rom 990

Department of the Treasury
Internal Revenue Service

ENDED TO FEBRUARY
Return ofX Srgamzatlon

'From fn
xempt From Income Tax
Under section 801{c}, 527, or 4947(a}(1) of the Internal Revenue Code {except private foundations)

Do net enter social security numbers on this form as it may be made public.

Go to www.irs.gov/Form@90 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

A For the 2023 calendar year, or tax year beginning  APR 1 2023 and ending R 31. 2024
B gggﬁg ai&e: C Name of organization D Employer identification number
Address NEW HAMPSHIRE SOCIETY FOR THE PREVENTION
cnangs QF CRUEBLTY TO ANIMALS
Swhee | Doingbusinessas  NHSPCA hok Rk k ok
L Number and street (or P.0. box if mail Is not dellvered to street address) Reom/suite | E Telephone number
i | 104 PORTSMOUTH AVE PO BOX 196 (603) 772-2921
aled City or town, state or province, country, and ZIP or forgign postal code G Gross tecslpts $ 5,.100.105,
o '|_STRATHAM, NH 03885 Hia) Is this a group return
l:lﬁgr'w’ "= | F Name and address of ptincipal officerROBER'T SPAN for subordinates? DYes [z‘ No
pencing SAME AS C ABOVE H(b) Are all subordinates inc[uded'?I:lYeS I:I No
| Tax-exempt status: E 501{c)(3) [:l 801(c 3 (insert no.) |:] 4947(a)(1) or |____| 527 if "No," attach a list. See instructions
J Website: WWW.,.NHSPCA.,.ORG Hic) Group exemption number
K_Form of organization: | x| Corporation [ | Trusi [ | Association | ] Other | L Year of formation: 1 8'7 A M State of legal domicile: NH

[ Part | Summary

I—Brt il | Signature Block

of 1 Bnefly describe the organization’s mission or most significant activities: TO SAVE THE LIVES OF ANIMB I S
g ( REHAR ATION AND ADOPTION; TO PROMO
g 2 Check this box |:] if the organizaticn dlscontmued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the gaverning body (Part VI, ine 1a) 3 13
3 4 Number of independent voting members of the governing body (Part VI, line 1k} 4 13
$| 5 Total number of individuals employed in calendar year 2023 (Part V, line 28) .. .........ccocoooiieeioee o 5 75
€| 8 Total number of volunteers (eStMAIE If NECESSAIY) ......................cccooeerseereeesre oo oeeeeeeees oo e sereeresee e 6 438
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 99G-T, Part |, 108 13 o cerrnreeas 7b 0,
Prior Year Current Year
g|8 Contributions and grants (Part VI, line Thy ... ... 2,584,118, 3,418,179,
5| @ Program service revenue (Part VIl Ine 2g) ... 492,512, 821,149,
2 | 10 Investment income (Part VIIl, column {4}, lines 3, 4, and dy 60,1588, 93 070,
= 11 Other revenue (Part VI, column (&), lines 5, 6d, 8c, 9¢, 10c, and 11e) B9 _RAQ, g2 702,
12 _Total revenus - add lines 8 through 11 (must equal Part VIlI, column (A}, line 12) ......... 3.196_.328. 4,415 100,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) . 0. 0,
14 Benefits paid to or for members (Part IX, column (&), lined) 0, 0.
@ |15 Salaries, other compensation, employee benefits (Part [X, column (&), lines 510y 1,907,478, 2,202 129,
g 16a Professional fundraising fees {Part IX, column (A}, line 11e) ... 0. 0.
2 b Total fundraising expenses (Part IX, cofumn (D), line 25) 672 .43, L
d 17 Other expenses (Part [X, column (A), fines 11a-11d, 116:2de) ... 1,574,831, 1,933,751,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (&), line 25) . ... . . 3 482 309, 4,135,880,
19 Rovenuo loss expenses. Subtract line 18 fromlne 12 e, -285,981., 279,220,
54 Beginning of Current Year End of Year
B/ 20 Total 888015 (PAI N0 16) .. e 21,248,765, 23,007,225,
<5 21 Total liabilities (Part X, Ine 26) 594,336, 334,610,
=7 Net assets or fund balances. Subtractline 21 from line 20 ... 20 . 684 429, 22 672 8§15,

Under penalties of perjury, | declara that | have examingd this raturn, including accompanying schedules and statements, and to the best of my knowledga and beliaf, it is
trus, correct, and complete. Declaration of preparer {other than officar) is based on all informatlon of which preparer has any knowledge.

Sign Signature of officer Date
Here ICHAERL, J. MURPHY, CPA., TREASIIRER

Type or print name and title

Print/Type preparer's name Preparer's signalura Date Shick [ ]| pTIM
Paid ERRICK EMERY, CPA ’7%’ /il e 01247037
Preparer | Firm'sname CUMMINGS, LAMONT & MCNAMEE, PLLC FIn'SEIN % % — % % % % % % %
Use Only | Firm's address ON'E NEW HAMPSHIRE AVENUE, SUITE 100

PORTSMOUTH, NH 03801 Phoneno. (6033 772-3460

May the IRS discuss this return with the preparer shown above? See instructions

Yes No

LHA For Paperwork Reduction Act Notice, see the separate instructions.

332001 12-21-23
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NEW HAMPSHIRE SOCIETY FOR THE PREVENTION

Form 990 {2023) OF CRURTLTY TO ANTMALS Rk _dkkkkkk Page?
| Part lil | Statement of Program Service Accomplishments
Check if Schedule O contains a response ot note toany lineinthis Part 1l ... ... itz E]
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 undartake any significant program services during the year which were not listed on the
prior Form 980 01 B90-EZT e e e e s e e [lves [xINo
If "Yes," describe these new services on Scheduls O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. |:|Yes No
If "Yos," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for sach of its three largest program setvices, 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 repoited.
da  (Code: } (Expenses § 2,588,637, includinggrantsot$ Y (Beverue $ 475,706, )
FARM PROGRAM THIS YEAR.
4b  (Cod=: ) (Expenses $ 305,748, ncudnggentsof$ } (Reverue $ 120.916.)

ADOPTABLE DOGS AND MAKE RECOMMENDATIONS ABOU‘I‘ THE TYPE OF HOME AND
FAMILY INTO WHICH THEY MAY BEST FIT. IN ADDITION TO PET EDUCATION,

4c

(Gode: ) (Expenses § Q 342, including grants of § } (Reverue 130,169, )

LOST PETS, PROVIDING TRAPS AND _OTHER TOOLS TO HELP TRACEK AND CAPTURE A

THE_STATE TO STRENGTHEN THE LAWS THAT PROTECT ANIMALS,

4d Other program services (Describe on Schadute O.)
{Expenses § inglucling grants of $ ) {Reverue $ 128 . 240,)
4e Toial program service expenses 2,903,727,

Form 990 (2023)

332002 12-21-28 SEE SCHEDULE O FOR CONTINUATION(S)



NEW HAMPSHIRE SOCIETY FOR THE PREVENTION
Form 990 (2023) QF CRUEBLTY TO ANTMALS kk_kkkkkkk  Paged
| Part IV | Checklist of Required Schedules

