




NEW HAMPSHIRE SOCIETY FOR THE PREVENTION 
Form 990 2019 OF CRUELTY TO ANIMALS 02-6000614 Pa e2
Part Ill Statement of Program Service Accomplishments 

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

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

... [xJ 

prior Form 990 or 990-EZ? ........... .... ...................................................................................................... ................. Dves [xJ No 
If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..... . 
If "Yes," describe these changes on Schedule 0. 

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

4a (Code: __ _  ) (Expenses$ 1 , 61 7 , 2 9 6 o including grants of$ _ _______ ) (Revenue$ 19 8 , 5 01 • ) 
ADOPTION CENTER SERVICES DURING THE PERIOD ENDING MARCH 31, 2020 
INCLUDED DIRECT ANIMAL 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 , 116 o including grants of$ _ _______ ) (Revenue$ 16 3 , 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 PEOPLE 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$ 4 6 , 10 3 o including grants of$ _ _______ ) (Revenue$ 14 , 8 8 6 • ) 
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 0.) 
(Expenses $ 6 , 9 9 2 • including grants of$ 

4e Total program service expenses► 2 , 0 8 0 , 5 0 7 . 
) (Revenue$ 60,161.) 

932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S) 
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NEW HAMPSHIRE SOCIETY FOR THE PREVENTION 
Form 990 l2019l OF CRUELTY TO ANIMALS 02-6000614 Paae3 
I Part IV I Checklist of Required Schedules 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 

If "Yes," complete Schedule A ........................................................................................................................................... . 
2 Is the organization required to complete Schedule B, Schedule of Contributors? ................................................................. . 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If "Yes," complete Schedule C, Part I .............................................................................. ............................ . 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect 

during the tax year? If "Yes," complete Schedule C, Part II .................................................................................................. . 
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 98-19? If "Yes," complete Schedule C, Part Ill ................................... ..... . 
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 I 

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 ll. ........................................ . 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete 

Schedule D, Part Ill ........................................................................................................................................................... . 
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 ................................................................................................................................ . 
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 ......................................................................................... . 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 

as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 0? If "Yes," complete Schedule D, 

Part VI 

b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII ....................................................................... .. . 

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 16? If "Yes," complete Schedule D, Part VIII ............................................. ............................ . 
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in 

Part X, line 16? If "Yes," complete Schedule D, Part IX ........................................................................................................ . 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part 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 ........... . 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............ . 
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 XI and XII is optional .............. . 
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E ......................................... . 
14a Did the organization maintain an office, employees, or agents outside of the United States? ............................................... . 

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 

Yes No 

X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11d X 
11e X 

111 X 

12a X 

12b X 
13 X 

14a X 

or more? If "Yes," complete Schedule F, Parts I and JV ................................................................... ..................................... ,__14_b ____ X_ 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes," complete Schedule F, Parts II and IV .................. ................................................................ . 
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 Ill and IV ............................................................................. .
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 11 e? If "Yes," complete Schedule G, Part I ............ ......................................................................... . 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1 c and 8a? If "Yes," complete Schedule G, Part II .......................................................................................................... ... . 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," 

complete Schedule G, Part Ill ............................................................................................................................................ . 
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .................................................. . 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ............................. . 
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic aovernment on Part IX, column !Al, line 1? If "Yes," complete Schedule I, Parts I and II ......................................... . 
932003 01-20-20 

15 X 

16 X 

11 X 

18 X 

19 X 

20a X 

20b 

21 X 
Form 990 (2019) 



NEW HAMPSHIRE SOCIETY FOR THE PREVENTION 

Form 990 120191 OF CRUELTY TO ANIMALS 02-6000614 Paae4 
I Part IV I Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and JI/ ................................................... ............. ........... . 

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

ScheduleJ ............................... .... .. ................................................................................................................... ........... . 
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, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a ... ..... .................................................................................. ............ .................. ....... . 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .............................. . 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? ....... ............ ..... ... . _ ... ...................... ........................ ........................................ .......... .......... . 
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .................. ......... ... . 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I ..................... .... ........... ....... . 

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

Schedule L, Part I ............................................ ............. _ . ...... .............................................................. ............... ........ . 
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? If "Yes," complete Schedule L, Part II ............... .......... .......... . 

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 

Yes No 

22 X 

23 X 

24a X 

24b 

24c 

24d 

25a X 

25b X 

26 X 

entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Ill......... r-=2�7-+--1--X=--
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

29 

30 

31 

32 

33 

34 

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 JV ..................................................................................... ............ ............ ................... . 
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part JV ................. .......................... . 
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If

"Yes," complete Schedule L, Part JV ..... .......... ......... ............ ................................................................... ......... ............. . 
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ........................ . . 
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If "Yes," complete Schedule M ..................................................................................................... .............. . 
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I ................ . 
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... ................................................................. . 
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 I ......................................................... ............. . 
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, /II, or IV, and 

���' · ····· ·· ·· ····· .... ........ . . ···· · ········································· ·································· ·········· ···· ···· ···· 

28a X 
28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ................ ...................... .............. J-=35=a

=-t
--1--X=--

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 
within the meaning of section 512(b){13)? If "Yes," complete Schedule R, Part V, line 2 ............................... ......................... r-35=b

c....+-
--+--

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, line 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . r-=36�+--+-X-

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ..... ................. . 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 b and 19? 
Note: All Form 990 filers are reauired to comolete Schedule O ............... .................................... ....................... ...... ........ . 

I Part VI Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response or note to any line in this Part V 

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ....... .. .... ............ .. . .. . I 1a I 2 3 
1--=-+--- ----==-i 

b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable .... ..... ... ..... .......... ... I 1b I 0�-�--------<
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to orize winners? .. ..................................... ....................................................................................... . 
932004 01-20-20 

37 X 

38 X 

D 
Yes No 

1c X 
Form 990 (2019) 



NEW HAMPSHIRE SOCIETY FOR THE PREVENTION 

Form 990 (2019) OF CRUELTY TO ANIMALS 

I Part VI Statements Regarding Other IRS Filings and Tax Compliance (continued) 
02-6000614 Paae5 

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 ............................. . 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 1 a and 2a is greater than 250, you may be required toe-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? If "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 

b If "Yes," enter the name of the foreign country ► ____ ______ _ ____ _ _ __________ _ 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

X 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .... ...... .. . .. .. . . ... . .. . ........ f---'5=a-+--1--X-
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ........................... ,__5_b-+--+--X_ 

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ............................................................ ............................... . 
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible as charitable contributions? 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? ....................................................... ......................................... ................................................ . 
7 Organizations that may receive deductible contributions under section 170(c). 

5c 

6a X 

6b 

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? 1--7�a
-+-

-
-+-

_X_ 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282? . . . . . . . . . . . . . .. . . . . . . . . . . . . . .. . .. . .. . .. . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .................. . 
d If "Yes," indicate the number of Forms 8282 filed during the year .................. ::::::::::::::::::::::::·.:::··r;� ·r···· 

t---�-------i 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ............ ....... . 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .......................... . 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. . 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 
sponsoring organization have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsoring organization make any taxable distributions under section 4966? 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..... ...... ....... ................. . 

10 Section 501(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12 ............................................. I 1oa I 

+---+--------< 

b Gross receipts, included on Form 990, Part VI 11, line 12, for public use of club facilities 10b 

11 Section 501(c)(12) organizations. Enter: 
a Gross income from members or shareholders 11a 
b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) ... ..................................................................................... t--1�1b� ____ _ _  ___,
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . ... ... .. . ... ... .. I 12b I 
t---�-------i 

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? ....................... ...................................... . 

Note: See the instructions for additional information the organization must report on Schedule 0. 
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 . ............................................. ................. . I 13b I 

7b 

7c X 

7e 

7f 

7a 
7h 

8 

9a 

9b 

12a 

13a 

c Enter the amount of reserves on hand . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . '--'-13.=c.c�-- -----+---+--+--
14a Did the organization receive any payments for indoor tanning services during the tax year? ................... ........................... . 

