1l.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12athrough 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b I:I Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [:] Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:I Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type I

f Enterthe number of supported organizations

functionally integrated, or Type lll non-functionally integrated supporting organization.

g Provide the following information about the supported organization(s).
i ii i i ) Is the arganizaiion Jistel i
(i) Nelmeac:]fi saL:P;:]orted (i) EIN ((gllggr?sezfgr:g“ir;l:a;tfg in( y]uur[unvem‘ng ducume[nal? v) An:to(unt Cff n:ont?ar‘y) (vi) A[\r?oun.t o: otl:ler
or zatio support (see Instructions) | support (see Instructions,
. above (see instructions)) | _Yes No PP PP )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019



NEW HAMPSHIRE SOCIETY FOR THE PREVENTION

Schedule A (Form 990 or 990-E212019 OF CRUELTY TO ANIMALS 02-6000614 Pace2_
|Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 1522650.| 2844532.| 5165774.| 4845483.| 4138516./18516955.

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

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

4 Total. Add lines 1 through 3 1522650.| 2844532.] 5165774.] 4845483.| 4138516./18516955.

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

coumn(d) 3006074.
Public support. Subtract line 5 from line 4. 155108 8_1 .
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amountsfromline4 . 1522650.] 2844532.| 5165774. 4845483.] 4138516.[18516955.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 29,931.| 12,848. 47,890.] 77,489.] 166,313.[ 334,471.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VI.)

11 Total support. Add lines 7 through 10 18851426.

12 Gross receipts from related activities, etc. (see instructions) 12 l 58,570.

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

organization, check thisboxand stop here ... LD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (®) ... ... ... 14 82.28 %
15 Public support percentage from 2018 Schedule A, Part Il, line 14 15 85.88 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... ... > m

b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... . . ..
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. . ... ... ... .
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... ... ... | 4 El
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... » |:|

Schedule A (Form 990 or 990-EZ) 2019
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NEW HAMPSHIRE SOCIETY FOR THE PREVENTION
Schedule A (Form 990 or 990-E2) 2019 OF CRUELTY TO ANIMALS 02-6000614 Pages
| Part 11l | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1through5 . .

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

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

c Add lines 7a and 7b

8 Public subport. (Subtract line 7c from line 6.)

Section B. Total Support
Calendaryear (or fiscal yearbeginning in) p> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

9 Amounts fromiine6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

c Add lines 10aand 10b .. ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -----oooee

13 Total support. (Add lines 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and StOP Nere ... | S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column(f)) ... ... . . ... ... 15 %
16 Public support percentage from 2018 Schedule A Part Wl line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) ... l 17 %
18 Investment income percentage from 2018 Schedule A, Part lIl, line 17 . . . | 18 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . .. ... ... ... > l:]

b 33 1/3% support tests - 2018, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. > |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ » |:|

932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019



NEW HAMPSHIRE SOCIETY FOR THE PREVENTION
Schedule A (Form 990 or 990-£2) 2019 OF CRUELTY TO ANIMALS _ 02-6000614 Pages

[Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes [ No

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

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

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

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

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. __4a

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

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

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

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

designated in the organization’s organizing document? __5b .
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

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

regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

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

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

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 710b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019



NEW HAMPSHIRE SOCIETY FOR THE PREVENTION
Schedule A (Form 990 or 990-E7) 2019 OF CRUELTY TO ANIMALS 02-6000614 pPages
| Part IV | supporting Organizations (continued)

Yes | No

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

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Illl Supporting Organizations

Yes | No

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

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

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

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

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

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

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

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

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

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

932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019



NEW HAMPSHIRE SOCIETY FOR THE PREVENTION
Schedule A (Form 990 or 990-E2) 2019 OF CRUELTY TO ANIMALS 02-6000614 pages_
|Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

. . . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

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

e (N |

D OB W (N (=

=]

~

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o Qo T |w

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line S by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
8 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 OF CRUELTY TO ANIMALS

02-6000614 Page?