Yes | No
1 |s the organization described in section 501(c)(3) or 4947{a){1) (other than a private foundation}?
I "Y@5," COMPIGLE SONEUUIE A ..._._.._.......\-\o+oosoeoeeoeeeeeeee oo oo oo eseses s see e se oo r e et oo et ettt 10X
2 s the crganization reguired to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes,” cOMPIete SCHEAUIE G, PAME I .. ...\ oo oo ese e se et e sessssssss et et s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a secticn 501(h) election in effect
during the tax year? If "Yes," complete Schedule G, Partll || .. ... ... et et e 4 X
6 Isthe organization a section 501(c)(4), 501(cK5), or 501(c)(5) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part 1 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Scheduie D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histeric land areas, or historic structures? If "Yes," complete Schedule D, Part if . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SChedUle D, Part Tl i ettt ettt ettt n e e ettt eran s e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yos," cOMpete SCHEOIE D, PAMTIV || | | .. ...ttt et e ) X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
ot in quasi-endowments? If "Yes, " complete Schedule D, Part V. ..., 10 | X
11 If the organization's answer to any of the following questicns 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 107 if "Yes," complete Schedule D,
PAE VT e ettt et et 1 et b e e s eeEeh bt bt ees AR AR b A et ea b ea bt eba bt he e 1Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, PartIX ||| ... ...ttt eeeee e e 1id| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedwle D, Part X ... . e | 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)7 If "Yes," complete Scheduie D, Part X .. . 11 | X
12a Did the organization obtain separate, independent audited financlal statements for the tax vear? Jf "Yes," complete
Schedule D, Parts XIBRAXI e et 12a X
b Was the organization included in consclidated, 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 Xilis optional ... [12b | X
13 Is the organization a schoo! described in section 170(b)(1){A)(i)? /f "Yes," complete Schedule £ . 13 X
14a Did the organizaiion maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggragate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts 1and iV ... ... 14b X
18  Did the organization report on Part 1X, column {4}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yas," complete Schedule [, Parts 1 ano I 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts 1 and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complate Schedule G, Part .Sea instructions . 17 X
18 Did the organization report more than $15,000 total of fundraising event gress income and contributions on Part VIII, lines
1c and 8a? if "Yes," complete Schedule G, Parf Il | ... e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Sehedlile G, PArtIIT | .. ...ttt ettt ekt eh etk et 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complate Schedule H 20a X
b If "Yes" to line 2Ca, did the organization attach a copy of its audited financial statements to this return? ... ... 20b
21 Did the organization report more than $5,000 of grants ar other assistancs to any domestic organization or
domestic government on Part X, column (A), line 17 If "Yes, " complete Schedufe !, Parts fand Il ... ..., 29 X

332003 12-21-28 : Form 990 (2023)



NEW HAMPSHIRE SOCIETY FOR THE PREVENTION

Form 990 (2023) OF CRUELTY TO ANTMALS Kk _kkkkkhd  Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistancs to or for domestic individuals on
Part X, columin (A), line 2? If "Yas," complefe Schedule |, Parts fand I 22 X
23  Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trusteses, key employees, and highast compensated employees? If "Yes," complete
SCRBAUIB U e et et et ettt et et et et ettt et e et et et e et et a et e e s te s et ebte 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K IF "NO, "GO B0 BN 2B .. ... .o e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ...............coo..... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any TAX-eXOMPY DONGAST st 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? if "Yes, " complete Schedule L., Part ! 25a X

b |s the organization aware that it engaged in an axcess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If "Yes," compiete

SGREUUIE L, PAITT ettt e et e e s st 04 s a8 et e b4 a8 48404 a1 et 488 e b ra e et ab s s 25h X
26 Did the organization report any amount on Pait X, fine 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%
contrelled entity or family membaer of any of these persons? If "Yes," complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Part Il .. 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part [V,
instructions for applicable filing threshelds, cenditions, and exceptions):
a Acurrent or former officer, director, trustes, key employee, creator or founder, or substantial contributor? /f
"Yos," complate SChaditla L, Part IV | ..o e ra ra bbb et 28a X
h A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . . . 28b X
¢ A35% controlled entity of ane or more individuals and/or organizations described in line 28a or 28b?if
"Yes," complete Schedile L, Part IV | bbb 28c X
29 Did the organization receive more than $25,000 in noncash contributions? if "Yes," complete Schedule M .. ... ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChattlo M | ... e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complefe Schedule N, Part ! ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Sohedule N, ParT Il e e e e et 32 X
33 Did the organization cwn 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part 1i, ili, or IV, and
Part VB T e et sr s s ecs e e R SR b e R R SR e R R et 1 LAt b b et 34 | X
ab6a Did the organization have a controlled entity within the meaning of section 5120018 36a X
b If "Yes" o 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 35h

36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," compiete Schedufe B, Part Vi NG 2 e s 36 X
37 Did the organizaticn conduct more than 5% of its activities through an entity that is not a related organization
and that is ireated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . ...
38 Did the crganization complete Schedule O and provide explanations on Schedule O for Part V), lines 11b and 197

Note: All Form 990 filers are required to complete Scheduls © . e 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

a7 X

Yes | No

1a Enter the number reported in box 3 of Form 1086. Enter -0-if not applicable ... 1a 37
b Enter the humber of Forms W-2G included on line 1a. Enter -0- if not applicable ... b 0
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
(gambling} winnings to prize WINNBIST . i i s 1c | X

332004 12-21-28 Form 980 (2023)



NEW HAMPSHIRE SOCIETY FOR THE PREVENTION

2a

3a

da

5a

6a

o T

T e o o

12a

13

14a

15

16

17

Form 990 (2023) __OF CRUELTY TO ANTIMALS hk _kkkkkkk  Paged
I_I5art V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 75
If at least ene is reported on line 2a, did the organization file all required federal employment tax retums? ... 2h | X
Did the organization have unralated business gross income of $1,000 or more during the year? . ..., 3a K
If "Yes," has it filed a Form 990-T for this year? If "No® to line 3b, provide an explanation on Schedule O | ... .. ... 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... 4a X
If "Yes," enter tha.name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. ... .. .. &b X
If "Yes" to line Ba or Sb, did the crganization file FOrm B8 8-T 0 e i Bc
Does the organization have annual gross receipts that ars normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtions? . e Ba X
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLAX AedUCHIBIB? | e e e b et e &b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
If "Yes," did the crganization notify the donor of the value of the goods or services provided? . . . .., 7h | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
Lol (Tl e T gl e O T OSSO 7c X
if "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
Did the organizaticn receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. e
Did the organization, during the vear, pay premiums, directly or indirectly, on a perscnal benefit contract? . ... . 7f
If the organizaticn received a contribution of qualified intellectual property, did the organization fits Form 8899 as required? |, | 7g
If the organization received a contribution of cars, boats, airplangs, or other vehicles, did the organization file a Form 1088-C? | 7h
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? . . e e e 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoting organization make any taxable distributions under section 49667 ..., Sa
Did the sponscring erganization make a distribution to a donor, denor adviser, or related person? ... ........cccceeev i oh
Section 501(c){(7} organizations. Enter:
Initiation fees and capital contributions included on Part VIll, line 12 ... 10a
Gross receipts, included on Form 980, Part VI, jine 12, for public use of club facilities | .. .. 10b
Section 801{c)(12) organizations, Enter:
Gross income from membars or sharaholders e, 11a
Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
Section 4947{a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b |
Section 501{c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue gualified health plans in more than one State? .. . .. ... e v e i 13a
Note: See the instructions for additionat information the organization must report on Schedule O.
Enter the amount of resarves the organization is required to maintain by the states in which the
organization is licensed to issus qualified health plans .. . ... ... 13b
Enter the amount of reserves onNhand | s 13c
Did the organization receive any payments for indoer tanning services during the tax year? . ..., 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an expianation on Schedule G ... 14k
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s} during the Year? . i e e s 16 X
If “Yes," see the instructions and file Form 4720, Schedula N,
Is the organization an educational institution subject to the section 4968 exciseo tax on net investment income? .. .. 16 X
If "Yes," complete Form 4720, Schadule O.
Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4082 or 48837 e 17
If "Yes," complete Form 6089,

332005 12-21-23

Form 980 (2023)



]

NEW HAMPSHIRE SOCIETY FOR THE PREVENTION

Form 290 (2023) OF CRUBRLTY TO ANTMATS Rk _kkkkkkdt  pageB

Part Vi | Governance, Management, and Disclosure. rFor each "Yes® response 1o iines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Scheclule O contains a respense 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 bedy at the end of the taxyear ... 1a 13

L]

7a

9

Yes | No

1t there are material differences in voting rights ameng members of the governing hody, or if tha governing
body delegated broad authority te an exacutive committee or similar committee, explain on Schedule Q.
Enter the number of voting membaers included on line 1a, above, who are independent ... ... 1k 13

