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o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 627, or 4347(a){1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as It may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information,

OMB Mo, 1545-0047

2020

A _ For the 2020 calendar year, or tax year beginning 07 /01/20 ,andending 06/30/21

B Checkif apolicable: |C Nams of organization D Employer identification number
] Adoress change NEW HAMPSHIRE CENTER FOR NONPROFITS
H Dolng business as 81- 0555176
Name change
Number and streel (or P.O. box If mail [s not dellvered lo siree] address) Reomisutte E Telephone number
[ ] it retun 194 PLEASANT ST, SUITE 14 603-225-1947
ll] Final return/ Clty or town, state or province, country, and Z4P or foreign postal code
terminaled
CONCORD NH 03301 G Gross rateipis$ 1,252,680

fj Amended relum F
D Application pending

Name and address of princlpal officer;

KATHLEEN REARDON
194 PLEASANT STREET,
CONCORD

SUITE 14
NH 03301

| Tax-exe

mpt status: ’E—I 501{c}(3d) r] 501(c) { } <{insen no.) |r ] 4947{a)(1) or ﬂ §27

J_ websie: » WWW . NHNONPROFITS . ORG

Hib} Are all subordinates included?
If "No," altach a list, See instructions

Hia) Is this a group return for subordinates? D Yes g No

D Yes D No

H{c) Group exemption number >

Farmoforganization: [ii Corporation m Trust [1 Association ﬂ Other

[ L Yo of tormaion: 2002

IM Slate of legal domicile: INH

Summary
1 Briefly describe the organization's mission or most significant activitles:
2 . NEW HAMPSHIRE CENTER FOR NONPROFITS STRENGTHENS AND GIVES VOICE TO THE
& . STATE'S NONPROFIT SECTOR THROUGH LEADERSHIP, COLLABORATION, AND LEARNING
§|  OFPORTUNITIES. . . ... "
g 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets,
o8 | 3 Number of voting members of the governing body (Part Vi, tine 12y 3 13
£ | 4 Number of independent voting members of the governing body (Part Vi, linett) 4 | 13
§ 5 Total number of individuals employed in calendar year 2020 (PartV, llne28) 5] 6
E 6 Total number of volunteers (estimate if necessary) 6 | 0
7aTotal unrelated business revenue from Part VIIl, column (C), lne12 7a 75,000
b Net unrelated business taxable income from Form 990-T, Part |, line 11, 0o 7b 1,266
Prior Year Current Year
o Contributions and grants (Part VIIl, tine th) 745,891 610,539
E | 9 Program service revenue (PartVill, fine2g) 504,593 565,527
§ | 10 Investmentincome (Part VIll, column (A), lines 3,4, and 7e) 2,046 1,614
% | 11 Other revenue (Part VIif, column (A), lines 5, 6d, B¢, 8¢, 10c, and 11e) 70,000 75,000
12_Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... ... . 1,322,530 1,252,680
13 Grants and similar amounts pald (Part IX, column (A}, lines 1-3) 266,300 338,725
14 Benefits paid to or for members (Part IX, colurn (A), finedy 0
@ | 15 Satarles, other compensation, employee benefits (Part IX, column (A), lines 5-10) 515,135 428,617
% 16a Professional fundraising fees (Part IX, column (A}, line 11e) 0
a
G| 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24¢) 303,142 378,931
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25y 1,084,577 1,146,273
19 Revenue less expenses. Subtract line 18 fromlipet2 . . " 237,953 106,407
s ;3, Beglnning of Current Year End of Year
gé 20 Total assets (PartX line16) 615,279 648,019
Sg| 21 Total liabilities (Part X, line26) 127,731 54,064
23] 22 Net assets or fund balances. Sublract line 21 fromline20 487,548 593,955

Signature Block

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

Slgl"l ’ Signature of officer Date
Here KATHLEEN REARDON —~ CEOQO
Type of print name and {itie / \ { \

PrintType preparer's nams Preparery signatife Data Check D ¥ | PTIN
Paid John A, Hession, CPA . 11/22/21] self-employed | P01439141
Preparer | .hame » Hession & Pare;—pG-\"" Firm's EIN P 02-0428003
Use Only 62 Stark Streetm"’fﬁg‘/ \

Fimsaddess b Manchester, NH 0 Phane no. 603-669-5477

May the IRS discuss this return with the preparer shown abave? See instruc

ions

X Yes | [No

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

Form 990 (2020
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Form 990 (2020) NEW HAMPSHIRE CENTER FOR NONPROFITS 81-0555176 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part t0 . . ... ... ... .. ... D

1 Briefly describe the organization's mission:
NEW HAMPSHIRE CENTER FOR NONPROFITS STRENGTHENS AND GIVES VOICE TC THE

2 Did the erganization undertake any significant pregram services during the year which were not listed on the
prior Form 990 or 980-E27 o j Yes [X_ No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
seNiceS? TR T T T T T
If "Yes," describe these changes on Schedule O,

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

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 985,577 including grants of $ 338,725 ) (Revenue § ..565,527)

4b (Code: }(Expenses $ including grantsof$ ) (Revenue 3 )
N B
4c (Code: )(Expenses $ including grantsof $ ) (Revenue $ )
N B

4d Other program services (Describe on Schedule Q.)
(Expenses $ including grants of § ) (Revenue $ )
de Total program service expenses P 985,577
DAA Form 990 (2020
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Form 990 (2020) NEW HAMPSHIRE CENTER FOR NONPROFITS 81-0555176

Page 3

Checklist of Required Schedules

10

1

12a

13
14a

18

16

17

18

18

20a

29

Is the organization described in section 501(c)(3) or 4847({a)(1} (other than a private foundation)? /f “Yes,”
complete Schedufe A

Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to

candidates for public office? If “Yes,” complefe Schedule C, Parti
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)

election In effect during the tax year? if "Yes, " complete Schedule C, Parttt
Is the organization a sectlon 501(c}(4), 501(c}(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-187 If “Yes,” complete Schedule C, Part il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

Yes,"complete Schedule D, Part!
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? ff "Yes, " complete Schedule D, Parttf
Did the organization maintain collections of warks of art, historical treasures, or other similar assets? if “Yes,”

cofplete Schedule D, Partff
Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity, serve as a

custodian for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? ff "Yes,” complete Schedule D, PartIV
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowmenlts? If "Yes,“complete Schedule D, Part V.
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VI, VIIL, IX, or X as applicable.

Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 /f *Yes,”

complete Schedule D, Part VI

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 /f "Yes,” complete Scheduwle D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"” complete
Schedile D, Parts Xl and Xl e
Was the organization incfuded in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and Xl is optional
Is the arganization a school described in section 170{b)(1)(A)ii)? if “Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts fandty
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If *Yes," complete Schedule F, Parts lland IV
Did the crganization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? /f “Yes,” complele Schedule F, Parts it and IV
Did the organization report a totat of more than $15,000 of expenses for professional fundraising services on

Part 1X, column {A), lines 6 and 11e? If “Yes," completa Schedule G, Part | See instructions
Did the organization report more than $15,000 total of fundraising event gross income and contributicns on

Part VIlI, lines 1¢ and 8a7 If "Yes, " complefe Schedule G, Part Il

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part |1X, column (A), line 17 If "Yes,” complete Schedule |, Partsland W . . it

Yes | No

t1a] X

1Mb| X

11¢ X

11d

11e| X

11f

12a

i2b

13

oo T o

14a

14b

156

16

17

E N - - |

»

18

19

e

20a

20b

21 | X

DAA

Form 990 (20209
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Forrrll 990 (2020) NEW HAMPSHIRE CENTER FOR NONPROFITS 81-0555176 Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on )
Part X, column (A), line 27 If “Yes," complele Schedule |, Parts tendttt 22 X
23  Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedute y 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 Dacember 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. if ‘No,"goto line 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding eserow at any time during the year
to defease any tax-exemptbonds? 24¢
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, Partt 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-£27

if "Yes,"complete Schedule L, Partf 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

comrolled entity or family member of any of these persons? /f "Yes,” complete Schedule L, Parttt 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If "Yes," complete Schedule L, Part il
28 Was the organization a party to a business transaction with one of the following parties {see Schedule 1, Part

1V instructions, for applicable filing thresholds, conditions, and exceptions):

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

"Yes,"complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedufe L, Partdy. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28h7 If
“Yes,"complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedue M 29 X
30 Did the organization receive confributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedute M L 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” compfete Schedufe N, Part! 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if “Yes,"
complete Schedule N, Partit e 32 X
33  Did the organization own 100% of an entily disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f “Yes, " complete Scheduwle R, Part/ 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part li, Ill,
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 3a | X
b f"Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13}7 Jf "Yes," complete Schedule R, Part V, lipe2 b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, fine2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Scheaule R, PartVf 7 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 9890 filers are required to complete Schedule O. 38| X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto anylineinthisPartV .. ... ... e

1a  Enter the number reported In Box 3 of Form 1086. Enter -0- if not applicable 1a | 13
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {(gambling) winnings to prize winners? ... .. ... e e e e e et e 1c

DAA Form 990 (2020)
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Form 990 (2020) NEW HAMPSHIRE CENTER FOR NONPRQOFITS 81-0555176 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

2a

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account In a foreign country (such as a bank account, securities account, or other financial account)?

b If*Yes”enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If*Yes,” did the organization inciude with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive & payment in excess of $75 made partly as a contribution and partly for goods

ahd services provided to the payor?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrm 82827 X
d If*Yes," indicate the number of Forms 8282 filed during the year I 7d l :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? it X
g Ifthe organizalion recelived a contribution of quaiified Intellectual property, did the organization file Form 8899 as required? =~ | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X

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

10  Section 501(c)(7) organizations. Enter;
a |Initiation fees and capital contributions included on Part VIll, linet12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilies 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) 11b
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b if“Yes,"” enter the amount of tax-exempt Interest received or accrued during the year ... ... .. ] 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers,

a Isthe organization licensed to issue gualified health plans in more thanone state?
Note: See the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans 13b
¢ Enterthe amount of reservesonhand 13¢ ;
14a  Did the organization recelve any payments for indoor tanning services durlng the taxyear? 14a X
b If“Yes,” has It filed a Form 720 to report these paymenis? If “No, " provide an explanafion on Schedute 0 14b

16 s 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?
If “Yes,” see instructions and file Form 4720, Schedule N.

16 |s the organization an educational institution subject to the section 4968 excise tax on net investment Income?
if “Yes,” complete Form 4720, Schedule O, :

PAA
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Form 990 (2020) NEW HAMPSHIRE CENTER FOR NONPROFITS 81-0555176

Page 6

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

response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule C contains a response or note to any Hne in this Part VI

Section A. Governing Body and Management

1a

Enter the number of voling members of the governing body at the end of the tax year 1a 13

If there are material differences in voting rights among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members Included on line 1a, above, who are independent ib| 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key empioyees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? o | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverning body? | X
b Each committee with authority to act on behalf of the govering body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresseson Schedile O ... ... e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
. Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b [f “Yes,” did the organization have written policles and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... .. ... .. 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of Its governing body before filing the form? [ 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of Interest policy? if ‘Wo,"go tofine 13 12a| X
b Were officers, directors, or trustees, and key employees required o disclose annually Interests that could give rise to conflicts? . M2b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this wasdone 12¢| X
13 Did the organization have a written whistleblower policy? 131X
14 Did the organization have a written document retention and destruction policy? |14 | X
15 Did the process for determining compensation of the following persons include a review and approval by ; i
independent persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management officlad
b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement i
with a taxable entity during the year? 16a X
b If*Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

particlpation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect 10 SUGH AITANGEMIBNES P L L. . i i it ittt ittt s it sttt ettt et s iatttetiiiaeens 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled® NH
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {Section 501(c)
(3)s only) available for public inspection. Indicate how you made these avaitable, Check all that apply.
Own website D Another's website Upon request D Other (explain on Schedule O}
19  Describe on Schedule O whether (and if so, how) the organization made Its governing documents, conflict of interest policy, and
financial staterments available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records »
KATHLEEN REARDON 194 PLEASANT STREET, SUITE 14
CONCORD NH 03301 603-225-1947

DAA

Form 990 (2020
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Form 990 (2020) NEW HAMPSHIRE CENTER FOR NONPROFITS 81-0555176

Page 7

Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A,

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ta 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.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who raceived more than

$100,000 of reportable compensation from the organization and any related organizations.,

« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(A) {E} (€ | (E) {F}
Name and title Average Pasilion Raportable Repertable Estimated amount
hours {do not chack more than one compensation compensaticn of other
per week box, unless person is both an frem the fram related compensation
(list any officer and a directorftrustee) organization organizations from the
hours for 2SS To = Es D (W-2/1099-MISC) {W-2/1093-MISC) organizatiop ar‘|d
relatsd ;‘."g, 2| F8 Ui% ‘3" related organizations
organ|zations g_ g‘ ] g 2&| &
below gs| § 2 Bg
datted line) g % 3 §
(1) SARA KOBYLENSKI
e b, 5.00
PRESIDENT 0.00 [X X 0
) KATHY BEEBE
RTOTTTITURUTRURN RO 2.00
VICE PRESIDENT 0.00 [X| |X 0
(3) TERRENCE WILLIANMS
ST URTURURURRTRN 2.00
TREASURER 0.00 |X| |X 0
49 JOSEPH DIBRIGIDA
ST TTTITRRUIURURRTR SO 2.00
SECRETARY 0.00 |X| |X 0
(5)JEANINE TOUSIGNANT
PO UTSTIUURURRPRN SO 2.00
PAST PRESIDENT 0.00 |X X 4]
(6) ROBIN ABBOTT
TP T TR UOTRTRUURP SRR T 2.00
DIRECTOR 0.00 |X 0
(7)BORJA ALVAREZ DE TOLEDO
PRSP VIR RTRURRUURIPUON S 2.00
DIRECTOR 0.00 |X 0
{8) KATHY BOGLE SHIELDS
UPETITIRRTORPOURRURPURS WU 2.00
DIRECTOR 0.00 [X 0
{9y CHRISTINA CUZZI
e 2.00
DIRECTOR 0.00 |X 0
(10) RUSSELL GRAZIER |JR.
STSTORUUUUUTRROPUUN SN 2.00
DIRECTOR 0.00 |X 0
(11) JOHN FLANDERS
FTTSURUURUUTRIN FOO 2.00
DIRECTOR 0.00 X 0

DAA

Form 990 (2020)
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Form 990, (2020) NEW HAMPSHIRE CENTER FOR NONPROFITS 81-0555176

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {conlihued)

(Al (8) e (D) (8 R
Name and titls Average osliton Repartat Reportabl Estimated
haurs (do not chack more. than one wr:::jgn:aiiin cor;gensa atizn 8 Im:f zth:r:'!oum
per week bog, unless person is bath an from the from related compensatian
Jiist any officer and a directoritrusiea} organlzation organlzations fram the
hours for ezl 72| 7 |8Z & (W-2/1099-MISC) {W-2/1089-MISC) organization and
related g“"g‘ 2 % < 8% 3 related organizations
orgavizations  [S2[ 515 [ 3 ga| 8
below g% 3 2 (&g
dotted line) gl 5 3 §
5 2 2
8 i
{(12) TERRY KNOWLES
USSP UTUTRRURTURTRRPPN RS 2.00
DIRECTOR 0.00 [X 0 0
{(13) CLAUDIA SHILQ
SR UUUURURRRRPRITY SUO 2.00
DIRECTOR 0.00 |X 0 0
(14) KATHLEEN REARDON
) 40.00
CEOQ 0.00 X 128,977 6,210
b SUBLOtAl . .o\t > 128,977 6,210
¢ Total from continuation sheets to Part VIl, SectionA ... P
d Totalfadd linestband 1€} . . > 128,977 6,210
2 Total numbet of individuals (including but not limited to those listed above} who received more than $100,000 of
reportable compensation from the organization > 1

3 DId the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
arganization and related organizations greater than $160,0007 /f *Yes,” complete Schedule J for such

IOV, e e T

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes | No

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
Name and b&sﬂness address

{8
Description of services

comS
mpensation

2 Total number of Independent contractors {Including but not limited to those listed above) wha

DAA

received more than $100,000 of compensation from the erganization P

Form 990 (2020)
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Form 990 (2020) NEW HAMPSHIRE CENTER FOR NONPROFITS 81-0555176

Statement of Revenue

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

tA)
Taotal revenue

(B}
Ralated or axempt
function reveriue

(C}
Unrelated
buslness revenue

(D)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

-
-1

-0 o O o

-

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations id

Government grants {contnibutions) 1e

All other contributions, pifts, grants,

and stmilar amounts not included above ........ 1f 610,539

Noncash conlributions included in lines 1a-1f

Program Service
?iev

2a

[ - o o o

Total. Add lines 1a=1F .. .. .. . i >
' Business Code 5

610,539

9000399

298, 846

298,846

812500

266,681

266,681

565,527

Other Revenue

6a

b Less: renta expenses | 6b
€ Rental Inc. or (foss) 6c

8a

b Less: direct expenses 8h

%a

10a

Investment income (including dividends, interest, and
other simitar amounts)} »>

1,614

1,614

{if) Personal

Gross rents 6a

Net rentalincome or (1088) .. ... .. . i i

Gross amount from (1) Securlties {Ily Other

sales of assels

other than inventory | _¥a

Less: cost or cther

basis and sales exps. | 7

Galn or {loss) 7c

Net gain or {loss} .

Gross Income from fundraising events

(notincluding $
of contributions reported on line 1¢),
See Part IV, line 18 8a

Net income or (loss) from fundraisingevents ......... . ..., >

Gross incone from gaming activities.

Ses Part IV, line 19 9a

Less; direct expenses 8b

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

Gross sales of inventory, less

10a

returns and allowances

10b

Miscellaneous
Revenue

11a
b

c
d
e

524292

75,000

1,252,680

567,141

75,000

0

DAA

Form 990 (2020,
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NEW HAMPSHIRE CENTER FOR NONPROFITS 81-0555176

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, {A) (B) (S o
Yotal sxpensas Program service Management and Fundralsing
7b, 8b, 9b, and 10b of Part Vill, axpenses general expenses expenses
1 Granis and other assistance lo domestic organizalions e S
and domeslic governments, See Part iV, line21 338,725 338,72
2 Grants and other assistance to domestic
individuals. See Part iV, line22
3 Grants and other assistance to foreign
organizations, forelgn governments, and forelgn
individuals. See Part [V, kines 15and 16~
4 Benefils paid to or formembers
& Compensation of current officers, directors,
trustees, and key employees 124,200 92,976 15,612 15,612
6 Compensation not included above {o disqualified
persons (as defined under section 4358(f(1)) and
persons described in section 4958(c}3)(B)
7 Othersalaries and wages 232,596 174,122 29,237 29,237
8 Penslon plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 16,376 12,260 2,058 2,058
8 Other employee benefits 27,241 20,391 3,425 3,425
10 Payrolitaxes 28,204 21,114 3,545 3,545
11 Fees for services (honemployees):
a Management
b legal ... 601 601
¢ Accounting 39,957 3,996 35,961
d Lobbylng ..
e Professional fundraising sepvices. See Part Y, ling 17
f invesiment managementfees =~
g Other. {If line 11g amaunt exceeds 10% of line 25, column
(A) amount, st e 11g expenses on Schedule 0) 208,901 208,901
12 Advertising and promotion
13 Officeexpenses 9,994 9,288 229 467
14 Information technology 14,308 12,572 868 868
15 Royalties
16 Occuwpancy 39,658 31,726 3,966 3,966
17 Trave‘ ........................................ 2 7 9 2 7 9
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meelings
20 Interest
21 Payments to affiliates
22 Depreclation, depletion, and amortization 2,609 2,087 261 261
23 Insurance 6 5,131 1,457 152
24  Other expenses. llernize expenses not covered o e o
above {List miscellaneous expenses on (ine 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, ist line 24¢ expenses on Schedule 0.) i dinn
a SPEAKERS ... 21,345 21,345
b DUES & MEMBERSHIP 7,679 7,550 129
c BAD DEBT EXPENSE 7,452 7,452
d BANK FEES 5,616 5,416 200
e Allotherexpenses 13,792 10,236 2,229 1,327
25  Total functional expenses. Add fines 1 through 248 1,146,273 985,577 99,778 60,918
26 Joint costs. Complete this line only If the
organization reporied in column {B) joint costs
from a combined educational campaign and
fundraising solicitation, Check here P D if
following SOP 98-2 (ASC 958-720) . . .. ... ......
DAA Form 990 (2020;
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NEW HAMPSHIRE CENTER FOR NONPROFITS 81-0555176