]_Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

0N O |0 & (W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

)

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

w

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

b= 2 (< TN b (1 2 (o O (o B £« i [ ]

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from Section D,
line7: 3

Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2015
b Excess from 2016
c Excess from 2017
d Excess from 2018
e Excess from 2019

932027 09-25-19
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NEW HAMPSHIRE SOCIETY FOR THE PREVENTION
Schedule A (Form 990 or 990-E7) 2019 OF CRUELTY TO ANIMALS 02-6000614 Pages
Part V|_| Supplemental Information. Provide the explanations required by Part 1, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)
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SCHEDULE D Supplemental Financial Statements 20 1 9

(Form 990) P> Complete if the organization answered "Yes" on Form 990,

Part Vv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. i
Department of the Treasury P> Attach to Form 990. Open tO. Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization NEW HAMPSHIRE SOCIETY FOR THE PREVENTION Employer identification number

OF CRUELTY TO ANIMALS 02-6000614

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

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

O b WON -

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

Total number atend of year ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear .. ... . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . . . . [:] Yes |:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... e eeeie e [:] Yes D No

] Part i TConservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

Qo oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) El Preservation of a historically important land area

D Protection of natural habitat |:] Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements ... ... .. s s e e |28

Total acreage restricted by conservationeasements ;... ... oo oo oo | 2b

Number of conservation easements on a certified historic structure included in(@) ... 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register . . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p> -

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

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

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

>

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

s o

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

and section 170M)@NB)M? [ Ives [ Ino
In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

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

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

1a

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIIl, line 1 ... . e IS > $ o
(i) Assetsincluded in FOrm 990, Part X ... e | o
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 e > $
b_Assets included in Form 990, Part X ..o | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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NEW HAMPSHIRE SOCIETY FOR THE PREVENTION
Schedule D (Form 990) 2019 OF CRUELTY TO ANIMALS 02-6000614 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition
b [:] Scholarly research e
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange program
[:l Other

:]No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, Part X7 et
b If "Yes," explain the arrangement in Part XIIl and complete the following table:

DNO

Amount
C Beginning BalanCe ... ... ... .. e A SRS e s Y TR S ic
d Additions during the YEar . . . ... id
e Distributions during the year . ... .. s 1e
f Endingbalance . SR 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If “Yes," explain the arrangement in Part Xlli. Check here if the explanation has been provided on Part XlI|

[Part V |Endowment Funds. Compiete if the organization answered *Yes" on Form 990, Part IV, fine 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... ... 386,607, 364,194. 338,779, 359582, 389,945,
b Contributions ... ... 144,237, 10,000, 14,000,
c Net investment earnings, gains, and losses -18,466., 14,785, 21 538, 33:-115, -10,089.
d Grants or scholarships ...
e Other expenditures for facilities
and programs ...
f Administrative expenses ... 7,200, 2,372, 10,123, 53,918, 20,274.
g Endofyearbalance . ... ... ... . 505,178, 386 607, 364 .194. 338 779, 359,582,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 20.00 %
b Permanent endowment p> 41.00 %
¢ Term endowment P 39.00 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated OrGaNiZations ... ... .. ... 3afi)| X
(ii) Related Organizations ... ... . ... eseseemes e enees i (380 X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . 3b X

4 Describe in Part XIlI the intended uses of the organization’s endowment funds.

Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

fa land 650,641. 650,641.

b Buildings 5,349,118.] 2,069,343.] 3,279,775.

c Leasehold improvements .. ...

d Equipment 527,563. 385,547. 142,016.