Did any officer, director, trustee, or key amployee have a family relationship or a business relationship with any other

officer, director, irustee, O KBY MIDIOYEOT e e et ettt ettt n e
Did the organization delegate control over management duties customarily perfermed by or under the direct supervision

of officers, directors, trustees, or key employees to a managemeant company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?
Did the organization become aware during the year of a significant diversicn of the organization's assets? .. ...
Did the organization have members or stockholders? e
Did the organization have members, stockhelders, or cther persons who had the power to elect or appoint one or

more members of the governing DOGYT . e et ettt et et
Are any governance decisicns of the organization reserved to (or subject to approval by) members, stockhelders, or

persons other than the govemning DOAYT || ...t ettt e
Did the organization contemporangously document the meetings held or written actions undertaken during the year by the following:

The GOVaInINg DOAYT ... ... e e et sb s e e e b bbb bs bt mb s ent e a2t s nas et s mae e eens e enscensesseea e
Each committee with authority to act on behalf of the governing bedy’?
Is there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses on Schedule O

o
P

o o & e
il -l o

~J
=3
>4

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

10a
b

11a

12a

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

Did the crganization have local chapters, branches, or affliatas? o e i
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? ...
Has the crganization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Dascribe on Schedule O the process, if any, used by the organization fo review this Form 920,

Did the organization have a written conflict of interest policy? if "No," go to line 13

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," dascribe

13
14
15

16a

on Schedule O how thiswas done |, ..o,
Did the organization have a written whistleblower palicy?
Did the organization have a written document retention and desiruction POICY T e e
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparakility data, and contemperaneous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management official
Other officers or key employees of the organization | ... ...,
If "Yeas" to line 15a or 15h, describe the process on Schadule O. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture ar similar arrangement with a

taxable entity during the YBAIT ettt ettt e
if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such armangements? ...

Yes | No

10a X

10b

11a

12a

12b

12¢

13

PEPAPE PAPE N

14

15a

P4 pd

15b

16a X

16b

Section C. Disclosure

17

List the states with which a copy of this Form 890 is required to be filed  NH

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (section 501(c)(3)s only) available

19

20

for public inspection. Indicate how you mads these available. Check all that apply.
E Own website E Another's website E‘ Upon request D Other {explain on Schedule O)

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.
State the name, address, and telephone number of the person who possesses the organizaticn’s books and records

LISA DENNISON - 603-772-2921

PO BOX 196, STRATHAM, NH (03885

382008 12-21-23
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NEEW HAMPSHIRE SOCIETY FOR THE PREVENTION
Form 990 (2023) OF CRIIELTY TO ANTMATIS hk _kkkkkkk Page 7
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Centractors
Check if Schedule © contains a response or note to any line in this Part VI

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® | ist all of the organization’s current key employeas, if any. See the instructions for definition of "key employee.”

® List the organization’s five current highest compansated employaes (other than an officer, director, trustee, or key employee)
who received reportable compensation (bex 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® List all of the crganization’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.
Seas the instructions for the order in which to list the persons above.

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

(M) B) {C) (D) {E) {F)
Name and title Average | .. o Cfe cc’f'r:'g’rg than ono Reportable Reportable Estimated
hours per | box, unless person Is bath an compensation compensation amount of
week officer and a directorftrustee) from from related other
flistany | & the organizations compensation
hoursfor | S| B organization {W-2/1099-MISC/ from the
related | g g . g {W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 2 (g 1098-NEC) and related
below g - 5 %% 5 organizations
ling) HEHEEEAE
(1) LISA 5, DENNISON 40,00
EXECUTIVE DIRECTOR 1.00 X 123,688, 0. 0.
{2) WILL ARVELO 2.00
DIRECTOR X 0, 0. 0.
{3) JOHN MACGREGOR, DVM, DACVIM 2.00
VICE PRESIDENT 1.00 (X 0. 0. 0.
(4) ROBERT SPAN 2.00
PRESIDENT 1.00[X 0. 0. 0.
{(5) ALISON CLODE 2,00
DIRECTOR X 0. 0. 0.
(6) DAVID CHOATE 2,00
DIRECTOR X 0, 0. 0.
{7) MONICA A, MCCARTHY 2,00
DIRECTOR X 0., 0, 0.
{8) MICHAEL J., MURPHY, CPA 2.00
TREASURER _ 1.00 X 0. 0. 0.
(9) PEILIP PERHBM 2,00
DIRECTOR X 0. 0. 0.
{(10) SUE SMULSKI 2.00
SECRETARY 1.001X 0. 0. 0.
(11) DEBRA WEISS FORD 2,00
DIRECTOR X 0. Q. 0.
{12) BILL RICHARD 2.00
DIRECTOR X 0. 0. 0.
{13} BRIAN GIBB 2.00
DIRECTOR X 0. 0. 0.
(14) STEVEN BERNITZ 2.00
DIRECTOR X 0, 0., 0.

332007 12-21.23 Form 990 (2023}



NEW HAMPSHIRE SOCIETY FOR THE PREVENTION

Form 990 (2023) OF CRUBLTY TO ANTMALS hEk_hkkk kK PE&S
Part Vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (© {D) (&) F)
Name and title Average o ot DE: ‘gl?i:]iggthan one Reportable Reportable Estimated
hours per | oy, uniess person Is both an compensation compensation amount of
woek officer and a director/trustes) from from related other
(istany | 5 the organizations compensation
hours for | 5 z organization (W-2/1009-MISC/ from the
related é % % (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ [ 3 g |E 1098-NEC) and related
below sl |EIEE s organizations
ine) | 5|25 |5 28| 5
Th SUBIOTAl . ittt 123,688, 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . ... 0, 0. 0.,
d Total (add lines tband 1¢) ..., 123 . 688, 0, 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a7? If "Yes, " complate Schedule J for such INGIVICUAT ||| ..o e et 3 X
4 For any individual listad on line 1a, is the sum of repertable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes, " complete Schedufe J for such individual | 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedtile J for SUCH PBFSON ..o i e eee e e e ncaansnes 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B} (€}
Name and business address Description of sarvices Compensation
REVISION ENERGY, 758 WESTBROOK STREET,
SOUTH _PORTLAND, ME 04106 OLAR PROJECT 326,946,
2 Total number of independent contractors {including but not limited to those listed above) who received mors than
$100,000 of compensation from the organization 1
Form 990 (2023)
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NEW HAMPSHIRE SOCIETY FOR THE PREVENTION

3

Form 890 (2023) OF CRURLTY TO ANIMALS Ik ok kokok ok ok Page_%
Part Viil | Statement of Revenue
Check if Schedule C contains a response or note to any lineinthis Part VIl ..ot [:]
(A) (B) {C) D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenua |business revenue| from tax under
sections 512 - 514
42% 1 a Federated campaigns 1a
(‘533 b Membership dues S |+
gg ¢ Fundraisingevents ... [le 233,384,
EE d Related organizations ... ... id 103,373,
JdEl e Govermment grants (contributions) |1e 5,600,
.gg f Al other contributions, gifts, grants, and
aE similar amounts not includedabove | [1f | 3 075,822,
E% O Noncash contributions included In lines 1a-1f 1g $ 1 6 0 . 5 5 8 N
0w h Total. Addlinestatt ..., 3.418,179,
Business Code :
® | 2a ADOPTION FEES | 900099 475,706, 475,706,
s/ b RESTITUTION AND IMPOUN | 900099 | 130,169.] 130,169,
‘25 ¢ TRATINTNG PROGRAMS [ 611600 120,916, 120,916,
EE’ d SUMMER CAMP 713990 49,530, 49,530,
? ¢ OTHER PROGRAMS [ 900099 13,498, 13,458,
o £ All other program service revenus 611600 31.330. 31,330,
g Total. Addlines2a-2f ..., 821,149,
3 Investment income {including dividends, interest, and
other similar amounts) ... 60,147, 60,147,
4 Income from investment of tax-exempt bond proceeds
B Royalties ..ot et a et
{i) Real (i} Personal
6 a Gross rents .. |Ba; 63,000,
b Less: rental expenses . 6b| 29 . 118,
¢ Rentalincomeor(loss) (6c| 33 882,
d Net rental iNCOMe OF (0S8) ... i iisiiiieiseeesissesssseeseiieiieeee 33,882, 33.882.
7 a Gross amount from sales of (i) Securitios (i) Other '
assets other than inventory [7a 490 ., 049,
b Less: cost or cther basis
% and salas expenses ... |7b[4d57,126.,
% c Gainor(ossy .. ... 7c| 32,923,
& d Net gain of (I0SS) ... et tas e g e e eeenes 32.923, 32.923.,
Y | 8 a Grossincome from fundraising events (not
8 including $ 233,384, of
centributions reported on line 1c). See
Pat IV, line 18 ..., 8al237,43%7,
b Less:directexpenses .. . ... 8b|198.761.
¢ Net income or (loss) from fundraising events ..., 38,676, 3i8,676,
9 a Gross income from gaming activities. See
Part IV, line19 ... [9a
b Less: direct expenses i, 9B
¢ Nest income or {loss) from gaming activities  ........................
10 a Gross sales of inventory, less returns
and allowances ... 102 10,144,
b lLess:costofgoodssold ... 10b) 0.
¢ _Net income or {loss) from sales of inventory .................... 10,144, 10,144,
m Business Code
20| 112
g2 b
S
28 o
% d Allctherrevenue . .
e Total. Addlines 11a-11d _............
12__ Total revenue. See instructions . 4,415,100, BR5.,031., 0.1.141 890,