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

(A)
Beginning of year

(B)
End of year

Assets

LI I S

w oo =

10a

11
12
13
14
15
16

Cash—non-interest-bearing

Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons .~~~
Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)}, and persons described in section 4958(c)(3)}B)
Notes and loans receivable, et
Inventories for sale or use

419,361

534,287

94,459

10,000

L2

52,356

25,023

3,667

Hw (oo |~ |

6,358

10c

3,749

1

33,661

12

34,651

13

14

2,750

15

2,750

615,279

16

648,019

Liabilities

17
18
19
20
21
22

23
24
25

26

Loans anhd other payables to any current or former officer, director,
trustee, Key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

Unsecured notes and loans payable to unrelated third parties
Other liabilities {including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D

Total liabilities. Add lines 17 through 25 ... . o0 e s

26,978

17

24,716

18

96,805

18

25,500

Net Assets or Fund Balances

27
28

29
30
3
32
33

Organizations that follow FASB ASC 958, check here I @

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

NEt aSSEtS WithOUt donor reStrICtlons ....................................................
Net assets with donor restrictions

487,548

32

593,955

615,279

33

648,019

DAA

Form 990 (2020)
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Reconciliation of Net Assets
Check if Schedule O contains a response or nole to any line in this Part Xl

Total revenué {must equal Part VIIl, column {A), line 12)
Total expenses (must equal Part IX, column (A}, line 25)

Net unrealized gains (losses) oninvestments
Donated services and use of facilitles

W e NN AN =

1,252,680

1,146,273

106,407

487,548

W (00 |~I|d {th |& | [N |

593,955

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part X8 . e i

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked *Other,” explain in
Schedule O.

2a Were the organization's financlal statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[] Separate basis @l Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an Independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both;
D Separate basis D Consolidated basls m Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337
b 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 sugh audits ... ...............00000. ..

3a X

3b

BAA

Form 990 (2020
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SCHEDULE A Public Charity Status and Public Support OMB Mo, 16450047
Form 990 or 990-EZ
( orm ° ) Complete if the organization is a section 501{c}3) organization or a section 4947{a){1) nonexempt charitable trust. 2 O 2 0
Depariment of the Treasury P Attach to Form 990 or Form 9%0-EZ,
Internal Revenue Sarvice
» Go to www.irs.gov/Form280 for instructions and the latest information.
Name of the organlzation Employer identification number
NEW HAMPSHIRE CENTER FOR NONPROFITS 81-0555176

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

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

1

1 1]

Y

10

1 [
12 | |

e

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

A school described in section 170{b){1}(A){ii). (Attach Schedule E (Form 990 or 990-EZ),)
A hospital or a cooperative hospltal service organization described in section 170(b){1){A})(iii).
A medical research organization operated In conjunction with a hospital described in section 170{b)(1){A)(iii}. Enter the hospital's name,
Oy AN S,
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1}{Al(iv}. (Complete Part 1.)
A federal, state, or local government or governmental unit described in section 170{b})(1){A}{v}.
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1){A}vi). (Complete Pari L.}
A community trust described in section 170(b){1){(A)(vi). {Complete Part il.)
An agricultural research organization described In section 170(b)(1){A)(ix) operated In conjunctlon with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
TSy
An arganization 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 te certain exceptions; and (2) no more than 331/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part Ill.}
An organization organized and operated exclusively to test for public safety. See section 509(a}{4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or lo carry out the purposes
of one or more publicly supperted organizations described in section 509{a)(1) or section 509{a}(2). See section 50%{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129,
D Type |. A supporting organization operated, supervised, or controlled by its supperted 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
supparting organization, You must complete Part iV, Sections A and B,
D Type Il. A supporting organization supervised or controlied In connection with its supported organlzatlon(s) by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} (see instructions}. You must complete Part IV, Sections A, D, and E.

D Type HI non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionaily 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.

D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type ill
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations ) [:

f
g Provide the following information about the supported organization(s).
(i) Narne of supported {if) EiN {1} Type of organization {iv} |5 the organization {v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above {see instructions)) document? instructions) instructions)
Yos No
(A)
(B)
(©)
D)
5]
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 930 or 930-EZ) 2020

DAA
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Page 2

Support Schedule for Organizations Described in Sections 170(b){(1)(A)Xiv) 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 lll. If the organization fails to gualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in)  »

1

6

{a) 2016 {b} 2017 {c) 2018 {d) 2019 {e) 2020

{f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
incfude any "unusual grants.")

Tax revenues levied for the
organization's henefit and either paid
to or expended on its behalf

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

Total. Add lines % through 3

The portion of total contributions by

each person (other than a

governmental unit or publicly

supported organization} included on

line 1 that exceeds 2% of the amount

shown on line 11, column (f)

Public suppor. Subtractline 5 from ling 4 .