€ Other ....coooovovoiiiiiiii i 826,004. 215,480. 610,524.
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), fine 10C.) .............cooovvereeiariienn. | 4 4,682,956,

932052 10-02-19
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NEW HAMPSHIRE SOCIETY FOR THE PREVENTION
Schedule D (Form 990) 2019 OF CRUELTY TO ANIMALS 02-6000614 Page3
] Part VIl| Investments - Other Securities.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (nciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . . ...
(2) Closely held equity interests
(3) Other

(A)

(B)

€)

(D)

(E)

(F

Q)

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»>
[ Part Vill] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
3)
4
(5)
__(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
[Part IX] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) BENEFICIAL INTEREST IN NHSPCA TRUST 3,081,739,
(22 JEAN NOBLE NEAL TRUST - BENEFICIAL INTEREST 155,314.
(3) RHODA HOGAN TRUST - BENEFICIAL INTEREST 171,938.
(49 NHCF-NHSPCA ENDOWMENT BENEFICIAL IN 12,655.
(5s) TIMESHARES 500.
(6)
(7)

__(8)
(9)

Total. (Column (b) must equal Form 990, Part X, COl. (B) liN€ 15.) ... oo > 3,422,146.

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2 SECURITY DEPOSIT 3,000.
(3)
(4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, COl (B) liN€ 25.) ... ... oo > 3,000.

2. Liability for uncertain tax positions. In Part X|lI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .... @__
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 OF CRUELTY TO ANIMALS

02-6000614 paged

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

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

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities ... 2b

¢ Recoveries of prior yeargrants ......... N 2c

d Other (Describein Part XIIL) e, L 2d

e Add lines 2a through 2d 2 2e
3 Subtract line 2e fromline 1 . 3
4 Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describein Part XIIL) . . 4b

C ADANNESA@aand db . . et 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... ....oooooovveieieiiieiee i 5
| Part XIl | Reconciliation of Expenses per Audited Fmancual Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . i 22

b Prioryear adjustments . | 2D

c Otherfosses .. .. ... 2c

d Other (Describe in Part XIII.) 2d

e Add lines 2a through 2d T T o ol "
3 Subtract line 2e from liNe 1 . st s s A ARG TR | 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl,line7b ... 4a

b Other (Describe in Part XIIL) ... ..o 4b

c Addlinesdaand 4b . | 4C

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.)  ..........oooovviuuiiiiieeieeiiiii e 5

|Part Xlll{ Supplemental Information.

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

PART X, LINE 2:

THE SOCIETY IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE.

THE SOCIETY IS CLASSIFIED AS OTHER THAN PRIVATE

FOUNDATION.

THE FEDERAL AND STATE OF NEW HAMPSHIRE TAX RETURNS OF THE

SOCIETY ARE SUBJECT TO EXAMINATION, GENERALLY FOR THREE YEARS AFTER THEY

WERE FILED.

932054 10-02-19
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 9
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

intenaievenuelSenice 7 P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organizaton NEW HAMPSHIRE SOCIETY FOR THE PREVENTION Employer identification number
OF CRUELTY TO ANIMALS 02-6000614

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e :| Solicitation of non-government grants
b D Internet and email solicitations f |___] Solicitation of government grants
c |:| Phone solicitations g |:] Special fundraising events
d C] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |___] Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iili) Did v) Amount paid . .
(i) Name and address of individual I Ao (iv) Gross receipts t<() 2or retaine’?j by) | {vi) Amount paid
or entity (fundraiser) (i) Activity P from activit fnaraicer to (or retained by)
contributions? y listed in col. (i) organization
Yes | No
Total o | 2
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
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NEW HAMPSHIRE SOCIETY FOR THE PREVENTION

Schedule G (Form 990 or 990-E7) 2019 OF CRUELTY TO ANIMALS
Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