332009 12-21-23
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["Part IX | Statement of Functional Expenses

NEW HAMPSHIRE SOCIETY FCOR THE PREVENTION
OF CRUELTY TO ANTMALS

:

Ak _hARRA A% Paqe10

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

Check if Schedule O contains a response or note(;o) any line N this Part IX ... ciee seesrvasisisreses esinasesseries seesereas [:]
Do not Include amounts reported oh lines 6b, B {©) D) -
75, 8, 9b, and 105 of Part Vil Total expensos T onees | buner xerass FSSééﬁ‘éé';g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, fine 22 . ... .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4  Benefits paid to or formembers ...
5 Compensaticn of current officers, directors,
trusteas, and key employees ... 118,931, 59,466, 47,572, 11,893,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f){ 1)) and
persons described in section 4958(c)(3¥B} ...
7 Other salaries and wages ... 1.816,089.] 1,460,750, 143,452, 211,887,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributicns}
9 Other employee benefits ... ... ... 133,441, 60,592, 38,846, 34,003,
10 Payrolltaxes ... 133,668, 110,973, 6,188, 16 . 507,
11 Fees for sarvices {nonemployess).
a Management ...
b oLegal .. 58,134, 55,985, 2,149,
€ ACCOUNTING ...
d Lobbying .
e Professional fundraising services. See Part IV, line 17 :
f Investmant managementfess ... ... 9.120., 9 120,
g Other. (Ifline 11g amount exceeds 10% of ling 25,
~ column (A), amount, list line 11g expenses on Sch 0.) 34,397, 17,209, 15,786, 1,432,
12  Advertising and promotion 30,398, 7,735, 527. 22,136,
13 Office eXpenses, .. ...,
14 Information technology . ...
16 Royalties . .
16 OCCUPANGY ... 201,495, 128,786, 68,812, 3,897,
17 Travel s
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |,
1@ Conferences, conventions, and mestings .
20 Interest .
21 Paymentstoaffiiates ..
22 Depreciation, depletion, and amortization 499,548, 490,698, 4,425, 4,425,
23 Insurance e
24 Other expsnses. ltemize expenses not covered
above. (List miscellaneous expenses on ling 24e. If
line 24¢ amount exceeds 10% of line 25, column {A),
amount, list line 24e expenses on Schedule 0.)
a ANTMAT, SERVICES - OTHER 379,097, 379,097,
b OTHER FUNDRAISING EXPEN 183,181, 183,181,
¢ BAD DERT 106,722, 106,722,
d SERVICE CONTRACT 103,903, 7.182. A7, 492, 49,229,
e Allother expanses 327,756, 181,239, 121,547, 24,970,
25 Tofal functional expenses. Add lines 1 through 24e 4,135,880, 2,903,727, K9 . 722, 672,431,
26 Joint costs. Complete this line only If the organization
reported in column (B) joint ¢osts from a combined
educational campzign and fundraising solicitation.
Gheck here [ X | i following SOP 28-2 (ASC 058-720) 310,398, 7.738. h27. 22,136,

332010 12-21-23
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NEW HAMPSHIRE SOCIETY FOR THE PREVENTION
Form 990 (2023) OF CRUELTY TO ANIMATLS

1

Fk_kkkkk** Page 11

| Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interestbealig . ........c.ccerieiien s e e 56,197, 1 321,795,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 749 . 064,] 3 534,743,
4 Accounts receivable, NS | s 9,010, 4 131,914,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
contrelled entity or family member of any of these persons ... 5
6 Loans and ather receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c}(3}B) ... 6
£ 7 Notes and loans raceivable, Net ... 7
g 8 Inventorles forsale OrUSe . ... . 15,513,/ 8 19,166,
© Prepaid expenses and deferred charges 58.,680.| ¢ 68,253,
10a Land, buildings, and equipment: cost or other
basis, Complete Part Vi of Schedule D . 10a 16,858,206, :
b Less: accumulated depreciation ... |10b 4,212,491, 12,885,886, 10| 12,645,715,
11 Investments - publicly traded securities ... 2,270,0Kk8,[ 11 2,667,402,
12 Investments - other securities. See Part IV, line 11 o 12
13 Investments - program-related. See Part IV, line 11 .. 13
14 Intangible assets ... 14
16  Other assets. See Part IV, Hine 11 5,204,387, 15 6,618,237,
16__Total assets, Add lines 1 through 15 (must equal line 33) ... 21,248 765,116 23,007,228,
17 Accounts payable and accrued eXpenses | ... 534,295, 17 235,084,
18 Grants payable | ... e 18
19 Deferred reVENUS | . ... 55,241,/ 19 94,756,
20 Taxexemptbond liabilities || ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
“ 22  Loans and other payables to any current or farmer officer, director,
"'_;':' trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ contrelled entity or family member of any of these persons 22
~ 123  Secured mortgages and notes payable to unrelated third parties .. 23
24  Unsecured notes and loans payable to unrelated third parties ... .. 24
25  Other liabilities {(ncluding federal income tax, payables to related third
parties, and other liabilities not includad on lines 17-24), Complete Part X
of Schedule D ... et 4,800, 25 4,800,
26 Total liabilities. Add lines 17 through 25 594 336,/ 26 334.610.
" Organizations that follow FASB ASC 958, check here Ba
b and complete lines 27, 28, 32, and 33.
8 |27 Netassets without donor restrictions 16,818,185,| 27 17.218,167.
@ |28 Netassets with donor restrictions 3,836,244.,| 28 5,454,448,
g QOrganizations that do not follow FASB ASC 958, check here |:|
E and complete lines 29 through 33.
; 20  Capital stock or trust principal, orcurrent funds ... 20
2 |30 Paid-n or capital surplus, or land, building, or equipment fund 30
g 31 Retained eamings, endowment, accumulated income, or other funds || 31
E 32 Totalnetassetsorfund balances ... ... 20,654,429, 32 22,672,615,
w1 33 Totalliabilities and net assets/fund balances ... ..o 21,248,765, 33 23,007 295,

332011 12-21-23
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NEW HAMPSHIRE SOCIETY FOR THE PREVENTION

Form 980 (2023) QF CRIELTY TOQ _ANTIMATLS Kk _kkkkk*%x Pagei2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response cr hote to any line in this Part XI

W ~Nmo e N 2

=
[=

Total revenue (must equal Part VilI, column (A}, line 12)

4,435,100,

Total expenses (must equal Part 1X, column {A}, line 25} .

4,135,880,

Revenus less expenses. Subtract line 2 from line 1

279,220,

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) ... . .