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O .... ..................... . 
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 

16 

excess parachute payment(s) during the year? .............. ............ ...................................................................... .............. . 
If "Yes," see instructions and file Form 4720, Schedule N. 
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 
If "Yes " complete Form 4720 Schedule 0. 

932005 01-20-20 
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14b 

15 X 

16 X 
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NEW HAMPSHIRE SOCIETY FOR THE PREVENTION 
Form 990 2019 OF CRUELTY TO ANIMALS 02-6000614 Pa e6 
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response 

to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes on Schedule 0. See instructions. 

Check if Schedule O contains a response or note to any line in this Part VI 
Section A Governing Body and Management 

1a Enter the number of voting members of the governing body at the end of the tax year . . . . . . . . . . . . . . . . . . ..._1_a--+-- - ---1�3 
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 0. 

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

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

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

13 

of officers, directors, trustees, or key employees to a management company or other person? ............. .......................... .. . 
4 

5 

6 

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? 
Did the organization have members or stockholders? ................... ............................................................. ............... ...... . 

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 body? ................................................................................................................... ......... . 

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 
a The governing body? 
b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
oroanization's mailina address? If "Yes "orovide the names and addresses on Schedule O .................................................. . 

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

10a Did the organization have local chapters, branches, or affiliates? ............................................. ........................................... . 
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? ....... ......... ...... ........... . . 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

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 ....................................... ............. ..... . 

13 

14 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ....... ......... . 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe 

in Schedule O how this was done 

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

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

a The organization's CEO, Executive Director, or top management official 
b Other officers or key employees of the organization ...................................................................... .......... ...... ................. . 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? .......... ........................................... ................................................................. ............... . 
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 
exemot status with resoect to such arranoements? ........................ ....... ............... ............ . 

Section C. Disclosure 

[xJ 

Yes No 

2 X 

3 X 

4 X 

5 X 

6 X 

7a X 

7b X 

8a X 
Sb X 

9 X 

Yes No 

10a X 

10b 

11a X 

12a X 
12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a X 

16b 

17 List the states with which a copy of this Form 990 is required to be filed ►�N=H�-- - - --------- - --- ------
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. 
[xJ Own website [xJ Another's website [xJ Upon request D Other (explain on Schedule 0)

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 ►---------

LI SA DENNISON - 603-772-2921 
PO BOX 196, STRATHAM, NH 03885 

932006 01-20-20 Form 990 (2019) 



NEW HAMPSHIRE SOCIETY FOR THE PREVENTION 
Form 990 2019 OF CRUELTY TO ANIMALS O 2 - 6 0 0 0 614 Pa e 7 
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 VII ................................ . 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

D 

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. 
• List 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.
• List 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. 
• List 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. 

D Ch k h" b "f . h h f d ec t IS ox I neIt er t e on:iarnza I0n nor any re ate 

(A) (8) 

Name and title Average 
hours per 

week 
(list any 

hours for 
related 

organizations 
below 
line) 

( 1) JULIE QUINN 2.00 
PAST PRESIDENT 1.00 

( 2) WILL ARVELO 2.00 
DIRECTOR 

( 3) JOSHUA SCOTT ESQ 2.00 
PRESIDENT 1.00 

(4) JOHN MACGREGOR, DVM, DACVIM 2.00 
VICE PRESIDENT 

(5) ROBERT SPAN 2.00 
SECRETARY 1.00 

(6) ALISON CLODE 2.00 
DIRECTOR

( 7) DAVID CHOATE 2.00 
DIRECTOR 

( 8) MONICA A. MCCARTHY 2.00 

DIRECTOR 

( 9) MICHAEL J. MURPHY, CPA 2.00 
TREASURER 1.00 

( 10) PHILIP PERHAM 2.00 
DIRECTOR

(11) STEPHEN DEMARAIS 2.00 
DIRECTOR

(12) MICHELLE LACOUNT 2.00 
DIRECTOR 

(13) BILL RICHARD 2.00 
DIRECTOR 

(14) LISA s. DENNISON 40.00 
EXECUTIVE DIRECTOR 1.00 

932007 01-20-20 

oroarnzatIon compensate 

(C) 
Position 

(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

� 
"' 

a;; 

I
0 

I I 

I 
i E 

0
-

- I i� 
j

.,, =<i 

� e � -�E 
0 :r -

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

d ff any current o Icer, irector, or trustee. 

(D) (Ej (Fj 
Reportable Reportable Estimated 

compensation compensation amount of 
from from related other 
the organizations compensation 

organization (Yv-2/1099-MISC) from the 
(W-2/1099-M ISC) organization 

and related 
organizations 

0. 0. 0.

0. o. 0. 

0. 0. 0. 

0. 0 . 0. 

0 . 0. 0 .

0. 0. 0. 

0. 0. 0.

0. 0. 0.

0 . 0. 0.

0. 0. 0.

o. 0. o.

o. 0. 0.

0 . 0. 0.

110,745. 0. 0. 

Form 990 (2019) 



NEW HAMPSHIRE SOCIETY FOR THE PREVENTION 
Form 990 (2019) OF CRUELTY TO ANIMALS 02-6000614 PaQe 8

I Part VII I Section A. Officers. Directors Trustees Kev EmIJlovees and HiQhest Compensated Emolovees (continued)

(A) (8) (C) (D) (E) 
Name and title Average Position Reportable Reportable 

(do not check more than one 
hours per box, unless person is both an compensation compensation 

week officer and a director/trustee) from from related 
(list any 

� the organizations 
hours for ;;; organization (W-2/1099-MISC) 
related 0 

� ! (W-2/1099-MISC) 
organizations � -= E-= 

I 
below � 

0 8� 

·;;; 

i 
I � E, 

§line) � -
=c. 

0 "" �� ,l: 

1b Subtotal ··············································································· . . . . . . . . . . . . . . . . . . .  ► 110 745. 0. 
C Total from continuation sheets to Part VII, Section A .......... .... ......... ... . ► 0. 0. 
d Total I add lines 1b and 1cl ............ ..................... ..... ··········• · · · · · · · · · · · · · · · · · · ·► 110 745. 0. 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 

3 

4 

5 

comoensation from the oraanization ► 

Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on 
line 1 a? If "Yes," complete Schedule J for such individual ································································· ··························· ..... 

For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual .. 

···································· 

Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 
rendered to the oraanization? If "Yes "comolete Schedule J for such oerson ......................................... ... ., .................. ..... 

Section 8. Independent Contractors 

(F) 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

o .

o .

0. 

1 

Yes No 

3 X 

4 X 

5 X 

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

ARQ 

h . r R rt r f th I d d
. 

. h 
. 

h
. 

th t e orQaniza I0n. epo compensa 10n or e ca en ar year en InQ wit or wit In 

(A) 
Name and business address 

e orQanizatIon s tax year. 

(8) 
Description of services 

ARCHITECTS M.CHITECTURAL 
1 GOVERNMENT STREET . KITTERY ME 03904 SERVICES 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 

$100 000 of comoensation from the oraanization ► 1 

932008 01-20-20 

(C) 
Compensation 

328,272. 

Form 990 (2019) 



NEW HAMPSHIRE SOCIETY FOR THE PREVENTION 
Form 990 2019 OF CRUELTY TO ANIMALS 
Part VIII Statement of Revenue 

02-6000614 Pa e9 

Check if Schedule O contains a resoonse or note to anv line in this Part VIII ........ -............................................................ -..... D 

(/) (/) 
........ 

C: C: 
1 a 

Ill :::l 
b ,._ 0 

�E 
C U,<( 

;:: ,._ 

d ·-
111 

"== 
ui E e 
c:·-
o

"' 
f ·- ,._ .... QI :::l J:..c .... 