Section B. Total Support

Calendar year (or fiscal year beginningtn) P

(a) 2016 (b) 2017 {c) 2018 {d) 2019 (e) 2020

(f) Total

¥ Amounts from llned
B8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . ..
@  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . .................
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain inPart VL) ... .................
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions}y 12
13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here e ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f) divided by line 11, column (B} . 14 %
15  Public support percentage from 2019 Schedule A, Part |, line14 15 %
16a 33 1/3% support test—2020, If the organization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this
box and stop here. The organization qualifies as a publicly supperted organization | 4 D
b 33 1/3% support test—2019. 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 . F E
17a 10%-facts-and-circumstances test-—2020, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Exptain in
Part VI how the organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported _
OFGANIZBHON e e > []
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
in Part VI how the organization meels the "facts-and-circumstances"” test. The organization qualifies as a publicly supported
OrGANIZANON | » ]
18  Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see

instructions

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Farm 920 or 990-E2) 2020 NEW HAMPSHIRE CENTER FOR NONPROFITS 81-0555176 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 1).)
Section A. Public Support
Calendar year (or fiscal year beginning in} P {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
1 Gifls, grants, contributions, and membership fees
recetved. {Do not include any “inusual grants.”) 109,608 157,471 171,547 745,891 610,539 1,795,056
2 (ross :ece‘r{ats from admissions, merchandise
sold or services performed, o facilities
furnished in any activity that is related to the
organization's fax-exempt purpose ... 478,989 535,497 598,930 504,593 565,527 2,683,536
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
§  The value of services or facllities
furnished by a governmental unit to the
organization without charge
€ Total. Add lines 1 through5 588,557 692,968 770,477 1,250,484 1,176,066 4,478,592
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
petsons that exceed the greater of $5,000
of 1% of the amount on line 13 for the year
¢ Addlines 7aand7b
8  Public support. (Subtract line 7¢ from
lne6.) ... 4,478,592
Section B. Total Support
Calendar year (or fiscal year beginningin)  » (a) 2016 {b} 2017 {c) 2018 (d} 2019 {e} 2020 {f) Total
9  Amounts from line6 588,597 632,968 770,477 1,250,484 1,176,066 4,478,592
10a Gross income from interest, dividends,
payments received on securlties loans, renis,
foyaltles, and income from similar sources . .. 8,928 3,414 2,707 2,046 1,614 18,709
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1876
c Addlines 10aand10b 8,928 3,414 2,707 2,046 1,614 18,709
11 Netincome from unrelated business
activities not included in line 10b, whether
or not he business is reqularly carriedon . . 60,000 85,000 76,000 70,000 75,000 340,000
12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Pannvty
13  Total support. {Add lines 8, 10¢, 11,
and12) 657,525 761,382 843,184 1,322,530 1,252,680 4,837,301
14  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 box and StOP Mere [ D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (ine 8, column (f}, divided by line 13, column (fp 15 92.58 %
16  Public support percentage from 2019 Schedule A, Part Il ine 16 16 91.93 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10¢, column (f), divided by line 13, column () . 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 18 %
18a 33 1/3% support tests—2020, If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. .. .. . .. ... > @
b 33 1/3% support tests—2019, If the organization did not check a box on line 14 or line 193, and line 16 Is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... . . .. . .. 4 D
20  Private foundation, If the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions . ... . ... .. > D

DAA

Schedule A (Form 930 or 990-EZ) 2020
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Page 4

. Supporting Organizations

(Complete oniy if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. |f you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, 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 Supporting Organizations

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)7 If "Yes, " explain in Part VI how the organization determined that the supporfed
organization was described in section 509(a)(1) or {2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (B)? If "Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 561(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
organizalion made the determination.

Did the organization ensure that all support to such arganizations was used exclusively for section 170(c}(2)(B}
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes, "
answer lines 5h and 5c below (if applicable). Also, provide detall in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i} the authorify under the organization's organizing document authorizing such action; and (iv) how the actlon
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization patt of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} Its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting erganizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes, " provide defail in Part VI,
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)}, a famlily member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 980-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described In Hine 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2Z).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined In section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest In any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part Vi,

Did a disqualified person (as defined in fine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting erganization also had an interest? If "Yes, " provide defaif in Part Vi
Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes, " answer line 10b below.

Did the organization have any excess business holdings In the tax year? (Use Schedufe C, Form 4720, to
determine whether the organization had excess business holdings.)

| Yes

10b

DAA
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: _Supporting Organizations (continyed)

11

a A person who directly or indirectly controls, elther alone or together with persens described in lines 11b and

! Yes

No

Has the organization accepted a gift or contribution from any of the following persons?

11¢ below, the governing body of a supported organization?

b A family member of a person described in line 11a above? 11b

¢ A 35% controlled entity of a person described In line 11a or 11b above? If “Yes”to line 11a, 11b, or 11c, provide

detail in Part VI, 11c

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or

more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,

directors, or trustees at all times during the tax year? If “No,” describa in Part VI how the supported organization(s)

effectively operated, supervised, or controlied the organization’s activities. If the organization had more than one supported

organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditfons or restrictions, if any, applied to such powers during the tax year.

Did the organlization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part

Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or conirolied the supporting organization.

Section C. Type Il Supporting Organizations

Yes

No

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization’s supported organization(s)? If “No," describe in Part VI how control

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

the supported organization(s).

Section D, All Type llf Supporting Organizations

1 Yes |

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization’s tax year, (i} a written notice deserlbing the type and amount of support provided during the prior tax

year, (li) a copy of the Farm 990 that was most recently filed as of the date of notification, and (iii) coples of the
organization’s governing documents in effect an the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (i} serving on the governing body of a supported organization? /f "No," explain in Part Vi how

the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in line 2, above, did the organization's supported organizations have

a significant voice in the organization's investment policies and In directing the use of the organization’s

income or assets al all times during the tax year? Jf "Yes," describe in Part Vi the role the organization's

supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1
a
b
c
2
a

Check the box next to the method that the organization used fo satisfy the Inlegral Part Test during the year (see instructions).
The organization satisfied the Activities Test. Complete line 2 befow.
] The organization Is the parent of each of lts supported organizations. Complete line 3 befow,

The crganization supported a governmental entity. Describe in Part VI haw you supported a governmental enlity (see instructions).

Activities Test. Answer lines 2a and 2b below.

Yes

No

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 lo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in line 2a, above, constitute activities that, but for the erganization’s involvement,

one or more of the organization's supported organization(s) would have been engaged in? If “Yes," explain in

Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in

these activities but for the organization's involvement,

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
frustees of each of the supported organizations? If “Yes” or “No,” provide delails in Part VL.

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

DAA
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Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Itl non-functionaliy integrated supporting erganizations must complete Sections A through E,

Section A — Adjusted Net Income {A) Prior Year (B) Current Year
(aptional)
1 Net shor-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion . 5
& Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservaticn, or maintenance of property
held for preduction of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B — Minimum Asset Amount

{A) Prior Year

(B) Current Year

optional)
1 Aggregale falr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢}
e Discount claimed for blockage or other factors
{explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see Instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0,035, 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to iine 6) 8
Section € — Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A) 1
2 Enter .85 of line 1. 2
3 Minimum asset amount for prier year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3, 4
5 Income tax imposed in prior year 5
& Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 L 3
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supportlng organization

{see instructions).

DAA

Schedule A (Form 990 or 990-E2) 2020
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Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Ameounts paid to suppored organizations to accomplish exempt purposes

»N

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

organizations, in excess of income from activity

Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts pakd to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

Other distributions (describe in Part V. See Instructions.

Total annual distributions. Add lines 1 through 6.