20,654,429,

286,660,

Donated services and use of facilities

39,600,

Investment expenses

Prior period adjustments

1
2
3
4
Net unrealized gains (losses) on investmonts . &
6
7
8
9

Other changes in net assets or fund balances (explain on Schedule Q)

1,412,706,

Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line 32,
COMUMIN B ottt s et et e e ettt et et sre s e areeareean see et 10

22,672,615,

| Part XII| Financial Statements and Reporting

Check if Scheduls C contains a response or note to any line in this Part XII ..o i

2a

3a

Accounting method used to prepare the Form 980: 1:] Cash @ Accrual |:| Other

If the organization changed its method of accounting from a pricr year or checked "Other," explain on Schedule O.
Woere the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yas," 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:

l:| Separate basis D Consgolidated basis D Both consolidated and separate basis

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

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

if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed sither its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

332012 12-21-23

Yes | No
.................................... 2a X
......................................................... 2b| X
............................................. 2c | X
............................................................................................................... 3a X
................................................ 3b
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SoMEDILEA Public Charity Status and Public Support

OMB No, 1646-0047

Complete if the organization is a section 501(c){3) organization or a section 2023
4947(a)(1) nonexempt charitable trust,

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

Internal Revehus Service

Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection

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

OF CRUELTY TO ANTMALS ok _hkkkhKhK

[ Part] | Reason for Public Charity Status. (All organizations must complete this part) See instructions.

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

1

2
3
4

0 00 &0 0 o000

10

1 ]
12 [ ]

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)(if). (Attach Schedule E (Form 990).)

Ahospital or a cooperative hospital service crganization described in section 170{b)}{ 1}{AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)}{A)jii). Enter the hospital's name,
city, and state:

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

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

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

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

A community trust described in section 170{b)(1){(A)(vi). (Complste Part 1.}

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). Entar the nama, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) nc 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 502(a}(2}). (Complete Part 1)

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

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

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

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

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

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

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

[ D Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s)

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

e E Check this box if the organization received a written dstermination from the IRS that it is a Type |, Type Il, Type Il

functionally integrated, or Type Il non-functicnally integrated suppaorting organization,

f Enter the number of supported organizations ... e e | ‘
g Provide the following information about the supported organization(s).

{i) Name of supported (iy EIN {iii) Type of organization | (v} Is he organization listec | (v} Amount of monetary {vi) Amount of other
crganization {descrived on lines 1-10 | 110K EOVTING looument? support {see instructions) | support (ses instructions)
9 above (see instructions)) Yes No PR PP

Total

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  zazo21 12-21-22 Schedule A {Form 990) 2023



NEW HAMPSHIRE SOCIETY FOR THE PREVENTION
Schedule A (Form 990) 2023 OF CRUERLTY TO ANTIMALS *k _kkkkkkk Page2
| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1){A)iv) and 170{(b){1}{A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Galendar year (or fiscal year beginning in) {a) 2019 (b) 2020 (e) 2021 {d) 2022 {e) 2023 (f) Total
1 Gifts, grants, contributions, and
mambership fees received. {Lo not
include any "unusual granis.") 4138516.} 3161717.] 3409865.| 2584118, 3418179.,[16712395,
2 Tax revenues lavied for the organ-
ization’s benefit and either paid to
or expended onits behaf

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

4 Total. Add lines 1 through 3 . 4138516, 3161717.] 3409865.] 2584118.| 3418179.16712395,

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

column () ‘ 441 .273,
6 Public support. Subtract line & rom lins 4, ) 16271122,
Section B. Total Support
Galendar year (or fiscal year beginning in) {a) 2019 {b) 2020 (c) 2021 (d) 2022 (e) 2023 {f) Total
7 Amounts fromlined . 4138516, 3161717.| 3409865, 2584118.1 3418179.[16712395,

8 Gross income from interast,
dividends, payments received on
securities loans, rents, royaities,
and incorme from similar sources |, |_166,313,] 129,615, 110,224,| 122,558, 156,070, 684,780,

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

10 Cther income, Do not inciude gain
or loss from the sale of capital
assets (Explain in Part VIY

11 Total support. Add tines 7 through 10 ' 17367175,

12 Gross receipts from related aclivities, etc. (see INStruCtioNS) .. 12 | 67 . 736,

13 First 6 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 boxX and stop Mere ... .. e e eyt e st e i |:|
Section C. Computation of Pubiic Support Percentage
14 Public support percentage for 2023 (line 6, column {f}, divided by line 11, column ) ... ... 14 93,53 %
15 Public support percentage from 2022 Schedule A, Part Il linei4 15 84,03 %

16a 33 1/3% support test - 2023. If the organizaticn did not check the box on line 13, and ling 14 is 33 1/3% ot more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2022, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2023. If the organization did not chack a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10% or
mote, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... . .. ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and sse instructions ... |:|
Schedule A (Form 990) 2023
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NEW HAMPSHIRE SOCIETY FOR THE PREVENTION
Schedule A (Form 990) 2023 OF CRUEBLTY TO ANTMALS hk _kkk*kkk Paged
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (ot fiscal year beginning in} (a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 {f) Total
1 Gifts, grants, contributions, and
membaership 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 unrelatsd trade or bus-

iness under section 513

4 Tax revenues lavied for the crgan-
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 & ...

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

b Amounts included on lines 2 and & recelved
from cther than disqualified persons that
exceed the greater of $5,000 or 134 of the
amount on line 13 forthe yaar ... .. ........s

¢ Add lines 7aand 7b

8 Public suppoart. (Sublactine 7c lron ing 6.3
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d} 2022 {e) 2028 {f) Total

9 Amounts fromline& ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |
b Unrelated business taxabls income
{less section 511 taxes) from busingsses

acquired after June 30, 1975

¢ Add lines 10aand10b ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon
12 Otherincome. Do not include gain
or loss from the sals of capital
assets (Explainin Part VI.) oo
13 Total support. (addlines 2, 10c, 11, and 12.)

14 First 6 years. If the Form 990 is for the organization's first, sacond, third, fourth, or fifth tax year as a section 501(c)(3) organization,

ChECK TS DO BN B O PG .. it ittt it oo eiieiiiiiiitiieettirrssirissiereetessessressisiiessiesiiiiiseeiisesciiassesissssises ns |:|
Section C. Computation of Public Support Percentage
15 Public support percentags for 2023 (line 8, column {f), divided by line 13, column () .. ... .. 15 %
16 _Public support percentage from 2022 Schedule A, Part Wl line 15 ... i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column {f}, divided by line 13, column ®) ... |17 %
18 Investment income percentage from 2022 Schedule A, Part lll, line 17 .. 18 %

19a 33 1/3% support tests - 2023, 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 /3%, check this box andstop here, The crganization quaiifies as a publicly supported organization ... . .
b 33 1/3% support tests - 2022, If the organizaticn 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 andstop here, The organization qualifies as a publicly supported organization I:I
20 Private foundation, If the organization did hot check a box on line 14, 18a, or 19b, check this box and see instructions ..., [ ]

332023 12-21-23 Schedule A (Form 920) 2023



NEW HAMPSHIRE SOCIETY FOR THE PREVENTION
Schedule A (Form 890) 2023 OF CRUELTY TO ANTMALS ¥k _dhkkkkk* Pageq
Part IV | Supporting Organizations
{Complete only if you checked a box on iine 12 of Part |. If you checked box 12a, Part |, complate Sections A
and B. If you checked box 12k, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Suppoerting Organizations

Yes | No

1 Are all of the organization’s supported crganizaticns listed by name in the organization's governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
clags or purpose, describe the designation. if historic and continuing refationship, explain. 1

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

organization was described in section 509(a)(1} or (2). 2
3a Did the organization have a supported organization described in section 501{c){d), (5}, or (8)? If "Yes," answer
lines 3b and 3c below. 3a

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

organization made the determination. 3h
¢ Did the organization ensure that all support to such crganizations was used exclusively for section 170(c}2)(B)
purposeas? If "Yes, " explain in Part Vi what controls the organization put in place to ensure such use. 3¢
4a Was any suppotted organization not organized in the United States ("'foreign supported organization'y? if
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

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

¢ 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 ail support to the foreign supported organization was used exclusively for section 170(c)(2}(B)
purposes. 4c