:50 
g C: '0 

0 C: 
h Om 

QI 2a 
'> b ,._ QI QI :::l 
en c: C 

E� 
d Ill QI 

a,a: 
e 

C. f

a

3 

4 

5 

6 a 

b 

C 

d 

7 a 

b 
QI 
C: 
QI C > QI 
a: d 
,._ QI 8 a 

0 

b 

C 

9 a

b 

C 

10 a 

b 

C 

(/) :::l 
11 a 0 QI QI :::l 

C: C: b .!!! QI 
-> QI QI C 

i;ia: d 
::E 

e 

12 

Federated campaigns ............... 
Membership dues ..................... 
Fundraising events ···········•· ....... 

Related organizations ............... 
Government grants (contributions) 

All other contributions, gifts, grants, and 

similar amounts not included above . .. 
Noncash contributions included in lines 1 a-1f 

1a 

1b 

1c 164 074. 
1d 61,884. 

1e 5 965. 

1f 3 906.593. 

1a $ 136,966. 
Total. Add lines 1a-1f ...................... ·····•···• ................. ► 

Business Code 

ADOPTION FEES 900099 
TRAINING PROGRAMS 611600 
SUMMER CAMP 713990 
OTHER PROGRAMS 900099 
BIRTHDAY PARTIES 713990 

900099 All other program service revenue ............... 
Total. Add lines 2a-2f ................................................... ► 
Investment income (including dividends, interest, and 

other similar amounts) ................................................... ►

Income from investment of tax-exempt bond proceeds ► 

Royalties ..................................................................... ► 
(i) Real (ii) Personal 

Gross rents ............... 6a 45,837. 
Less: rental expenses ... 6b 51.439. 
Rental income or (loss) 6c -5,602.
Net rental income or (loss) .......................................... ► 

Gross amount from sales of (i) Securities (ii) Other

assets other than inventory 7a 672.772. 
Less: cost or other basis 

and sales expenses 7b 653.194. ......... 
Gain or (loss) 7c 19,578. ······•········ 

Net gain or (loss) ························· ········ ....................... ►

Gross income from fundraising events (not 
including$ 164

l
074. of 

contributions reported on line 1 c). See 

Part IV, line 18 .................................... 8a 200,455. 

Less: direct expenses ........................... 8b 177 758. 
Net income or (loss) from fundraising events .. ............ ►

Gross income from gaming activities. See 

Part IV, line 19 ···································· 9a 

Less: direct expenses ........................ 9b 

Net income or (loss) from gaming activities ....... .......... ►

Gross sales of inventory, less returns 

and allowances 10a 27.374. .................................... 
Less: cost of goods sold ..................... 10b 7,959. 
Net income or (loss) from sales of inventorv .................. ► 

Business Code 

All other revenue ....................................... 
Total. Add lines 11 a-11d ............................................. ► 

Total revenue. See instructions ..........••....•...................•.. ►

932009 01-20-20 

(A) (B) (C) (D) 
Total revenue Related or exempt Unrelated Revenue excluded 

function revenue business revenue from tax under 
sections 512 - 514 

4.138.516. 

198.501. 198. 501.
99,959. 99,959. 
44.540. 44.540. 
44, 1 71. 44,171. 
15.990. 15.990. 
34.209. 34.209. 

437.370. 

100,898. 100,898. 

-5 602. -5,602.

19 578. 19.578. 

22,697. 22 697. 

19,415. 19 415. 

4,732,872. 437.370. -5,602. 162,588.
Form 990 (2019) 



NEW HAMPSHIRE SOCIETY FOR THE PREVENTION 
Form 990 2019 OF CRUELTY TO ANIMALS 
Part IX Statement of Functional Expenses 

0 2 -6 0 0 0 614 Pa e 10 

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

ec I C e u e  contains a response or no e o any Ine In IS a Ch k .f S h d I O t t r . th· P rt IX ................... 
Do not Include amounts reported on lines 6b, 

7b, Bb, 9b, and 10b of Part VIII. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

a 

b 

C 

d 

e 

f 

g 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

a 

b 

C 

d 

e 

25 

26 

Grants and other assistance to domestic organizations 
and domestic governments. See Part IV, line 21 ... 
Grants and other assistance to domestic 
individuals. See Part IV, line 2 2  ..................... 
Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
individuals. See Part IV, lines 15 and 16 ......... 
Benefits paid to or for members ..................... 
Compensation of current officers, directors, 
trustees, and key employees 

. . . . . . . . . . . . . . .  ........ 
Compensation not included above to disqualified 
persons (as defined under section 4958(1)(1)) and 
persons described in section 4958(c)(3)(B) ....... 
Other salaries and wages .............................. 
Pension plan accruals and contributions (include 
section 401 (k) and 403(b) employer contributions) 
Other employee benefits ········•· .................... 
Payroll taxes ..... .............. . ...... 
Fees for services (nonemployees): 

........ 

Management .................... ......... ................. 
Legal .......................................... ···•············· 
Accounting ................................... ............... 
Lobbying . .. . ..... ················•··········· . . . . . . . . . . .

Professional fundraising services. See Part IV, line 17 
Investment management fees ........................ 
Other. (If line 11 g amount exceeds 10% of line 25, 
column (A) amount, list line 11 g expenses on Sch 0.) 
Advertising and promotion 

. . .  ................ 
Office expenses ..................... ··········"··· . . . . . . .

Information technology ....... ...... . . . . . . . . . . . . . . . . . . 

Royalties ................. . . . . . . . . . . . ................... . ... 
Occupancy ................................................... 
Travel .............................. ........ . .  . . . . . . . . . . . . . . .

Payments of travel o r  entertainment expenses 
for any federal, state, or local public officials ... 
Conferences, conventions, and meetings 

. . . . .

Interest ···················•-·•-·•····················· . . . . . .

Payments to  affiliates 
. . . . .  . . . . . . . .  .............. .... 

Depreciation, depletion, and amortization .... 
Insurance ............... .............. . . . . . . . . . . . . . . . . . . .
Other expenses. Itemize expenses not covered 
above (List miscellaneous expenses on line 24e. If 
line 24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) 
SUPPLIES 
ANIMAL SERVICES - OTHER
CAMPAIGNS/APPEALS 
OTHER FUNDRAISING EXPEN 
All other expenses SEE SCH 0

Total functional exDenses. Add lines 1 throuah 24e 
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 ► D if following SOP 98-2 fASC 958-720) 

932010 01-20-20 

(A) 
Total expenses 

(8) 
Program service 

expenses 

110,060. 55,030. 

1 374,063. 1.125,518. 

116 992. 59,243. 
112,601. 89.648. 

99 395. 463. 
16 375. 

13 309. 

18,937. 8,466. 

155,864. 118,060. 

185,646. 175,480. 

168,840. 110 376. 
125,283. 125 283. 
120,493. 

68.901. 
319,452. 212,940. 

3,006.211. 2,080.507. 

.. . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . .  ........ . ...... [xJ 
(C) JD>Management and Fun raising 

general expenses expenses 

44 024. 11,006. 

85,232. 163,313. 

24,011. 33.738. 
9.812. 13,141. 

98,564. 368. 
16.375. 

13,309. 

7,883. 2,588. 

33 372. 4 432. 

5 441. 4 725. 

25 543. 32 921. 

120.493. 
68,901. 

64,074. 42,438. 
427 640. 498.064. 

Form 990 (2019) 
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I Part X I Balance Sheet 

I e t 

0 2 -6 0 0 0 614 Page 11 

ec C u e  Ch k ·ts h d I 0 con ams a response or no e to any Ine in t IS art h" P X ........................... -.. -.•............................... -....•................• D 
(A) (8) 

Beginning of year End of year 

1 Cash - non-interest-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 Accounts receivable, net ·············-·····························································-·· 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 

Ill 7 Notes and loans receivable, net ....... _ .......... __ ................................................. 7 

Inventories for sale or use 13 413. 13,413. Ill 8 8 Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
<( 

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 depreciation ............... 10b 2,670,370. 4,276,055. 10c 4 682,956. 

11 Investments - publicly traded securities ................... ..................................... 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 Intangible assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,275. 14 0. 