[~ (O (O A (e

Distributions to attentive supported organizations to which the organizaticn Is responsive

(provide detalls in Part Vi), See instructions.

Distributable amount for 2020 from Section C, line 6

Line 8 armount divided by line 9 amount

Section E - Distribution Allocations (see Instructions)

{i)

Excess Distributions

{in
Underdistributions
Pre-2020

{iii)
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part V). See
instructions,

Excess distributions carryover, if any, to 2020

From2015 . .. .

From2016 . .. . . ... . .

From 2017 . oo

From 2018 . . ..o

From2019 . .. ... .

Total of lines 3a through 3e

Applied to underdistributions of prior years

T K (e oo oo

Applied to 2020 distributable amount

Carryover from 2015 not applied (see Instructions)

-

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

Distributions for 2020 from
Section D, line 7; $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

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

Remaining underdistributions for years prior to 2020, if
any. Subtract iines 3g and 4a from line 2, For result
greater than zero, explain in Part VI, See instructions.

Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2021, Add lines 3]
and 4c.

Breakdown of line 7:

Excess from2016 . . . .. . ... ...

Excess from2017 .. ........................

Excess from 2018 ... ........ ... ............

Excess from2019 ... .. .................i.)

a° |o (o |o(w

Excessfrom2020 ... .. ...

DAA

Schedule A (Form 890 or 930-EZ) 2020
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

lll, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part |V, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5§, and 6. Also complete this part for any additional information. {See instructions.)

DAA Schedute A (Form 990 or 980-E2Z) 2020
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SCHEDULE C Political Campaign and Lobbying Activities OME No, 1545-0047
{Form 980 or 9$90-EZ) 2 02
For Organizations Exempt From Income Tax Under section 501(c} and section 527 0
»- Complete If the organization Is described below. P Attach to Form 980 or Form 990-EZ, :
Depariment of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form390 for instructions and the latest information,

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 48 (Political Campaign Activities), then
+ Sectlon 501(c)(3} organizations: Complete Parts |-A and B. Do not complete Part I-C,
» Section 501(c} (other than section 501(c}(3)} organizations; Complete Pars I1-A and C below. Do not compiete Part |-B,
» Section 527 organizations: Complete Part I-A only,
If the organization answered “Yes," on Form €90, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobhying Activities), then
+ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h}); Complete Part li-A, Do not complete Part II-B,
= Section 501{c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part II-B. Do not complete Part 1I-A,
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Froxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) {See separate instructions), then

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

NEW HAMPSHIRE CENTER FOR NONPROFITS B1-0555176
Compilete if the organization is exempt under section 5C1(c) or is a section 527 organization.
1 Provide a description of the organization's direct and Indirect political campaign activities in Part IV, (See instructions for

definition of “political campaign activities"”
2 Political campaign activity expenditures (See Instructions} |

b If “Yes,” describe in Part IV,

Complete if the organization is exempt under section §01(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

BOVIIES L ORI
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt funetion activities ks
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

e 7O L SR e
4 Did the fling erganization file Form 1120-POL for this year? [[jYes | |No

§ Enter the names, addresses and employer identification number {EiN) of ail section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Alsc enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action commitlee (PAC). If additional space is needed, provide information in Part 1V,

{a) Name (b} Address {c) EIN {d} Amoun paie from (e) Amount of political
filing organization's contribulions received and
funds. If none, enter -0-, promptly and directy
delivered to a separate
poiitical organization.
If nene, entar -0-,
1)
{2)
{3
{4
{5)
{6)
For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 980 or 980-EZ) 2020
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Schedule C (Form 990 or 990-EZ) 2020

‘

NEW HAMPSHIRE CENTER FOR NONPROFITS 81-0555176

Page 2

section 501(h)).

Complete if the organization is exempt under section 501(c)(3} and filed Form 5768 (election under

A Check p D if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's name,

B Check M ﬂ if the filing organization checked box A and “limited control” provisions apply.

address, EIN, expenses, and share of excess lobbying expenditures).

Limits on Lobbying Expenditures {a} Filing {b) Affiliatod

(The term “expenditures” means amounts paid ot incurred.) arganization's lotais group fotals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 1,355
b Tolal lobbying expenditures to influence a legislative body (direct lobbylng) 3,938
¢ Total lobbying expenditures (add lines faand1b) 11,294
d Other exempt purpose expenditures 741,846
e Total exempt purpose expenditures (add lines 1¢ and 1d) 753,140

f

Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

37

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

Not over $500,000

20% of the amount on line 1e.

Over $500,000 but not over §1,000,000 $100,000 plus 15% of the excess over $500,000.

Qver $1,000,000 bt not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000,

Qver $17,000,000 $1,000,000,

[ i (o ]

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

If there Is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501{h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) {a) 2017 {b} 2018 {c) 2019 (d) 2020 {e} Total
2a Lobbying nontaxable amount :!.28 524 132’744 A 177,162 137,971 576,401
b Lobbying ceiling amount i s
(150% of line 2a, column {e}) 864,602
¢ Total lobbying expenditures 11,435 12,023 16,485 11,294 51,237
d Grassroots nontaxable amount 3? 131 33 13 6 | 144,101
e Grassroots celling amount Sl
{150% of ling 2d, column (e)) 216,152
f Grassrools lobbying expenditures 1,372 1,443 1,978 1,355 6,148

DAA,

Schedule C (Form 990 or 990-EZ) 2020
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Schedule C (Form 990 or 990-E7) 2020 NEW HAMPSHIRE CENTER FOR NONPROFITS 81-0555176 Page 3
. Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 5§01{h)).

{a) (b}

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to Influence foreign, national, state, or local
legistation, including any attempt te influence public opinion on a legislative matter or
referendum, through the use of;

Volunteers?

—_ - TO - a0 o

L]
]

o o

If the fi Img organization incurred a section 4912 tax, did it file Form 4720 for this year? | 3
Complete if the organization is exempt under section 501(c)(4), section 501((:}(5), or section
501(c)(6).

Yes | No
1 Were substantially all (30% or more) dues recelved nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expendiiures from the prior year? . . 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) Part lll-A, line 3, is

answered “Yes.”

1 Dues, assessments and similar amounts frommembers 1

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

a Current year

¢ Total

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

Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part II-A, lines 1 and
2 {See instructions); and Part II-B, line 1. Also, complete this part for any additional information.

DAA Schedule C {Form 990 or 990-EZ) 2020
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Supplemental Information {continued)

Schedule C (Form 990 or 990-EZ) 2020
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SCHEDULE D Supplemental Financial Statements OME No, 1545.0047

(Form 990) P Complete if the organtzation answered “Yes” on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Departmend of the Treasury P Attach to Form 990. ]

Internal Revenue Service P Go to www.irs.gov/Form3990 for instructions and the latest Information.