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyona other than {i) its suppeorted organizations, (i} individuals that are part of the charitahle class
benefited by one or more of its supported organizations, or (jii) other supparting organizations tiat alse
support or benefit ona or more of the filing organization’s supported organizations? If "Yes,” provide detail in
Part VI. 4]
7 Did the organization provide a grant, lean, 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% cantralled entity with

regard to a substantial contributor? If "Yes," complete Pait | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
if "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled diractly 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))7 /f "Yes," provide detall in Part VI 9a
b Did ane or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

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

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

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

supporting organizations)? if "Yes, " answer line 106 befow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10h

332024 12-21-23 Schedule A (Form 990) 2023
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| Part IV | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 1ib
¢ A35% controlled entity of a person described on line 11a or 11b above?!f "Yes" to line 11a, 11b, or 11c, provide
detall in Part VI, 11c
Section B. Type | Supporiing Organizations

Yes | No

1 Did the goveming body, membsers of the governing body, officers acting in their official capacity, or membership of cne or
more supported organizations have the power te regularly appoint or elect at jeast a majority of the organization's officers,
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 officers, diractors, or trustees were allocated among the
supported organizations and what conditions or restrictions, If any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporiing Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's suppoerted organization(s)? i "No," desciribe in Part V| how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s). 1

Section D. All Type Il Supperting Organizations

Yes | No

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

2 Woare any of the organization’s officers, directors, or trusteas sither (i) appointed or elected by the supported
organization{s) or (ji) serving on the governing body of a supported organization? If "No," expiain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

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

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yealsee instructions).
a [_lThe organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Compiaie line 3 helow.
[ EI The organization supported a governmental entity. Describe in Part VI how you supported a governmertal antity (see instructions).

2 Activitios Test, Answer lines 2a and 2b 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, Da

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the crganization’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) wouid have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

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

trustees of each of the supported organizations? if "Yes" or "No" provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supperted organizations? If "Yes, " desctibe in Part VI the role played by the organization in this regard. 3b

332095 12-21-23 Schedule A {Form 990} 2023
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| Part V | Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 D Check here if the organizaticn satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 {(expiain in Part Vi). See instructions.

All other Type |l nen-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Qther gross income (see instructions)

Add lines 1 through 3.

Depregiation and depletion

G BN |-

| | [ [N [

Partion of operating expenses paid or incurred for production or
collection of gross income or for managemsnt, consarvation, or
maintenance of property held for production of income (see instructions)

7 Cther expenses (see instructions)

]

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

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current Year
(optional)

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

Average monthly value of sacurities

1a

Average menthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

L1 [T [ B o i ]

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

2 Acquisition indebtedness applicable to hon-exempt-use assets

(4]

Subtract line 2 from tine 1d.

w

FY

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

00 =~ Oy |&n

Minimum Asset Amount (add line 7 to line 6)

0 |~ | (|

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, column A}

Enter 0.85 of ling 1.

Minimum asset amount for prior year {from Section B, line 8, column A}

Entar greater of ling 2 or line 3.

Income tax imposed in prior year

[ A 0] N T Y

o (O (G N |

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~]

instructions).

|:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting arganization (see

332026 12-21-23
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[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to parform activity that diractly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizaticns 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 Other distributions {describe in Part VI). See instructions. i]
7 __Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported crganizations to which the crganization is responsive
([provide datails in Part V1). See instructions.
9 Distributakle amount for 2023 from Section G, line 6 ]
10 Ling 8 amount divided by line 8 amount 10
{0 (i) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 ({reason-
able cause required - explain in Part V). See instructions.

3 Fxecess distributions carryover, if any, to 2023

From 2018

From 2019
From 2020
From 2021
From 2022
Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount
Garryover from 2018 not applied (see instructions)

bl =2 = el [+ T [ = T [+ = 1)

Remainder. Subtract lines 3g, 3h, and 3i from [ine 31,

—.

i

Distributions for 2023 from Section D,
line 7: $

a Apoplied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining undardistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, expiain in Part V1. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain fn
Part V1. See instructions.

7 Excess distributions carryover to 2024, Add lines 3j
and 4¢,

8 Breakdown of line 7.

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

D o [0 T |

Excess from 2023

Schedule A (Form 990) 2023
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| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part 11l fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Saction B, lines 1 and 2; Part 1V, Section G,
line 1; Part IV, Section D, iines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Saction B, line 1e; Part V,
Section D, linas 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complets this part for any additional information.
{See instructions.)

382026 12-21-28 Schedule A (Form 920} 2023
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Identification of Excess Contributions
Schedule A Included on Part Il, Line 5 2023

** Do Not File *
*** Not Open to Public Inspection ***

" , Total Excess
Contributor’s Name Contributions Contributions
701,700, 3R3,75R6,
435,461, 87,517,
Total Excess Contributions to Schedule A, Part Il, Line § 441,273,

323171 04-01-23



SCHEDULE D Supplemental Financial Statements MR, 1545 0047

{Form 920} Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢g, 11d, 11e, 11{, 123, or 12h.

Depariment of the Treasury Attach to Form 990, Open to Public

Internal Revenue Servics Go to www.irs.gow/Form990 for instructions and the |latest information. Inspection

Name of the organization NEW HAMPSHIRE SQOCIETY FOR THE PREVENTIOCN Employer identification number

OF CRUELTY TO ANTMALS Fk _kk ok ok ok Ak ok

Part§ | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the

organization answered "Yes" on Form 890, Part IV, line 6.

e ON -

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

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

are the organizaticn's property, subject to the organization's exclusive lagal Gontrol? . D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

_ impermissible private Demefil e e eeeeiiiiresrereeri it b b aebaaieieiieaiiaas |:| Yes D No
Part Il [ Conservation Easements. Complets if the organization answered "Yes" on Form 990, Part IV, ling 7.

1

o o0 T o

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

|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space
Complete lines 2a through 2d if the organizaticn held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
Total number of conservalion €aseMBITS || . ...t 2a
Total acreage restricted by conservation eaSemMONES . 2b
Number of conservation easemants on a certified historic structure included on'lline 2a ... 2c
Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register | 2d
Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the tax
year
Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic moenitoring, inspection, handling of
viclations, and enforcement of the conservation easements it holds? |:| Yes |::| No

Staff and voluntear hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses Incurred in monitoring, inspecting, handling of violatiens, ahd enforcing conservation easements during the year

Does each conservation sasement reported on line 2d above satisfy the requirements of section 170(h)@)XB)(i)

and s6ction T70MMANBIINT ... . oo e e et et [ Ives [ Ino
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statemant and

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

organization's accounting for conservation easements.

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

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

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and halance 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 XIIi the text of the footnote to its financial statements that describes these items,

If the organization elected, as permitted under FASB ASC 958, o 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 ameunts relating to these items.

(i} Revenue included on Form 80, Part VIIl, line.1
(i) Assetsincluded InForm 990, Part X e e $

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the foltowing amounts required to he reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIIL BINe T e e $
b_Assets included in Form 990, Part X L. i e e e $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule D {Form 990) 2023
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]T’art lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
8 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a | Public exhibition
b |:| Scholarly research
¢ |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ 1¥es

I Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange program

e [_|Other

|:|No

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X7
b if "Yes," expain the arrangement in Part XHl and complete the following table:

DNO

Amount
€ Beginning balante | ... e e £t et e e 1c
d Additions during the YO | e e 1d
e Distributions during the year 1e
B OENGING DAIANGE |, .. ..ottt ab et ettt e e e e 1t
2a Did the organization include an amount on Form 9890, Part X, line 21, for escrow or custodial account liability? ............ I:I Yes D No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providaed in Part XN _ ... . |:|
[ PartV | Endowment Funds Complets if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (¢) Two years back | (d} Three years back | (e} Four years back
1a Beginning of year balance ... 648 994, 668,220, 638 982, 505 178, 386 607,
b Contributions ..o 20,000, 100, 144,237,
¢ Netinvestment sarnings, gains, and losses 119,661, -16,273, 35,038, 138,948, -18 466,
d Grants or scholarships .o
e Other expenditures for facilities
and programs e
f Administrative expenses ... 3 068, 3,053, 5,801, 5,144, 7,200,
g End of year balance 785,587, 648 904, 668,220, 638,082, 505,178,