15 Other assets. See Part IV, line 11 ..........................••••..•..•....•.......•••............... 2,801,105. 15 3,422,146. 
16 Total assets. Add lines 1 throucih 15 (must equal line 33) .............................. 13,943,927. 16 16,146,739. 
17 Accounts payable and accrued expenses ...................................................... 384,802. 17 160,112. 
18 Grants payable ············•········ •······•·········••·•················································· 18 

19 Deferred revenue ························································· ................................ 28,651. 19 5 929. 
20 Tax-exempt bond liabilities ··········································································· 20 

21 Escrow or custodial account liability. Complete Part IV of Schedule D .... ...... 21 

Ill 22 Loans and other 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 22 m ........................... 

:J 
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 ··········································································•··•···· .......... 2,400. 25 3,000. 

26 Total liabilities. Add lines 17 throuah 25 ........................................ ............. 483,453. 26 301.196. 
Organizations that follow FASB ASC 958, check here ► 

and complete lines 27, 28, 32, and 33. 

Net assets without donor restrictions 6,737,455. 9,230,055. m 27 ....... 27 
iu 

.... •· •.•...•................•..•................... 

al 28 Net assets with donor restrictions 6,723,019. 28 6,615,488. ............................................................. · · • •  

► D C Organizations that do not follow FASB ASC 958, check here 

and complete lines 29 through 33. 

29 Capital stock or trust principal, or current funds 29 Ill ............................................. 

Gi 30 Paid-in or capital surplus, or land, building, or equipment fund 30 Ill .............. ......... 
Ill 
<( 31 Retained earnings, endowment, accumulated income, or other funds ............ 31 

32 Total net assets or fund balances 13,460,474. 32 15,845 543. z ................. ·······················•························ 

33 Total liabilities and net assets/fund balances ................................................ 13,943,927. 33 16,146 739. 
Form 990 (2019) 
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NEW HAMPSHIRE SOCIETY FOR THE PREVENTION 
Form 990 2019 OF CRUELTY TO ANIMALS 0 2 -6 0 0 0 614 Pa e 12 
Part XI Reconciliation of Net Assets 

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

Total revenue (must equal Part VIII, column (A), line 12) 
Total expenses (must equal Part IX, column (A), line 25) 
Revenue less expenses. Subtract line 2 from line 1 ................................................................................... . 

1 

2 

3 

4,732 872. 
3,006,211. 
l, 726 661. 

1 

2 

3 

4 

5 

6 

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 ..................................................... . 
Donated services and use of facilities 

7 Investment expenses ................................................................................................................................ . 
8 Prior period adjustments .......................................................................................................................... . 
9 Other changes in net assets or fund balances (explain on Schedule 0) 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, 
column (Bl) .............................................................................................................................................. . 

I Part XIII Financial Statements and Reporting 
Check if Schedule O contains a response or note to any me in this Part XII 

1 Accounting method used to prepare the Form 990: D Cash [x] Accrual D Other 

5 

6 

7 

8 

9 

10 

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0. 

15 

2a 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: 
D Separate basis D Consolidated basis D Both consolidated and separate basis 

b 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 [x] Consolidated basis D Both consolidated and separate basis 

c 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 0. 

3a 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 0MB Circular A-133? ............................................................................................................................................ . 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits explain whv on Schedule O and describe anv steps taken to underao such audits ............................................... . 

932012 01-20-20 

-68 538.
105 905. 

621 041. 

845,543. 

[x] 
Yes No 

2a X 

2b X 

2c X 

3a X 

3b 

Form 990 (2019) 



SCHEDULE A 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
► Attach to Form 990 or Form 990-EZ.

► Go to www.irs.gov/Form990 for instructions and the latest information.

0MB No. 1545-0047 

2019 
Open to Public 

Inspection 

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

OF CRUELTY TO ANIMALS 02-6000614
Part I Reason for Public Charity Status (All 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 D 
2 D 

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-EZ).)

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

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, an 

sD 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 II.) 

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

7 [xJ 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 II.) 

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

9 D 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:------------------------------------------------
10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1 /3% of its support from gross investment 

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See section 509(a)(2). (Complete Part Ill.) 

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

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

a D Type I. 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 D Type II. 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 Ill 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 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 D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 

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

f Enter the number of supported organizations ............................................................................................................ . 

g Provide the following information about the supported organization(s). 
(i) Name of supported (ii) EIN (iii) Type of organization . \'i 1s me organ1za11on 11sreo (v) Amount of monetary 

(described on lines 1-10 
in our oovernino document? 

organization 
above /see instructionsn Yes No support (see instructions) 

Total 

(vi) Amount of other 

support (see instructions) 

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-EZ 2019 OF CRUELTY TO ANIMALS O 2 - 6 0 0 0 614 Pa e 2 
Part II 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 I or if the organization failed to qualify under Part Ill. If the organization 
fails to qualify under the tests listed below, please complete Part 111.) 

Section A. Public Support 

Calendar year (or fiscal year beginning in) ► fal 2015 {bl 2016 fcl 2017 fdl 2018 (el 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, 
column (f) 

· · · · - · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·
3006074. 

6 Public suooort. Subtract line 5 from line 4. 15510881. 
Section B. Total Support 

Calendar year (or fiscal year beginning in) ► {al 2015 {bl 2016 fcl 2017 fdl 2018 fel 2019 {fl Total 
7 Amounts from line 4 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 (Explain in Part VI.) 

. . . . . . . . . . . .  

11 Total support. Add lines 7 through 10 18851426. 
12 Gross receipts from related activities, etc. (see instructions) 

· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · • · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  
12 I 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 this box and stop here . ... ... .. . ... ... ... ... ... ... ... ... .. . ... ... .. . .. . ... ... ... .. . ... ... .. . .. . ..... .... ... .. . .. . ... .. . .. ... .... .. . .. . .. . ...... .. .... .. . .. . .. ► D 

Section C. Computation of Public Support Percentage 

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . ... . ......... ... . ...... .... ... ... .. ,__14-+ ______ 8 _2_._2�8 __%
15 Public support percentage from 2018 Schedule A, Part II, line 14 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . �1�5� _ __ 8-"--5

"--'--
. 8

"-'
8
=---'--C.% 

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 . ... .. . .. .... ... .. . .. . . .. ... . .. ..... ..... ... ....... .. ... . . ... . .. . .. . .. . ....... .. ..... .. . .. ► [xJ

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 . .. . ... . .. . . . . .. . .. . ...... .... ...... .. ... ... . .. . ... . ... .... ............. .... .. ...... ► D

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 . . .. . .. ...... .. . . ... .... .. ..... ► D

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 ........................ ► D 

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 ... ... ... ► D 
Schedule A (Form 990 or 990-EZ) 2019 
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NEW HAMPSHIRE SOCIETY FOR THE PREVENTION 

Schedule A Form 990 or 990-EZ 2019 OF CRUELTY TO ANIMALS O 2 - 6 0 0 0 614 Pa e 3 

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

(Complete only if you checked the box on line 1 O of Part I or if the organization failed to qualify under Part II. If the organization fails to 
qualify under the tests listed below, please complete Part II.) 

Section A. Public Support 

Calendar year (or fiscal year beginning in) ► !al 2015 !bl 2016 !cl 2017 ldl 2018 !el 2019 m 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 Tax revenues levied for the organ-
ization's benefit and either paid to 
or expended on its behalf 

. . . . . . . . . . . .

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

. . .

6 Total. Add lines 1 through 5 - · · · · · · · ·  

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

b Amounts included on lines 2 and 3 received 
from other than 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 sunnort. /Subtract line 7cfrom line 6.\ 

Section B. Total Support 

Calendar year (or fiscal year beginning in) ► Cal 2015 (bl 2016 (cl 2017 (dl 2018 Cel 2019 (fl Total 
9 Amounts from line 6 

· · · · · · · · · · · · · · · · · · · · ·

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

. . .

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

. . . . . . . . . . . .

c Add lines 1 Oa and 1 Ob 
· · · · · · · • · • • · · · · · · ·

11 Net income from unrelated business 
activities not included in line 1 Ob, 
whether or not the business is 
regularly carried on 

. . . . . . . . . . . . . . . . . . . . .