02-6000614 Page2

[ 1 E
(a) Event # (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
AUCTION PAWS WALK 3 col. (c)
° (event type) (event type) (total number)
=)
(=4
[}
5:1’: 1 Grossreceipts . ... 188,170. 102,833. 73,526. 364,529.
2 Lless: Contributions . ... ... 44,000. 102,833. 17,241. 164.,074.
3 Gross income (line 1 minusline2) ... . 144.,170. 56,285. 200,455,
4 Cashoprizes . ...
6 Noncashprizes . ...
@
12
% 6 Rent/facilitycosts ...
‘g 7 Foodand beverages .. ...
=
8 Entertainment . ...
9 Other direct expenses 144,302. 17.,844. 15,612. 177,758.
10 Direct expense summary. Add lines 4 through O in column (d) > 177,758.
11_Net income summary. Subtract line 10 from line 3, column (d) ... » 22,697.
| Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
. (b) Pull tabs/instant ] (d) Total gaming (add
@
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
o
1 _Grossrevenue .. ...
|2 Cashprizes | ...
@
&
2|3 Noncashoprizes . ...
N
B "
2|4 Rentffacilitycosts ...
a
5 Otherdirectexpenses . ...
|:] Yes % [:] Yes % [:l Yes %
6 Volunteerlabor . |:| No D No |:] No
7 Direct expense summary. Add lines 2 through 5 in ColUMN () >
8 Net gaming income summary. Subtract line 7 fromline 1, column(d) ... ... »

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . . . [:] Yes D No
b If “No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? |:| Yes [:| No

b If "Yes," explain:

932082 09-11-19
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NEW HAMPSHIRE SOCIETY FOR THE PREVENTION
Schedule G (Form 990 or 990-E2) 2019 OF CRUELTY TO ANIMALS

02-6000614 Pages

11 Does the organization conduct gaming activities with nonmembers? ... [ Jves [Ino
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entlty formed

to administer Charitable QamMING ? e D Yes I:] No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility
b An outside facility

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name b

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:] Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party B> $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

L—:] Director/officer |:] Employee L] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSET? | .. ... .. i i ettt oo [ Jves [ Ino
b Enter the amount of distributions requlred under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> $
Part IVJ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part I1l, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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] Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-E2)
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SCHEDULE M Noncash Contributions LNy
(Form 990) 20 19
> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open to Public
LI AT P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization NEW HAMPSHIRE SOCIETY FOR THE PREVENTION Employer identification number
OF CRUELTY TO ANIMALS 02-6000614
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIl, line 1g
1 Art-Worksofart ... 0 S| o
2 Art- Historical treasures ... -
3 Art-Fractionalinterests ...
4 Books and publications _.......................... . I o = —
5 Clothing and household goods ... ... .. -. R -
6 Cars and othervehicles ... - il
7 Boatsandplanes ... ... —
8 Intellectual property . o o
9 Securities - Publicly traded ... - B S
10 Securities - Closely held stock . . ... .. P B
11 Securities - Partnership, LLC, or
trustinterests ... . P S—
12 Securities - Miscellaneous ... ...
13 Qualified conservation contribution -
Historic structures . .. ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial .. ... -
17 Realestate-Other . ... ... ... ... .
18  Collectibles . ... _
19 Foodinventory ...
20 Drugs and medical supplies ....................... - .
21 Taxidermy ... e =
22 Historical artifacts ..
23 Scientific specimens
24 Archeological artifacts
25 Other P ( KENNEL AND OF) X 0 136,966 .ESTIMATE REPLACEMENT
26 Other P ( )
27 Other P [ )
28 Other B> ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... . ... . 29
Yes | No
30a During the year, did the organization receive 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 isn’t required to be used for
exempt purposes for the entire holding period? e 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COME T DU IONS Y e e 32a X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019
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NEW HAMPSHIRE SOCIETY FOR THE PREVENTION
Schedule M (Form 990)2019 _ OF CRUELTY TO ANIMALS 02-6000614 Page 2

I Partll | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

THE ORGANIZATION RECEIVES SUPPLIES FOR ANIMAL AND ADOPTION CENTER.

THESE ITEMS CONSIST OF ANIMAL FOOD, TOYS, BLANKETS AND TOWELS. THE

ORGANIZATION ALSO RECEIVES OFFICE EQUIPMENT AND SUPPLIES FOR VARIOUS

DEPARTMENTS.

932142 09-27-19 Schedule M (Form 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘iis§"

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization NEW HAMPSHIRE SOCIETY FOR THE PREVENTION | Employer identification number
OF CRUELTY TO ANIMALS 02-6000614

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

ELIMINATE ANIMAL CRUELTY AND BE A LEADER IN ADVANCING THE HIGHEST

STANDARDS IN ANTMAL WELFARE.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

INCLUDES MEDICAL CARE AND BEHAVIORAL SUPPORT AND TRAINING AS NEEDED.