2 Provide the sstimated percentage of the current year end balance {line 1g, column {a)) held as:

a Board designated or guasi-endowment 12.7300 %
b Permanent endowment 27.9100 %
¢ Term endowment 59,3600 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i} Unrelated organizations? 3a()| X
(i) REIAET OFGANIZAHONST ... 111\ .oooooeesossessseeeoeseesoes e eee e soes oo eee oo b kb oo e 3a(ii)| X

b lf "Yes" on line 3a(il}, are the refated organizations listed as required on Schedule R? | ... ..., 3 X

4 Describe in Part Xlll the intended uses of the crganization’s endowmeant funds.
Part VI | Land, Buildings, and Equipment

Complete if the crganization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10,

Description of property {(a) Cost or other (b) Cost or other (¢} Accumulated {d) Book value
basis (investment) basis (other) depreciation
la Land . 650,.641. 650,641,
b Bulldings 14,820,027, 3,503,239,] 11,316,788,
¢ Leasehold improvements ... ...
d Equipment 758,360, 358,114, 400,246,
e Cther ... 629,178, 351,138, 278,040,

Total. Add lines 1a through 1e. (Column {d) must equal Form 890, Part X, line 10c, column (B)) ..

12 .645,.715.,

332052 09-28-23
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"NEW HAMPSHIRE SOCIETY FOR THE PREVENTION I
Schedule D {Form 990) 2023 OF CRUELTY TO ANIMATLS hk _kkkkhk* Page 3
Part VII| Investments - Other Securities

Complete if the crganization answered "Yes” on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

{a) Descripticn of security or categery gneluding name of security) {b) Bool valus {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . ...,
{2) Closely held equity interests
{3) Cther

(A)
(B}
(]
(0}
{E)
{F)
Q)
{H)
Total. (Col. (b) must equal Form 990, Part X, line 12, gol. (B))
| Part VIIl| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 290, Part X, line 13.
{a} Description of investrnent (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3}
{4)
(5)
(6)
L04)
{8)
{9)
Total. {Col. {b) must equal Form 930, Part X, line 13, col. (B})
Part IX| Other Assets
Complets if the organization answered "Yes® on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value
{1) BENEFICIAL INTEREST IN NHSPCA TRUST 6,232,833,
2 JEAN NOBLE NEAL TRUST - BENEFICIAL INTEREST | = 173,223,
(3_RHODA HOGAN TRUST -~ BENEFICIAL INTEREST 193,578,
(4) NHCF-NHSPCA ENDOWMENT BENEFICIAL IN 16,5929,
(8 TTMESHARES 500,
(6} DUE TO NHSPCA 1,174,
@}
(8
(©)
Total. (Column (b} must equal Form 890, Part X, lina 15, col. (B)) e, 6.618.237.,

| Part X | Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part [V, line 11e or 11f. See Form 290, Part X, line 25.

1. {a) Description of liability {b) Book value
(1} Federal income taxes
2y SECURITY DEPQSIT 4. 800,
(3)
)
&)
(6)
{7)
{8) :
{9)
Total. (Column (b) must equal Form 980, Part X, line 25, col (BY) ........cccoooo..... 4.800,

2, Liability for uncertain tax positions. In Part XlIl, provide the text of the foothote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positiocns under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill ... B(j
Schedule D (Form 990) 2023
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" NEW HAMPSHIRE SOCIETY FOR THE PREVENTION
Scheduls D (Form 990} 2023 OF CRUETLTY T0O ANTMAILS hk _kkkk¥ k¥ Paged
| Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

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

a Nst unrealized gains (losses) on investments . | 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year gramts || ... 2¢

d Other (Describein Part XIIL) e, 2d

e Addlines 2athrough 20 . ... ... e s s 2e
3 Subtractling 2e fromM NG 1 ... e e bbbt eae b rere e et e 3
4 Amounts included on Form 990, Part V|, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VI, line 7o ... 4a

b Other (Describe in Part XIII.} v 4D

C AdAIINES 4@ and dh | ... s e e b s s s e 4c

5 Total revenue. Add lines 38 and 4de. (This must equal Form 990, Part |, line 12.) .

[Part Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the crganization answered "Yes" on Form 990, Part [V, line 12a.
1 Total expenses and losses per audited financial statements 1

2 Amocunts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities 2a
Prior year adjustments
OTNBIIOSSES .. ... ittt ee e e et e e e et enns
Other (Describe in Part XIII.)
Add [ines 2a through 20 et ettt 2e
3 Subtract line 2e from lino 1
4 Amounts included on Form 990, Part |, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIII, line 7b

P o0 T W

b Cther (Describe inPart XILY e 4h

C AAINES Aaand db e et e e b n et e et 4c

5 Total expenses. Add lines 3 and 4e. (This must equal Form 890, Part 1, iine 18.)  ..........ooooovvviiiiiieiiiiiniig; 5
| Part Xlll| Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xli, 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 CLASSTIFIFD AS OTHER THAN PRIVATE

FOUNDATION. THE FEDERAL AND STATE OF NEW HAMPSHTIRE TAX RETURNS OF THE =

SOCIETY ARE. SUBJECT TO EXAMINATION, GENERALIY FOR THREE YEARS AFTER THEY

WERE FILED,

332054 08-28-23 Schedule D (Form 990) 2023



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1646-0047

(Form 990) Complete if the organization answered "Yes" on Form 920, Part IV, line 17, 18, or 19, or if the 2023
organization entered more than $15,000 on Form 990-EZ, line 8a.

Departinent of the Treasury Attach to Form 990 or Form 920-EZ. Open t‘{ Public

Internal Revarue Satvics Go to www.irs.gov/Form990 for instructions and the latest information, Inspection

Name of the organization NEW HAMPSHIRE SOCIETY FOR THE PREVENTION Employer identification humber
OF CRUEBELTY TO ANTMALS ok _kok ek ok ok ok

Fundraising Activities. Complete if the organization answerad "Yas" on Form 990, Part IV, iine 17. Form 990-E7 filers are not
required to complete this part.

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

a D Mail solicitations e D Solicitation of nen-government grants
b |:| Internet and email solicitations f |:| Solicitation of governmant grants
c |:| Phone solicitations g E:I Special fundraising events

a [] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employess listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No

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

v) Amount paid . .
{i) Name and addrass of individual (i) Activity hf&'r!'r;\)%‘éia (iv) Gross receipts t(t} %or retaineltoj by) t((;ﬂ()of\:g?;gg gat;cj)
or entity (fundraiser o comirol from activit fundraisar ot
y( ) conruiona? Y| lstedincol, () | Oreanization
Yes | No
TORAL oo ettt e e s ettt et eee i
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.
For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 920-EZ. Schedule G (Form 990) 2023

LHA 332081 co-12-23



NEW HAMPSHIRE SOCIETY FOR THE PREVENTION
Schadule G (Form 990) 2023 OF CRUBRLTY TO ANTMAILS *k _kkkkkkk Page2
| Partll | Fundraising Events. Complete if the organization answered "Yes" on Form 890, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b, List events with gross receipts greater than $5,000.

(a) Event #1 {b} Event #2 {c) Other events (d) Total evants
(add col. (a) through
UCTTON PAWS WALK 4 col. (c))

@ {event type) {event type) (total number)

]

c

@D

é 1 Grossreceipts ... 228,180, 141,277, 101,364, 470,821,
2 Less: Contributions ... B9 ,.549, 141,277, 2,508, 233,384,
3 Gross income (line 1 minus line 2} .. 138.631. 98,8086, 237.437,
4 Cashprizes | . ...
6 Noncashprizes . ...

2]

[iM]

I% 6 Rent/facilitycosts

©1 7 Foodandbeverages .. .. ...