MName of the organization Employer identification number

HAMPSHIRE CENTER FOR NONPROFITS B1-0555176

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes’ on Form 890, Part IV, line 8.

G oW N -

{a} Doner advised funds {b) Funds and olher accounts

Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donoer advised

funds are the organization’s property, subject to the organization's exclusive legal control? D Yes L1 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 denor advisor, or for any other purpose

conferring Impermissible private Deneft? e e e eieieiiireeiiens D Yes D No

Conservation Easements.
Complete if the organization answered “Yes" on Form 980, Part IV, line 7.

h

a0 o w

Purpase(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use {for example, recreation or education) E Preservation of a historically important land area

E Protection of natural habitat Preservation of a certified histaric structure
Preservation of open space

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

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

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

Number of conservation easements included in (c) acquired after 7/25/06, and noton a

historic structure listed in the National Reglster 2d

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

tax year &

Number of states where property subject to conservation easement is located B
Does the organization have a written policy regarding the periodic monitoring, inspectien, handling of

violations, and enforcement of the conservation easements It holds? D Yes [: No
Staff and volunteer hours devoted to monitoring, Inspecting, handling of viclations, and enforcing conservation easements during the year
>

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

L8 2UURRPRRPRPRI

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢(h)}{4)(B)(7) ]

and section 170ANBYIN . o i L yes [ No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 890, Part |V, line 8.

1a

If the organization elacted, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X1l the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report In Its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held fer public exhibltion, educatlon, or research in furiherance of public service,
provide the following amounts relating to these items:
{ii Revenue included on Form 990, Part VIl line 1 s
(i} Assets Included in Form 880, Part X ... ... L R
2  If the organization recelved or held works of art, historica! treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 858 relating to these items:
a Revenue included on Form 990, Part VIl Hne 1 s
b Assets included In Form 900, Part X Lo i e |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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 (Form 990) 2020 NEW HAMPSHIRE CENTER FOR NONPROFITS 81-0555176 Page 2
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

[ Public exhibition d [] Loan or exchange program
| Scholarly research e D Other
Preservation for future generations
4 Provide a description of the organization's collectlons and explain how they further the organization's exempt purpose in Part
XL
§ During the year, did the organization solicit or receive denations of art, historical treasures, or other similar )
assets to be sold to raise funds rather than lo be maintained as part of the organization’s collection?. . ... . ... ... i, U Yes [j No
. Escrow and Custodial Arrangements.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 ] Yes [ ] No.

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
£ ENdIng balanCe 1f ,
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes L No
s.” explain the arrangement in Part XIl}, Check here if the explanation has beenprovidedon Part XIl . ... ..o oo,
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b} Prior year {c} Two years back {d} Three years back {e) Four years back
1a Beginning of year balance |
b Contributions . .
¢ Net investment earnings, gains, and
Iosses ....................................
d Grants or scholarships
e Other expenditures for facilities and
programs
Administrative expenses
d End of yearbalance =
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment» %
b Permanent endowmentp %
¢ Term endowmenth %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3afi) ‘
(i) Related organizations e 3a(ii)
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

ibe in Part XlII the intended uses of the organization's endowment funds,
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, ling 11a, See Form 990, Part X line 10,

4 D

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

1a Land
b Buildings

c Leasehold improvements 8,093 7,149 944

d Equipment 10,704 7,899 2,805
e Other .. .o e

Total. Add lines 1a through 1e, {Column (d) must equal Form 990, Part X, column (B), kine 10e) . ... ... ... i > 3,749

Schedule D {Form 990} 2020
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Schedule D {Form 990) 2020 NEW HAMPSHIRE CENTER FOR NONPROFITS 81-0555176 Page 3
Investments — Other Securities.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of sscurity or calegory {b) Book value {c) Method of valuation;

(ineluding name of security} Gosi or end-of-year market value

(1) Financia! derivatives
{2) Closely held equity interests 34,651 Cost

Total {Column (b) must equal Form 990, Part X, col. (B) line 12) . W 34,651

Investments — Program Related.

Complete if the organization answered “Yes” on Form 890, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Dascription of investment {b) Bock value {c} Mathod of valuation;

Cest or and-of-year market value

(1)
(2}
(3)
4)
(5}
{6)
{7
(8)
(%)
Total

{Column (b) must equal Form 990, Part X, col. (B) line 13.) ... P
Other Assets.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

{a) Descriplion {b) Book value

W]

{2)

3

4)

{5)

{6)

{7

{8)

(9}
Total. {Column (b) must equal Form 990, Part X, col, (B) lina 18.) >
Other Liabilities.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25,
1. {a} Description of liabiity {b) Book value
(1) Federal Income taxes
{z) FISCAL AGENT FUNDS 3,848
(3)
4
{5)
(6}
7
8
9
Total. (Column {b} must equal Form 990, Part X, cof (BYAne 25) . » 3,848
2. Liabllity for unceriain tax positions. In Part X|ll, provide the text of the footnote to the organization’s financial statements that reporis the
otganization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided inPagt Xill ... .. .. rw]_

DAA Schedule D {Form 990) 2020
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le D (Form 990) 2020 NEW HAMPSHIRE CENTER FOR NONPROFITS 81-0555176 Page 4

Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Tolal revenue, gains, and other support per audited financial statements

2 Amounts included on ine 1 but not on Form 890, Part Vill, line 12:

a Net unrealized gains {losses) on investments | 2a

b Donated services and use of facilites 2b

¢ Recoveries of prior yeargrants 2c

d Other{Describein Part XNL) . 2d

e Addlines 2athrough 2d L

3 Subtractline 2e from lne 1

4 Amounts included on Form 990, Part VIII, line 12, but not on {ine 1;

a Investment expenses not included on Form 880, Part VIll, linevp 4a

b Other {Describe in Part Xty 4b

¢ Addlinesdaanddb 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12.) ... . . . . . . . . . . . iiiiiiiiiiiinieis, 5

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

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

a Donated services and use of facilites 2a

b Prior year adjustments E 2b

€ Otherlosses 2c

d Other (Describe in Part XLy 2d

e Addlines Zathrough ad
3 Subtractline 2e from line I
4  Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl ine7t 4a

b Other{DescribeinPatXIll)y 4b

¢ Addlines daand Ab
5 Total expenses. Add lines 3 and 4c. (This must equal Form 980, Partl, line 18} . . . . oo,

ill.: Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 8; Part !, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line
2, Part Xi, lines 2d and 4b; and Part XlI, lines 2d and 4b, Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2020
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Page §

Schedule D (Form 990) 2020 NEW HAMPSHIRE CENTER FOR NONPROFITS 8 1-0555176
. Supplemental Information {continued)

DAA

Schedule D (Form 990) 2020
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SCHEDULE O
{Form 980 or 990-EZ)

Depariment of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB bio, 1545-0047

2020

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

P Attach to Form 990 or 990-EZ.
> Go to www.irs.gov/Form390 for the latest information.