OUR ADOPTION PROCESS IS OPEN AND FRIENDLY WITH ADOPTION APPROVAL RATES

WELL ABOVE 90%. PRIOR TO THE COVID-19 CRISIS, OUR ADOPTION CENTER WAS

OPEN 306 DAYS PER YEAR WITH EVENING HOURS TWO DAYS PER WEEK. IN THE

CURRENT PANDEMIC ENVIRONMENT, WE ARE ABLE TO OFFER MANY OF OUR SERVICES

VIRTUALLY OR BY A SOCIALLY DISTANT APPOINTMENT-BASED SYSTEM. IN

ADDITION TO ADOPTION, OUR SERVICES INCLUDE SUBSIDIZED SPAY AND NEUTER

FOR COMMUNITY CATS, A MOBILE VETERINARY CLINIC FOR SENIOR AND

LOW-INCOME CLIENTS TO RECEIVE ROUTINE CARE FOR THEIR PETS AT THEIR

HOMES AND FOR A REDUCED FEE AND SUBSIDIZED RABIES VACCINATION CLINICS

FOR CATS AND DOGS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

VOLUNTEERS WORK WITH SHELTER DOGS TO HELP THEM OVERCOME WHATEVER

BEHAVIOR ISSUES THEY MAY HAVE IN ORDER TO BECOME MORE ADOPTABLE. IN

ADDITION TO PET EDUCATION, OUR LEARNING CENTER IS THE HUB OF OUR

EXTENSIVE HUMANE EDUCATION PROGRAMMING. BETWEEN 8,500-11,000 CHILDREN

ARE TAUGHT KINDNESS, RESPECT AND CARING FOR ANIMALS IN OUR CLASSROOM OR

BY OUR EDUCATORS IN THE COMMUNITY EACH YEAR. PROGRAMS INCLUDE CHILDREN

FROM 2 - 18. SUMMER CAMP, ANIMAL-CENTRIC CHILDREN'S CLUBS, JUNIOR

VOLUNTEER OPPORTUNITIES, BIRTHDAY PARTIES AND ADVOCACY CLUBS ARE ALL
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19




Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization NEW HAMPSHIRE SOCIETY FOR THE PREVENTION Employer identification number
OF CRUELTY TO ANIMALS 02-6000614

OFFERED HERE ON OUR CAMPUS. ALSO, ON OUR CAMPUS, CONDUCTED TOURS TAKE

PLACE NEARLY DAILY FOR SCOUT TROOPS, SCHOOL GROUPS, CLUBS AND DAYCARES,

ETC. OUR EDUCATORS ARE ALSO INVITED TO SPEAK TO SCHOOL ASSEMBLIES,

CLASSROOMS, LIBRARY GROUPS AND MORE. ALL WITH THE SAME MESSAGING,

KINDNESS AND CARING AND RESPECT FOR EVERY LIVING THING. ADDITIONALLY,

WE PROVIDE PROGRAMMING FOR INDIVIDUALS SUFFERING MEMORY LOSS WITH OUR

ALZHEIMER'S CAF. SINCE FEBRUARY, 2019, WE HAVE BEEN HOLDING THESE

MONTHLY GATHERINGS FOR INDIVIDUALS IN ALL STAGES OF THE ILLNESS AND

THEIR CAREGIVERS. IT HAS BEEN REWARDING TO SEE THE PARTICIPANTS

CONNECT WITH ANIMALS, OFTEN IN WAYS THAT THEY HAVEN'T BEEN ABLE TO

RELATE IN A LONG TIME.

FORM 990, PART VI, SECTION A, LINE 8B:

THE COMMITTEE REPORTS TO THE BOARD OF DIRECTORS.

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

THE BOARD OF DIRECTORS REVIEWED AND APPROVED THE FORM 990 BEFORE IT WAS

FILED.