12 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI.) . . . . . . . . . . . .

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 here .............................................................................................. ........................................................... . ►□ 

Section C. Computation of Public Support Percenta e 

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 % 

16 Public su ort ercenta e from 2018 Schedule A Part Ill 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)) ........................ t--'-17
'-+ 

____ _ _ _ ____%

18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 ... ... ... ... ........ ..... ... ... ... ... ... . .. . .......... '---'-18=-.,. __________ ..c.c.% 
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 and stop here. The organization qualifies as a publicly supported organization .............................. ► D
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 . . . . . . . . . . . . ► D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .. . .. . . . . . . . .. . . . . . . . . . ► D 

932023 09.2s-19 Schedule A (Form 990 or 990-EZ) 2019 



NEW HAMPSHIRE SOCIETY FOR THE PREVENTION 

ScheduleA Form 990 or 990-EZ 2019 OF CRUELTY TO ANIMALS 02-6000614 Pa e4
Part IV Supporting Organizations 

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

s ect1on uppo mg rgamza ions A All S rt· 0 . f 

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. 

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). 

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer 

(b) and (c) below.

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. 

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. 

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. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 

C Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 

purposes. 

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). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class 

benefited by one or more of its supported organizations, or (iii) 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. 

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? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

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 I of Schedule L (Form 990 or 990-EZ). 

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. 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? If "Yes," provide detail in Part VI. 

C Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes," answer 10b below. 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

determine whether the oraanization had excess business holdinas.J 

Yes No 

1 

2 

3a 

3b 

3c 

4a 

4b 

4c 

5a 

5b 

5c 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 

932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019 
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Schedule A (Form 990 or 990-EZ\ 2019 OF CRUELTY TO ANIMALS 02 6000614 - Paae 5 

I Part IV I Suooorting Organizations (continued)

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? 

b A family member of a person described in (a) above? 

c A 35% controlled entitv of a oerson described in (a) or lb) above? If "Yes" to a, b, or c, orovide detail in Part VI. 

Section B. T 

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. 

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, 

SU 

Secti 

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)? If "No," describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 

the SU 

Section 

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, (ii) 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? 

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). 

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 

su orted or; anizations la ed in this re ard. 

Section E. Type Ill Functionally Integrated Supporting Organizations 
Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions). 

a D 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.

Yes No 

11a 

11b 

11c 

Yes No 

2 

Yes No 

Yes No 

2 

3 

C D 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 

3 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 sunnorted oraanizations? If "Yes "describe in Part VI the role olaved bv the oraanization in this reaard. 3b 

932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019 
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Schedule A Form 990 or 990-EZ 2019 OF O 2 - 6 0 0 0 614 Pa e 6 
Part V T e Ill Non-Functional! 

1 D 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 
II . d I S h Eother Tvpe Ill non-funct1ona Iv 1ntearate suooortma oraarnzat1ons must compIete ect1ons A throua 

Section A - Adjusted Net Income (A) Prior Year 

1 Net short-term capital gain 1 

2 Recoveries of prior-year distributions 2 

3 Other gross income (see instructions) 3 

4 Add lines 1 throuah 3. 4 

5 Depreciation and depletion 5 

6 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) 6 

7 Other expenses (see instructions) 7 

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

Section B - Minimum Asset Amount (A) Prior Year

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

a Averaae monthlv value of securities 1a 

b Averaae monthly cash balances 1b 

C Fair market value of other non-exempt-use assets 1c 

d Total (add lines 1 a, 1 b, and 1 c) 1d 

e Discount claimed for blockage or other 
factors (explain in detail in Part VI): 

2 Acauisition indebtedness annlicable to non-exempt-use assets 2 

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 5 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 

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

2 Enter 85% of line 1 . 2 
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 

4 Enter areater 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 

(B) Current Year 
(optional) 

(B) Current Year 
(optional) 

Current Year 

7 D 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-EZ) 2019 OF CRUELTY TO ANIMALS 02-6000614 Paae7 

I Part V I Tvoe Ill Non-Functionallv lntearated 509{a}(3) Suooorting Organizations (continued)

Section D - Distributions Current Year 

1 Amounts paid to supported oraanizations to accomplish exempt purposes 

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

organizations, in excess of income from activity 

3 Administrative expenses paid to accomplish exempt purposes of supported oraanizations 

4 Amounts paid to acauire exempt-use assets 

5 Qualified set-aside amounts (prior IRS approval required) 

6 Other distributions (describe in Part VI\. See instructions. 

7 Total annual distributions. Add lines 1 throuoh 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part Vil. See instructions. 

9 Distributable amount for 2019 from Section C, line 6 

10 Line 8 amount divided bv line 9 amount 

(i) (ii) (iii) 

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 
Pre-2019 Amount for 2019 

1 Distributable amount for 2019 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2019 (reason· 

able cause required· explain in Part VI). See instructions. 

3 Excess distributions carrvover, if anv, to 2019 

a From 2014 

b From 2015 

C From 2016 

d From 2017 

e From 2018 

f Total of lines 3a throuah e 

c::i Aoolied to underdistributions of prior years 

h Annlied to 2019 distributable amount 

i Carryover from 2014 not applied (see instructions) 

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

4 Distributions for 2019 from Section D, 

line 7: $ 

a Aoolied to underdistributions of orior vears 

b Aoolied to 2019 distributable amount 

C 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 

Schedule A (Form 990 or 990-EZ) 2019 
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Part VI Supplemental Information. Provide the explanations required by Part 11, line 10; Part 11, line 17a or 17b; Part Ill, line 12; 

932028 09-25-19 

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; 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 
0MB No. 1545-0047 

(Form 990) ► Complete if the organization answered "Yes" on Form 990 ,  
Part IV, li ne 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d , 11e, 1 1f, 1 2 a, or 12b. 

► Attach to Form 990 .
2019 

Department of the Treasury 

Internal Revenue Service Go to www.irs. ov/Form990 for i nst ruct ions and the latest i nform ation. 
Open to Pub li c  
Inspection 

N ameof theorganization NEW HAMPSHIRE SOCIETY FOR THE PREVENTION

OF CRUELTY TO ANIMALS 

Employer i denti f ication number 
02-6000614

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete if the 
organization answered "Yes" on Form 990, Part IV, line 6. 

(a) Donor advised funds (b) Funds and other accounts 
1 Total number at end of year ............... . . . . . . . . . . . . . . . . . . . . . . . . . . . .

2 Aggregate value of contributions to (during year) 
. . . . . . . . . . . .

3 Aggregate value of grants from (during year) 
· • · · · · · · · · · · · · · · · ·  

4 Aggregate value at end of year 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . · · · · · · · ·  

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 
are the organization's property, subject to the organization's exclusive legal control? ...................................................... D Yes

6 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 
im ermissible rivate benefit? .............................................................................................................. ..................... D Yes 

Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 
Purpose(s) of conservation easements held by the organization (check all that apply). 
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area 
D Protection of natural habitat D Preservation of a certified historic structure 
D Preservation of open space 

□ No 

□ No 

2 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 

a Total number of conservation easements 2a 
b Total acreage restricted by conservation easements 2b 
c Number of conservation easements on a certified historic structure included in (a) ................................... . 2c 
d Number of conservation easements included in (c) acquired after 7 /25/06, and not on a historic structure 

listed in the National Register .... ............................................................................................................ . 2d 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 

year ► _____ _ 
4 Number of states where property subject to conservation easement is located ► 
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? ........................................................................... DYes 0No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

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

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

and section 170(h)(4)(B)(ii)? .......................................................................................................................................... D Yes 
9 In Part XIII, 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 
or anization's accountin for conservation easements. 