E
8 Entertainment ...
9 Cther direct expenses ... 160,323, 25.068., 13,370, 198,761,

10 Direct expense summary. Add lines 4 through @ incolumn (d) ..., 198 761 .
11 _Net income summary. Subtract line 10 from line 3, column (o) 38 . 4876,
Part lll | Gaming. Complete if the organization answered "Yes" on Form 880, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

. {b) Pull tabs/instant . (d) Total gaming {add

)
2 {a) Bingo hinge/progressive bingo (o} Other gaming col. (a) through col. (g))
[0
B
o

1 Grossrevenue ..o i
o | 2 Cashprizes ...
&
G
l;? 2 Noncashprizes ... ...
g
£ 4 Rentfaclitycosts . ...
a

§ Otherdirectexpenses .. ...

|:|Yes % D Yes % |____|Yes %
6 Volunteerlabor .. I:l No D No E:l No

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

8 Net gaming incorne summary. Subtract line 7 from line 1, column (d)

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

a |s the organization licensed to conduct gaming activities in each of these states? |:| Yes l:l No
b If "No," explain:
10a Ware any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? ... Ij Yes |:| No

b If "Yes," explain:

332082 09-13-23 Schedule G (Form 990) 2023



.

NEW HAMPSHIRE SOCIETY FOR THE PREVENTIdN

Schedule G {Form 990} 2023 QF CRUELTY TO ANIMALS Kk _kkkkkkk Page3d
11 Does the organization conduct gaming activities With NonmMemIerS 2 l:| Yes |:| No
12 Is the organization a grantor, benseficiary or trustee of a trust, or a member of a parthership or other entity formad

to administer chatitable GAMINGT et bbbt b ettt [ Jves [Ino

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility 13a %
b AnoUtside FACHIILY | . e e b et e seen e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and racords:
Name
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... [ 1 ves I::I No

b ff "Yes," enter the amount of gaming revenue received by the organization  $
of gaming revenue retaingd by the third party  $

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

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

a’Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICEBNSET ... ...ttt e ey srs et e snr et s e b s st essb bt b b s s bt e L Ives [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizaticns or spant in the
organization's own exempt activitias during the tax year 8
| Part IV] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v); and Part lIl, lines 9, 9b, 10b,

15b: 15¢, 18, and 17b, as applicable. Alsc provide any additional information. See instructions.

382083 09-13-23 Schedule G (Form 990) 2023



NEW HAMPSHIRE SOCIETY FOR THE PREVENTION
Schedule G {Form 990) OF CRUELTY TQ ANTMATS Kk _kkkkk** Pagod
[Part IV] Supplemental Information (continued)

Schedule G (Form 990)
832084 04-01-23



SCHEDULE M
(Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 28 or 30.

Department of the Treasury

Internal Revenue Setvice

Noncash Contributions

Attach to Form 990.

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

OMB Ne, 1548-0047

2023

Open to Public
Inspection

Namse of the organization

QF CRUFLTY TO ANIMALS

NEW HAMPSHIRE SOCIETY FOR THE PREVENTION

Employer identification number
Ak _kkREk Rk

[Part] | Types of Property

() {b) (c)
Check if Number of

Noncash contribution

{d)

Methed of determining

applicable | contributions or | amounts reporied on noncash contribution amounts
items contributed| Form 99, Part VI, line 1g
1 At-Worksofart .
2 Art - Historical treasures . ...
3 Art-Fractionalinterests ... ...
4 Books and publications .
& Clothing and household goods
8 Carsandothervehicles . ...
7 Boatsandplanes ...
8 Intellectual property
9 Securities - Publicly traded ...
10 Securities - Closely held stock .. ..............
11 Securities - Partnership, LLC, or
trustinterests ... ...
12 Securities - Miscellanaous
138  Qualified conservation contribution -
Historic structures | ..o
14 Qualified conservation contribution - Other_
15 Real estate - Residential
16 Real estate - Commaercial
17 Realestate-Other ... ...
18 Collectibles ... .. .. ...
19 Foodinventory | ...,
20 Drugs and medical supplies . ...
21 Taxidermy ...
22 Historical artifacts . ...........ccooiennnins
23 Scientific specimens ...
24 Archeological artifacts .
25 Other { KENNEI, AND OFFT X 0 160,558, .ESTIMATE REPLACEMENT
26 Other  { )
27 Other  { )
28 Other { )
20 Number of Forms 8283 received by the organization during the tax year for contributicns
for which the arganizaticn completed Form 8283, Part V, Donee Acknowledgement . 29
Yes | No
30a ODuring the year, did the organizaticn receive by contribution any property reporied in Part |, linas 1 through 28, that it
must hold for at least 3 years frem the date of the initial contribution, and which isnt required to be used for
exempt purposes for the entire NOIING PEHO? ..., ocees oo eeees oo eeeee oo oo 30a X
b If "Yes," describe the arrangement in Part I1. :
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
CONTADULIONST ettt s s ettt o bbb et sb8 2 et eh i et s+ 2 bbbt ne e e e 32a X
b If "Yes," doescribe in Part Il
33 Ifthe organization didn't report an amount in column (¢} for a type of property for which column (g) is checked,
describe in Part |1,

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

LHA

4582141 08-11-28
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' NEW HAMPSHIRE SOCIETY FOR THE PREVENTICON
Schedule M (Form 990) 2023 OF CRUELTY TO ANIMAILS Rk _kkkkkkk Page 2

Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reperting 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 SUPPLTES FOR ANTIMAL AND ADOPTION CENTER.
THESE ITEMS CONSIST OF ANIMAL FOOD, TOYS, BLANKETS AND TOWELS. THE .

ORGANTZATTION ALSO RECEIVES OFFICE EQUIPMENT AND SUPPLIES FOR.VARIOUS
DEPARTMENTS .

332142 09-11-23 Schedule M (Form 9920} 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§’b§°3“7

{Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public
internal Rovenue Service Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the crganization NEW HAMPSHIRE SOCIETY FOR THE PREVENTION | Employer identification number
OF CRUELTY TO ANTMALS ok _dkkhkkkkhk

FORM 990, PART T, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: =
ELIMINATE ANIMAL CRUELTY AND BE A LFEADER TN ADVANCING THE HIGHEST

STANDARDS IN ANIMAL WELFARE.

CRITICAL STAFF MEMBERS ARFE RESPONSTRLE FOR THE WELL-BEING QF ALL OF THE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 14-14-23



1

Schedule O (Form 990) 2023 Page 2

Name of the organization NEW HAMPSHIRE SOCIETY FOR THE PREVENTION Employer identification number
OF CRUELTY TQO ANTMALS Kk _kkkkkkk

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

CHITDREN'S CLUBS, JUNTCOR VOLUNTEER OPPORTUNITIES, BIRTHDAY PARTIES AND

ADVOCACY CLUBS ARE ALL OFFERED HERE ON OUR CAMPUS. ALSO, ON OUR =~

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

THE COMMTITTEE REPCORTS TO THE BOARD OF DTIRECTORS.
332212 11-14-28 Schedule O {Form 920) 2023




Schedule O (Form 990) 2023 Page 2

Name of the organization NEW HAMPSHIRE SOCIETY FOR THE PREVENTION Employer identification number
OF CRUEBLTY TO ANTMALS xR KK kK kK

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

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

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

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

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

SCURCES .,

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

FINANCIAL STATEMENTS ARE ON THE WEBSITE. GOVERNING DOCUMENTS ARE MADE

AVAILABLE UPON REQUEST TO THE ORGANTZATION.

FORM 990, PART XT, LINE 9, CHANGES TN NET ASSETS:
CHANGE IN BENEFICIAL INTERESTS IN TRUSTS AND ASSETS HELD BY =~

OTHERS 1,412,706,

aappie 11-14-28 Schedule O (Form 990) 2023
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NEW HAMPSHIRE SOCIETY FOR THE PREVENTION
Schedule R (Form 990) 2023 OF CRUELTY TO ANTMALS ¥k _kk¥kk¥k* Pageb
Part VIl | Supplemental Information

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

PART IT, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANTZATION:

NHSPCA TRUST

DIRECT CONTROLLING ENTITY: NEW HAMPSHIRE SOCIETY FOR THE PREVENTION OF

CRUELTY TO ANIMALS
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