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

EACH YEAR THE BOARD COMPLETES NEW CONFLICT OF INTEREST FORMS AND IS TOLD TO

DISCLOSE ANY SUBSEQUENT CONFLICTS. THE FORMS ARE REVIEWED AND FILED.

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

THE COMPENSATION OF THE EXECUTIVE DIRECTOR AND SENIOR STAFF ARE REVIEWED

AND APPROVED USING DATA AS TO COMPARABLE COMPENSATION FOR SIMILARLY

QUALIFIED PERSONS IN FUNCTIONALLY COMPARABLE POSITIONS AT SIMILARLY

SITUATED ORGANIZATIONS AS REASONABLY AVAILABLE. THESE SOURCES MAY BE
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Name of the organizaton NEW HAMPSHIRE SOCIETY FOR THE PREVENTION Employer identification number

OF CRUELTY TO ANIMALS

02-6000614

FORMAL SURVEYS OR INFORMAL ACQUISITION OF INFORMATION FROM RELIABLE

SOURCES .

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

FINANCIAL STATEMENTS ARE ON THE WEBSITE. GOVERNING DOCUMENTS ARE MADE

AVATLABLE UPON REQUEST TO THE ORGANIZATION.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

REPAIRS & MAINTENANCE :

PROGRAM SERVICE EXPENSES 46,945.
MANAGEMENT AND GENERAL EXPENSES 10,459.
FUNDRAISING EXPENSES 1,116.
TOTAL EXPENSES 58,520.
SERVICE CONTRACT:

PROGRAM SERVICE EXPENSES 28,704.
MANAGEMENT AND GENERAL EXPENSES 7,885.
FUNDRAISING EXPENSES 20,332.
TOTAL EXPENSES 56,921.
PROTECTIVE CUSTODY:

PROGRAM SERVICE EXPENSES 46,103.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 46,103.
CONTRACT LABOR:

PROGRAM SERVICE EXPENSES 31,124.

932212 09-08-19
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Name of the organizaton NEW HAMPSHIRE SOCIETY FOR THE PREVENTION

Employer identification number

OF CRUELTY TO ANIMALS 02-6000614
MANAGEMENT AND GENERAL EXPENSES 6,447.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 37,571.
OTHER PROGRAM EXPENSE - PROGRAM:
PROGRAM SERVICE EXPENSES 29,176.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 29,176.
NEWSLETTER:
PROGRAM SERVICE EXPENSES 18,876.
MANAGEMENT AND GENERAL EXPENSES 1,840.
FUNDRAISING EXPENSES 3,908.
TOTAL EXPENSES 24,624.
BAD DEBT EXPENSE:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 21,925.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 21,925.
MISCELLANEOUS:
PROGRAM SERVICE EXPENSES 653.
MANAGEMENT AND GENERAL EXPENSES 10,404.
FUNDRAISING EXPENSES 5,088.
TOTAL EXPENSES 16,145.

932212 09-06-19
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Name of the organizaton NEW HAMPSHIRE SOCIETY FOR THE PREVENTION

Employer identification number

OF CRUELTY TO ANIMALS 02-6000614
SOCIAL MEDIA:
PROGRAM SERVICE EXPENSES 3,363.
MANAGEMENT AND GENERAL EXPENSES 327.
FUNDRAISING EXPENSES 6,956.
TOTAL EXPENSES 10,646.
TRAINING AND HUMANE EDUCATION:
PROGRAM SERVICE EXPENSES 4,462.
MANAGEMENT AND GENERAL EXPENSES 3,575.
FUNDRAISING EXPENSES 142.
TOTAL EXPENSES 8,179.
LICENSES AND MEMBERSHIPS:
PROGRAM SERVICE EXPENSES 3,534.
MANAGEMENT AND GENERAL EXPENSES 1,023.
FUNDRATISING EXPENSES 1,141.
TOTAL EXPENSES 5,698.
MORTGAGE INTEREST EXPENSE:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 189.
FUNDRAISING EXPENSES 3,755.
TOTAL EXPENSES 3,944.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 319,452,
FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
CHANGE IN BENEFICIAL INTERESTS IN TRUSTS AND ASSETS HELD BY
OTHERS 621,041.