Part Ill 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 XI 11 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: 

□No

(i) Revenue included on Form 990, Part VIII, line 1 .................... ............................................. ................. ► $ _________ _ 
(ii) Assets included in Form 990, Part X . ................ .. . ... ... .. .... .. . .. . ... ... ... ...... ... ...... ... ...... ..... ..... ...... ... . .. . ... .. ► $ _________ _ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 
the following amounts required to be reported under FASB ASC 958 relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 ......................................................................................... . 
b Assets included in Form 990, Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
932051 10-02-19 

► $ 
___ __

__ _► $
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Schedule □ Form 990 2019 OF CRUELTY TO ANIMALS 02-6000614 Pa e2
Part III Or anizations Maintainin Collections of Art Historical Treasures, or Other Similar Asset continued 

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 D Public exhibition d D Loan or exchange program

e D Otherb D Scholarly research 
- - - --- ------------------

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 art of the or anization's collection? ___ . __ . .. . .. . ... ......... ... ... ... .. D Yes D No 
Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or 

reported an amount on Form 990, Part X, line 21. 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

on Form 990, Part X? ...................... .................. . _ .. _ ... _ ..... _ ........ _.. .. ....... ................... _ .... _ ..... .................... .. DYes 0No 
b If "Yes," explain the arrangement in Part XIII and complete the following table: 

Amount 

c Beginning balance .............................................. ..... _. _ ...... _. 1c 
d Additions during the year ...................................................................................................................... . 1d 
e Distributions during the year ................................................................................................................. . 1e 
f Ending balance ........................................................................................................................ . 1f 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? DYes 0No 
Db If "Yes " exolain the arranaement in Part XIII. Check here if the exolanation has been orovided on Part XIII . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . . . . . . . . .  

I Part V I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (bl Prior vear tel Two vears back Id\ Three vears back

1a Beginning of year balance 386 607. 364 194. 338 
. . . . . . . . . . . . . . . . . . . . . 

b Contributions 
. . . . . .. . . . . . . . . . . . . . . . . . . . . . .. . . .. . . ..... .  

144 237 10 000 14 

C Net investment earnings, gains, and losses -18 466. 14 785, 21 

d Grants or scholarships 
. . .... . .. . . . . .  . . . .. . . . . . . .  

e Other expenditures for facilities 

and programs 
. . . . . . . . . . . . . . . . . . . . . . ...... . . .  . . . . . . .  

f Administrative expenses
· · · · · · · · · · · · · ·  . . . . . . .

7 200 2 372 10 

g End of year balance 505 178, 386 607, 364 

2 
...... .......... . . . . . . . .

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

a Board designated or quasi-endowment ► 2 0 . 0 0 % 

b Permanent endowment ►

c Term endowment ► 

--'4""'1=--c... --=0--"0'--_ _  % 

39. 00 % 

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

779. 359 582 

000 

538 33 115. 

123. 53 918. 

194 338 779. 

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

by: 

(i) Unrelated organizations ....................................................................................... _ . _ ........................... ........................ . 
(ii) Related organizations .... _ ... . 

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? .............................. .. 
4 Describe in Part XIII the intended uses of the or anization's endowment funds. 
Part VI Land, Buildings, and Equipment. 

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

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

1a Land 
· · · · · · · · · - · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  

650 ,641. 
b Buildings 

· · · · · • · · · · · · · · · · · · · - - . .  - . . .  - . . . . . . . . . . .. . . . . . . .  - . . . .  -
5,349,118. 2, 069 343. 

C Leasehold improvements -·-·--·----·····"············ 
d Equipment 

. . .... . . . . . . .. . . . . .  · · · · · - · · · · · · · · · ·  . . . . . .. . ...... 
527.563. 385 547. 

e Other ................... . . .... · · · · · - . . . . . . . . . . . · - · - - · - • · - - 826. 004. 215 480. 
Total. Add lines 1a throuah 1e. (Column (dJ musteaual Form 990 Part X column (BJ. line 10c.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► 

(el Four years back 

389 945, 

-10 089. 

20 274. 

359 582. 

Yes No 
3aCil X 
3aliil X 

3b X 

(d) Book value 

650 641. 
3,279,775. 

142, 016. 
610 524. 

4 682 956.
Schedule D (Form 990) 2019 
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Part VII Investments - Other Securities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12 . 
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) Financial derivatives ........................ ···················· 

(2) Closely held equity interests ................................. 

(3) Other
(Al 

(Bl 
(Cl 
(Dl 
(El 

(Fl 

(Gl 

(Hl 
Total. (Col. (bl must eaual Form 990 Part X col. /Bl line 12.) ► 
I Part VIII I Investments - Program Related.

C omolete if the oraanization answere d "Y " F es on arm art , Ine C. ee 990 P IV I' 11 S F arm 990, Part X r 13 , ine 
(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. (bl must eaual Form 990 Part X col. /Bl line 13.l ►
I Part IX I Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 
(a) Description 

c11 BENEFICIAL INTEREST IN NHSPCA TRUST 

(2) JEAN NOBLE NEAL TRUST - BENEFICIAL INTEREST

(3} RHODA HOGAN TRUST - BENEFICIAL INTEREST

(4) NHCF-NHSPCA ENDOWMENT BENEFICIAL IN

{5} TIMESHARES

(6) 

{7} 

(8) 

(9} 

Total. {Column {b) must eaual Form 990 Part X col. (BJ line 15.) ............ ........................ .................. 

I Part X I Other Liabilities.
· · - · · · ··"· . . . .......... ► 

Complete if the organization answered "Yes" on Form 990, Part IV, line 1 1  e or 11 f. See Form 990, Part X, line 25. 

1. (a) Description of liability 

11 l Federal income taxes 

(2) SECURITY DEPOSIT

(31 
(4) 

(5) 

(61 
(71 
(81 

(9) 
Total. (Column (b) must equal Form 990, Part X, col. (BJ line 25.) ························································· ·· · ··········· ········► 

(b) Book value 

3 081, 739. 

155,314. 
171,938. 

12.655. 
500. 

3,422 146. 

(b) Book value 

3.000. 

3,000. 
2. Liability for uncertain tax positions. In Part XIII, 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 .. 00
Schedule D (Form 990) 2019 
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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. 
Total revenue, gains, and other support per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
a Net unrealized gains (losses) on investments ..................................................... . 
b Donated services and use of facilities ................................................................. . 
c Recoveries of prior year grants ......... ........................................ ................. . 
d Other (Describe in Part XIII.) 
e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIII.) .............. ...................................... . 

2a 

2b 

2c 

2d 

2e 

3 

I 4a I 
4b 

c Add lines 4a and 4b .. ... ... . .. . .. . . ........ ..... . ... . ... .. ...... .. . .. .... .. .. ... ... .... .. ... . .......... .. .. . .... 1---'4=c-+--------
5 Total revenue. Add lines 3 and 4c. rThis must eaual Form 990 Part I line 12.J . ... ... ... ... ... ... ... ... .. 5 

I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

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

a Donated services and use of facilities 
b Prior year adjustments .... 
c Other losses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . .......................................... . 
d Other (Describe in Part XIII.) ............... ................................................ . 
e Add lines 2a through 2d ............. . 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1 : 

2a 

2b 

2c 

2d 

a Investment expenses not included on Form 990, Part VIII, line 7b ........................ \
1----'

4=a
--1

\- --------1 

b Other (Describe in Part XIII.) .............................................................................. i........:4=b__,__ ______ ---1 
c Add lines 4a and 4b

5 Total exoenses. Add lines 3 and 4c. rrhis must eaual Form 990 Part I line 18.J ..................................... . 
I Part XIII I Supplemental Information.

1 

2e 

3 

4c 

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, lines 1 b and 2b; Part V, line 4; Part X, line 2; Part XI, 
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

PART X LINE 2: 

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 Schedule D (Form 990) 2019 



SCHEDULEG 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 

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

► Attach to Form 990 or Form 990-EZ.
► Go to www.irs. ov/Form990 for instructions and the latest information.