Name of the organization

Employer identification number

NEW HAMPSHIRE CENTER FOR NONPROFITS 81-0555176

AND APPROVAL. THE NEW HAMPSHIRE CENTER FOR NONPROFITS FULL BOARD OF

BOARD MEETING. AT A SCHEDULED BOARD OF DIRECTORS MEETING, THE FULL BOARD

REVIEWS, DISCUSSES AND VOTES ON APPROVAL OF THE CONTENT OF THE FORM 990.

BOARD MINUTES., IF ANY CHANGES ARE RECOMMENDED BY THE BOARD, THE CHANGES

ONCE THE 990 RECEIVES FULL BOARD APPROVAL, IT IS SUBMITTED TO THE INTERNAL
ANNUALLY IN SEPTEMBER THE NH CENTER FOR NONPROFITS' GOVERNANCE COMMITTEE
FILL OUT A CONFLICT OF INTEREST STATEMENT, THOSE FILLING OUT THE . . .
NONPROFITS. THE COMPLETED CONFLICT OF INTEREST STATEMENTS OF ALL BOARD
MEETING MINUTES. THE CONFLICT OF INTEREST STATEMENTS ARE KEPT OCN FILE AT

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ} 2020
DAA
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Schedule O (Form 990 or 890-EZ) 2020 Page 2
Name of the grganization Employer identification number
NEW HAMPSHIRE CENTER FOR NONPROFITS 81-0555176

DIRECTOR. THE EXECUTIVE COMMITTEE IS MADE UP OF INDEPENDENT TRUSTEES WHO

ORGANIZATION. EACH SPRING, THE EXECUTIVE DIRECTOR COMPLETES A WRITTEN

PREVIQUS YEAR. THE FULL BOARD RECEIVES THE EXECUTIVE DIRECTOR'S SELF-

APPRATSAL AND PROGRESS REPORT. THE FULL BOARD IS ASKED TO FILL OUT AN

APPRAISAL SURVEY RELATED TO THE EXECUTIVE DIRECTOR'S PERFORMANCE. ONCE THE

BOARD HAS COMPLETED THE APPRAISAL PROCESS, THE EXECUTIVE COMMITTEE REVIEWS

EXECUTIVE COMMITTEE REVIEWS MARKET DATA ON EXECUTIVE WAGES, EXAMINING AT

POSITIONS WITHIN THE STATE OR NATIONALLY. THE EXECUTIVE COMMITTEE REVIEWS

ALL ELEMENTS OF COMPENSATION, INCLUDING HEALTH BENEFITS, RETIREMENT AND ANY

EXECUTIVE DIRECTOR TO THE BOARD OF DIRECTORS. THE FULL BOARD MEETS IN THE

EXECUTIVE DIRECTOR. THE FULL BOARD VOTES ON THE COMPENSATION PACKAGE, AND

THE VOTE IS REFLECTED IN THE BOARD MEETING MINUTES, THE DETAILS OF THE

Page 1 of 2
Schedule O (Form 9390 or 990-E2) 2020

DAA
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Schedule O (Form 990 or 890-EZ) 2020 Page 2
Name of the organization Employer identification number
NEW HAMPSHIRE CENTER FOR NCONPROFITS 81-0555176

COMPENSATION ARE THEN DEVELOPED INTO AN AGREEMENT SIGNED BY THE BOARD

Page 2 of 2
Schedule O (Form 930 or 990-E2) 2020

DAA
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e 4562 Depreciation and Amortization
orm

Deparment of the Treasury

{Including Information on Listed Property)
P Attach to youir tax return,

Intarnal Revenue Service {99} » Go to www.irs,gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2020

Alt
Soquneatio 179

Name(s) shown on return

{dentifying number

NEW HAMPSHIRE CENTER FOR NONPROFITS 81-0555176

Business or activity to which this form reiatas

Indirect Depreciation

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |,

1 Maximum amount (ses instructions} 1 1,040,000
2 Total cost of sectlon 179 property placed in service (see instructionsy 2
3 Threshold cost of section 179 property before reduction in limitation (see instructionsy 3 2,590,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-Q- 4 '
&  Dollar limitation for lax year. Subtract line 4 from line 1. If zero or less, enter -0~ f married filing separately, see instructions ... ..., ., 5
] {a} Description of property (b} Cost (business use only) {c) Elected cost
Listed property. Enter the amount from line2s 7
Total elected cost of section 179 property. Add amounts in column {c}, lines6and7
Tentative deduction. Enter the smaller of line Sorbined 9
10 Carryover of disallowed deduction from line 13 of your 2019 Form4562
11 Business income limitation. Enter the smailer of business income (not less than zero) or line 5. See instructions
12 Section 179 expense deduction. Add lines @ and 10, but don't enter more than line 11 .. . . .
13 Carryover of disallowed deduction to 2021. Add lines 8 and 10, less line 12 > |13 ]

Note: Don't use Part ) or Part Il below for listed property, Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See

{nstructions.)

14 Special depreciation allowance for qualified property {other than listed property} placed in service
during the tax year, See instructions 14
Property subject to section 168(f)(1) &lection 15
her depreclatlion (NCIUINg AT RS . .. e e e ieiiiiiiiiiiiiiiiiii 16 2,609
MACRS Depreciation {Don’t include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed In service in tax years beginning before 2020 . .. ... ... .. ... .. 17 | 0

if you are slecting ko group any assets placed in service during tha tax year into one or more general assat accounts, checkhere , ... . ..... ..
Section B—Assets Placed in Service During 2020 Tax Year Using the General Depreciation System

{b) Moanth and year {c) I?asis for depreciation {d} Recovery o ]
{a) Classlfication of proparty placed in {business/invastment usa K {e} Convention (N Method {g) Depreciation deduction
service only—ses instructions) peried
19a  3-year property
b  B-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property i S 25 yrs. SiL
h Residential rental 27.5 yrs, MM SiL
property 27.5 yrs, MM SiL
i Nonresidential real 39 yrs. MM S/iL
property MM SiL
Section C—Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class life S 1 SiL
12 yrs. SiL
30 yrs. MM SiL
40 yrs. MM SIL
% Summary (See instructions.)
21 Llsted property. Enter amount from line28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return, Partnerships and S corporations—see instructions ..., ... ..
23 For assels shown above and placed in service during the current year, enter the

pottion of the basis attributable to section 263Acosts ... ... ... ... .. ... i 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 2020

There are no amounts for Page