932212 09-06-19

Schedule O (Form 990 or 930-EZ) (2019)



Schedule O {(Form 990 or 990-EZ) (2019)

Page 2

Name of the organization

NEW HAMPSHIRE SOCIETY FOR THE PREVENTION
OF CRUELTY TO ANIMALS

Employer identification number

02-6000614

PART XII LINE 2 C

THE ORGANIZATION HAS A FINANCE COMMITTEE THAT ASSUMES RESPONSIBILITY

FOR THE OVERSIGHT OF THE AUDIT AND ITS FINANCIAL STATEMENTS AND THE

SELECTION OF AN INDENPENDENT AUDITOR.

THE ORGANIZATION HAS NOT CHANGED

THE OVERSIGHT PROCESS OR SELECTION PROCESS DURING THE YEAR.

932212 09-06-19

Schedule O (Form 990 or 990-EZ) (2019)



- - - OMB No. 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 9
Department of the Treasury > Attach to Form 990. Open to P.Ub"c
Internal Revenue Service | P Go to www.irs.gov/Formg90 for instructions and the latest informa tion. Inspection
Name of the organization NEW HAMPSHIRE SOCIETY FOR THE PREVENTION Employer identification number
OF CRUELTY TO ANIMALS 02-6000614
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) (f)
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Partll Identification of Related Tax-Exempt Organizations. Complete if the organizationanswered "Yes" on Form 990, Part |V, line 34, because it had one or more related tax-exempt
ar organizations during the tax year.
(a) (b) (c) (d) (e) (f) sgcﬁor‘(5.3:11)213 .
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code | Public charity Direct controlling Comm"édx )
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No
NHSPCA TRUST - 75-6671809 ITO SUPPORT THE VISION s EEW HAMPSHIRE
104 PORTSMOUTH AVENUE PURPOSE AND ACTIVITIES OF OCIETY FOR THE
STRATHAM, NH 03885 THE NHSPCA NEW HAMPSHIRE 501(c)(3) LINE 11 IPREVENTION OF X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule R (Form 990) 2019
SEE PART VII FOR CONTINUATIONS

932161 09-10-19 LHA



NEW HAMPSHIRE SOCIETY FOR THE PREVENTION
Schedule R (Form 990) 2019 OF CRUELTY TO ANIMALS 02-6000614  Page?2
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes" on Form 990, Part IV, line 34, because it had one or more related

Part il organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) (f) (9) (h) 0] V) (k)
Name, address, and EIN Primary activity dlc;:lgil:ille Direct controlling | Predominant income | Share of total Share of Disproportionate | Code V-UBI  [General or|Percentage
of related organization (state or entity (refated, unrefated, income end-of-year alocations? | @mount in box Jmanaging| ownership
foreign excluded from tax under assets 20 of Schedule [patner?
country) sections 512-514) Yes | No | K-1 (Form 1065) Yesl No
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
an organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) ® (9) {h) S gt)ion
Name, address, and EIN Primary activity Legal domicile| Direct controlling | Type of entity Share of total Share of Percentage s1§(bx13)
of related organization (state or entity (C corp, S corp, income end-of-year | ownership | controlled
foreign or trust) assets entity?
country) Yes | No