0MB No. 1545-0047 

2019 
Open to Public 
Inspection 

Name of the organization NEW HAMPSHIRE SOCIETY FOR THE PREVENTION

OF CRUELTY TO ANIMALS 

Employer identification number 

02-6000614

I Part I I 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 D Mail solicitations e D Solicitation of non-government grants 
b D Internet and email solicitations f D Solicitation of government grants 
c D Phone solicitations g D Special fundraising events 
d D 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? D Yes

b If "Yes," list the 10 highest paid individuals or entities (fund raisers) pursuant to agreements under which the fund raiser is to be 
compensated at least $5,000 by the organization. 

(v) Amount paid 

0No 

(vi) Amount paid (i) Name and address of individual 
(ii2 Did 

(iv) Gross receipts fun raiser to (or retained by)
or entity (fundraiser) (ii) Activity have custody from activity fund raiser to (or retained by) 

Total ................ ............ ........ ·················· . ......... ············-· .. , - , . - ,  .. 

or control of organization 
contributions? listed in col. (i) 

Yes No 

···················· ►

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 

932081 09-11-19 



NEW HAMPSHIRE SOCIETY FOR THE PREVENTION 
Schedule G Form 990 or 990-EZ 2019 OF CRUELTY TO ANIMALS O 2-6 0 0 0 614 Pa e 2 

Part II Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000 
of fund raising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000. 

Ol 
::J 

Ol 

1 Ol 

a: 

2 

3 

4 

5 

Ol 

C 

6 Ol 

c3 7 
� 
i5 

8 

9 

10 
11 

Gross receipts .......... ............................... 

Less: Contributions ···················· .. ········· 

Gross income (line 1 minus line 2) ............ 

Cash prizes ·····-· ············•· ···•·················· 

Noncash prizes .... ···•·················•···•······" 

Rent/facility costs ................................... 

Food and beverages 

Entertainment .......... 

Other direct expenses 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

.. ···························· 

.... ..... ................... 

(a) Event #1 

�UCTION 
(event type) 

188,170. 

44 000. 

144 170. 

144,302. 
Direct expense summary. Add lines 4 through 9 in column (d) ........ 

(b) Event #2 

PAWS WALK 
(event type) 

102 833. 

102.833. 

17,844. 

........... ................ . ....... 

Net income summarv. Subtract line 10 from line 3 column {d) ........................ ······-··· . ......... 

(c) Other events 

3 

(total number) 

73 526. 

17 241. 

56 285. 

15.612. 

....... ...... ···•······ ► 

········ ················ ►
I Part Ill I 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 6a. 

Ol (a) Bingo (b) Pull tabs/instant (c) Other gaming
::J bingo/progressive bingo
C 

Ol 

1 Gross revenue ...... ........................... ...... 

Ill 2 Cash prizes ·············•· ····························· 

Noncash prizes 0. 3 
X ······································· 
w 

� 4 Rent/facility costs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
0 

5 Other direct expenses ······························ 

DYes % DYes % DYes % 

6 Volunteer labor ·······························•·•····· 
D No □No 0No 

7 Direct expense summary. Add lines 2 through 5 in column (d) ·················· ···························· ························ ►

8 Net aamino income summarv. Subtract line 7 from line 1 column (d) ··········································· ·········· ........ ►

(d) Total events
(add col. (a) through 

col. (c)) 

364 529. 

164 074. 

200 455. 

177.758. 
177.758. 

22.697. 

(d) Total gaming (add 
col. (a) through col. (c)) 

g 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? .. .... .... ... ... .. ... .... .. ....... .... .. .. ...... ... ......... D Yes D No 
b If "No," explain: 

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?........................... D Yes D No 
b If "Yes," explain:----------------------- ------------------ ---

932082 09-11-19 Schedule G (Form 990 or 990-EZ) 2019 
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11 Does the organization conduct gaming activities with nonmembers?. .................................................................. . 
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed 

to administer charitable gaming? .............................................. ................. .............................................. ................... . 
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 ►

Dves 0No 

Dves 0No 

% 

% 

Address ► ---- - ------ ------------ ----------------------

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? Dves D No 

b If "Yes," enter the amount of gaming revenue received by the organization ► $ and the amount 
- - - - ---

of gaming revenue retained by the third party ► $ _ _____ _ 

c If "Yes," enter name and address of the third party: 

Name ► 

Address ► ----------------------- ----------- - - ---- -----

16 Gaming manager information: 

Name ► 

Gaming manager compensation ► $ ______ _ 

Description of services provided ► 

D Director/officer D Employee D Independent contractor 

17 Mandatory distributions: 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 
.................. Dves 0No retain the state gaming license? .................. ................................................................................ . 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

or anization's own exem t activities durin the tax ear $ 
Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b, 

15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions. 
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Part IV Supplemental Information (continued) 

Schedule G (Form 990 or 990-EZ) 

932084 04-01-19 



SCHEDULE M Noncash Contributions 0MB No. 1545-0047 

(Form 990) 
2019 

► Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 

Department of the Treasury ► Attach to Form 990. Open to Public 
Internal Revenue Service ► Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 

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

OF CRUELTY TO ANIMALS 02-6000614
I Part I I 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 VIII, line 1 g 

1 Art - Works of art · · • - · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · - · · ·

2 Art - Historical treasures . . . . . . . . . . . . . . . . . . . . . . . . . . .  

3 Art - Fractional interests · · · · · · · · · · · · ·  . . . . . . . . . .  . . . . .

4 Books and publications ......................... . . . .

5 Clothing and household goods . . . . . . . . . . . . . . . . . .  

6 Cars and other vehicles · • · · · · · · · · · · · · · · · · · • · • · · · · · · · ·  

7 Boats and planes ....................................... 
8 Intellectual property . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

9 Securities - Publicly traded . . . . . . . . . . . . . . . . . . . . . . . . 

10 Securities - Closely held stock · • · · · · · · · · · · · · · · · · · · ·

11 Securities - Partnership, LLC, or 

trust interests . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

12 Securities - Miscellaneous . . . . . . . . . . . . . . . . . . . . . . .

13 Qualified conservation contribution -

Historic structures . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . .

14 Qualified conservation contribution - Other . . .

15 Real estate - Residential . . . . . . . . . . . . . . . . . . . . . . . . . . .

16 Real estate - Commercial · · · · · · · · • • · · · · · · · · · · · · · · · · ·

17 Real estate - Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

18 Collectibles · · · · · · · · · · · · · · · · • · • · · · · · · · · · · · . . . . . . . . . . . . . . . .  

19 Food inventory . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

20 Drugs and medical supplies ........................ 
21 Taxidermy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

22 Historical artifacts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

23 Scientific specimens . . . . • . . . . . • • . . . . . • . . . . . • . . . . . . . . .  

24 Archeological artifacts . . . . . . . . . . - . . . . . . . . . . . . . . . . . . . 

25 Other ► ( KENNEL AND OF) X 0 136,966. E:STIMATE REPLACEMENT 

26 Other ► ( ) 
27 Other ► ( ) 

28 Other ► ( ) 

29 Number of Forms 8283 received by the organization during the tax year for contributions I 291 for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . .  . . . . .

Yes No 

30a During the year, did the organization receive by contribution any property reported in Part I, 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? · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · • · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  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 

contributions? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  32a X 

b If "Yes," describe in Part II. 

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 II. 

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 O 2 - 6 0 0 0 614 Pa e 2 
Part II Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization 

is reporting in Part I, 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 0 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
► Attach to Form 990 or 990-EZ.

Go to www.irs. ov/Form990 for the latest information. 

0MB No. 1545-0047 

2019 
Open to Public 
Ins ection 

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 ANIMAL 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. 

932211 09-06-19 

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



Schedule O Form 990 or 990-EZ 2019 Pa e2 

Name of the organization NEW HAMPSHIRE SOCIETY FOR THE PREVENTION 
OF CRUELTY TO ANIMALS 

Employer identification number 

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 llB: 

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 
gs2212 □9-□6-19 Schedule O (Form 990 or 990-EZ) (2019) 



Schedule O Form 990 or 990-EZ 2019 

Name of the organization NEW HAMPSHIRE SOCIETY FOR THE PREVENTION 
OF CRUELTY TO ANIMALS 

Pa e2 

Employer identification number 

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 

AVAILABLE 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 09-06-19 Schedule O (Form 990 or 990-EZ) (2019) 



Schedule O Form 990 or 990-EZ 2019 

Nameottheorganization NEW HAMPSHIRE SOCIETY FOR THE PREVENTION 
OF CRUELTY TO ANIMALS 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

OTHER PROGRAM EXPENSE - PROGRAM: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

NEWSLETTER: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

BAD DEBT EXPENSE: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

MISCELLANEOUS: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

Pa e2 

Employer identification number 

02-6000614

6,447. 

0. 

37 571. 

29,176. 

0. 

0. 

29 176. 

18,876. 

1,840. 

3,908. 

24,624. 

0. 

21,925. 

0. 

21,925. 

653. 

10,404. 

5,088. 

16,145. 

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019) 
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Nameoftheorganization NEW HAMPSHIRE SOCIETY FOR THE PREVENTION 
OF CRUELTY TO ANIMALS 

SOCIAL MEDIA: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

TRAINING AND HUMANE EDUCATION: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

LICENSES AND MEMBERSHIPS: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

MORTGAGE INTEREST EXPENSE: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS: 

Pa e2 

Employer identification number 

02-6000614

3,363. 

327. 

6,956. 

10 646. 

4,462. 

3,575. 

142. 

8 179. 

3,534. 

1,023. 

1,141. 

5 698. 

o. 

189. 

3,755. 

3 944. 

319,452. 

CHANGE IN BENEFICIAL INTERESTS IN TRUSTS AND ASSETS HELD BY 

OTHERS 621 041. 
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019) 
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Nameoftheorganization 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) 



SCHEDULER 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Related Organizations and Unrelated Partnerships 
► Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

► Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the lat�st informa_li_on. 

NEW HAMPSHIRE SOCIETY FOR THE PREVENTION 
OF CRUELTY TO ANIMALS 

Part I Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 

(a) (b) (c) (d) (e) 

0MB No. 1545-0047 

2019 
Open to Public 

Inspection 

Employer identification number 

02-6000614

(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 

Part II 
Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt 
organizations during the tax year. 

(a) (b) (c) (d) (e) (f) (g) 

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling 
Section 512(bX13) 

controlled 

of related organization foreign country) section status (if section entity entity? 

501 (c)(3)) Yes No 

NHSPCA TRUST - 75-6671809 TO SUPPORT THE VISION, N'EW HAMPSHIRE 
104 PORTSMOUTH AVENUE PURPOSE AND ACTIVITIES OF SOCIETY FOR THE 

STRATHAM NH 03885 THE NHSPCA NEW HAMPSHIRE 501/C)( 3 l '-'INE 11 PREVENTION OF X 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2019 

SEE PART VII FOR CONTINUATIONS 
g321e1 09-10-19 LHA 



NEW HAMPSHIRE SOCIETY FOR THE PREVENTION 
Schedule R (Form 990) 2019 OF CRUELTY TO ANIMALS 02-6000�14 Page2 

Part Ill 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
organizations treated as a partnership during the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) 

Name, address, and EIN Primary activity Legal Direct controlling Predominant income Share of total Share of Disproportionate Code V-UBI General or Percentage 
of related organization domicile entity (related, unrelated, income end-of-year amount in box managing ownership (state or allocations? 

foreign excluded from tax under assets 20 of Schedule l.N!�
country) sections 512-514) Yes No K-1 (Form 1065) ifes 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 
organizations treated as a corporation or trust during the tax year. 

(a) (b} (c) (d) (e) (f) (g} (h} (i) 

Name, address, and EIN Primary activity Direct controlling Type of entity Share of total Share of Percentage 
Section 

Legal domicile 512(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 QF CRUELTY TO ANIMALS 02-6000614
Part V Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 

Note: Complete line 1 if any entity is listed in Parts 11, 111, or IV of this schedule. 

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 

b Gift, grant, or capital contribution to related organization(s) 

c Gift, grant, or capital contribution from related organization(s) 

d Loans or loan guarantees to or for related organization(s) 

e Loans or loan guarantees by related organization(s) 

f Dividends from related organization(s) 

g Sale of assets to related organization(s) 

h Purchase of assets from related organization(s) 

Exchange of assets with related organization(s) 

Lease of facilities, equipment, or other assets to related organization(s) 

k Lease of facilities, equipment, or other assets from related organization(s) ... __ _., 

Performance of services or membership or fund raising solicitations for related organization(s) 

m Performance of services or membership or fundraising solicitations by related organization(s) 

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 

o Sharing of paid employees with related organization(s)

p Reimbursement paid to related organization(s) for expenses 

q Reimbursement paid by related organization(s) for expenses 

r Other transfer of cash or property to related organization(s) . 

.. -·. - -· -· 

(a) 
Name of related organization 

11) NHSPCA TRUST

12) NHSPCA TRUST

13! NHSPCA TRUST 

I4l NHSPCA TRUST 

Isi NHSPCA TRUST 

16) 

(b) 
Transaction 

type (a-s) 

0 

0 

C 

N 

A 

1a 

1b 

1c 

1d 

1e 

1f 

1ri 

1h 

1i 

1i 

1k 

11 

1m 

1n 

1o 

1r 

1s 

(c) (d) 
Amount involved Method of determining amount involved 

23.356. �ROSS WAGES 

1.787. PAYROLL TAXES 

61.884. �ASH FOR OPERATIONS 

0. NO CHARGE

25 143. SEE 0 

�ge3 

Yes No 

X 
X 

X 
X 

IX 

X 
X 
X 
X 
X 

X 
X 
X 

X 
X 

X 
X 

xix

932163 09-10-19 Schedule R (Form 990) 2019 



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

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

02-6000614 Pa.9.e4 

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) (e) (f) (g) (h) (i) (D (k) 

Name, address, and EIN Primary activity Legal domicile Predominant income 
Are all 

Share of Share of Dispropor- Code V-UBI Percentage partners sec. General or 

of entity (state or foreign (related, unrelated, 5011c)�3) total end-of-year 
tionate amount in box 20 managing 

ownership 
excluded from tax under ___I!!!� �� of Schedule K-1 �� 

country) sections 512-514) Yes No
income assets 

Yes No (Form 1065) Yes No

Schedule R (Form 990) 2019 

932164 09-10-19 



NEW HAMPSHIRE SOCIETY FOR THE PREVENTION 
Schedule A Form990 2019 OF CRUELTY TO ANIMALS 02-6000614 Pa es 
Part VII 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 



Form 8868 
(Rev. January 2020) 

Application for Automatic Extension of Time To File an 
Exempt Organization Return 0MB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

► File a separate application for each return.

► 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 ANIMALS 02-6000614
File by the 

Number, street, and room or suite no. If a P.O. box, see instructions. due date for 
filing your 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 for each return} 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . .  . . . . . . . .Io 111 

Application Return Application 

Is For Code Is For 

Form 990 or Form 990-EZ 01 Form 990-T /coroorationl 
Form 990-BL 02 Form 1041-A 
Form 4720 (individual) 03 Form 4720 /other than individual) 
Form 990-PF 04 Form 5227 
Form 990-T (sec. 401 (a) or 408(a) trust) 05 Form 6069 
Form 990-T /trust other than above) 06 Form 8870 

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

Telephone No. ► 6 0 3 - 7 7 2 -2 9 21 Fax No. ►

Return 

Code 

07 
08 
09 
10 
11 
12 

• If the organization does not have an office or place of business in the United States, check this box ..................................... ............ ► D 
• If 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 ► D . If it is for part of the group, check this box ► D 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 , to file the exempt organization return for 
the organization named above. The extension is for the organization's return for: 
► D calendar year or 
► [xJ tax year begin� APR 1 , 2019 , and ending MAR 31 , 2 0 2 0

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

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 
estimated tax oavments made. Include anv orior vear overoavment allowed as a credit. 3b 

C Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by 
usina EFTPS (Electronic Federal Tax Pavment Svstem). See instructions. 3c 

$ 

$ 

$ 

0. 

0. 

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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