932162 09-10-19 Schedule R (Form 990) 2019



NEW HAMPSHIRE SOCIETY FOR THE PREVENTION
Schedule R (Form 990) 2019 OF CRUELTY TO ANIMALS

02—6000514 Page 3

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) ... 1b X
c Gift, grant, or capital contribution from related organization(s) 1c | X
d Loans orloan guarantees to or for related Organization(S) .. . ... ... ...ttt id X
e Loans or loan guarantees by related Organization(S) ... .. .. ... it e X
f Dividends from related organization(s), cuu v o T L i S it Ee e et s d v et M e N berae b e e M earb S eved S b s e s S aes b e b b pei s e D b b b b e p bbb s 1f X
g Sale of assets to related organization() « s s r s T D e st Ay Gt s A KA A LSt i Ak At 5 A N A 20 AR A AL MR A e 5 kA S5 1a X
h Purchase of assets from related OrganiZatioN(S) i, . iiiime i i e b syt b d e as el e pra b ot ar A o o b AT b § A e i i L i et 1h X
i Exchange of assets with related organization(S) . . 1i X
j Lease of facilities, equipment, or other assets to related organization(s) | 1i X
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
| Performance of services or membership or fundraising solicitations for related OrgGanizatioN(S) .. 11 X
m Performance of services or membership or fundraising solicitations by related organization(S) ... ... . ... L im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) ...ttt et in | X
o Sharing of paid employees with related Organization(S) ... . . . e 10 | X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses iq | X
r Other transfer of cash or property to related organization(s) r | X
s Other transfer of cash or Property from related OrGaNIZatION(S) L. . i i ittt ittt oo it i i ittiioiiioostenms st tesssassssssssssssssssssssssssessesseste s e seeses e s e s s ebe e e s amebssbee e esesseesssaeseessessiennssenns 1s X
2 Ifthe answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) NHSPCA TRUST 0 23,356 .GROSS WAGES

(2 NHSPCA TRUST 0 1,787 .PAYROLL TAXES

(3) NHSPCA TRUST C 61,884.CASH FOR OPERATIONS

() NHSPCA TRUST N 0.NO CHARGE

(5) NHSPCA TRUST A 25,143.SEE Q

(6)

932163 09-10-19

Schedule R (Form 990) 2019



NEW HAMPSHIRE SOCIETY FOR THE PREVENTION
02-6000614 Pages

Schedule R (Form990)2019 OF CRUELTY TO ANIMALS

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Part VI
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a (b) (c) (d) A(’ga)" U] (9) (h) 0] ) (k)
Name, address, and EIN Primary activity Legal domicile P(re(liotmdinant i?ctogwe pasr[lll}e(vs) sae)c Share of Share of Dl;gmr Code V-b[’JBl at Generall orlPercentage
i i related, unrefated, c Bt 3t _lamount in box 20|managing ;
of entity (state or foreign excluded from tax under 0,05_5 . total end-of-year allocations? |0t Sehedule K-1 | 2artner? ownership
country) sections 512-514)  |yes| No income assets Yes|No| (Form1065) |yes|no

Schedule R (Form 990) 2019

932164 09-10-19



NEW HAMPSHIRE SOCIETY FOR THE PREVENTION
Schedule R (Form 990) 2019 OF CRUELTY TO ANIMALS 02-6000614 Paces
Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

NHSPCA TRUST

DIRECT CONTROLLING ENTITY: NEW HAMPSHIRE SOCIETY FOR THE PREVENTION OF

CRUELTY TO ANIMALS

932165 09-10-19 Schedule R (Form 990) 2019



Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return OMB No. 15450047

P> File a separate application for each return.
Department of the Treasury ) ) .
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print NEW HAMPSHIRE SOCIETY FOR THE PREVENTION
- OF CRUELTY TO ANTIMALS 02-6000614

ile by the

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

fingyewr | 104 PORTSMOUTH AVE PO BOX 196

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

STRATHAM, NH 03885

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . ... [ 0 I 1 I
Application Return | Application Return
Is For Code llIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

LISA DENNISON
® The books are in the care of » PO BOX 196 - STRATHAM, NH 03885

Telephone No.p» 603-772-2921 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox . . ... > D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p» [ 1. fitisfor part of the group, check this box p» [ ] and attach a list with the names and TINs of all members the extension is for.

1 I request an automatic 6-month extension of time until FEBRUARY 16, 2021  tofilethe exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [ calendar year or
» [X] taxyear beginning APR 1, 2019 ,andending  MAR 31, 2020

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:| Final return

|:| Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

923841 12-30-19
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