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o 990 Return of Organization Exempt From Income Tax
© Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
Do.not enter social security numbers on this form as it may be made public.

OMB No, 1645-0047

Dapartment of the Treasury

Internal Revenue Service ] Go to www.irs.gov/Form994 for instructions and the latest information.
A For the 2022 calendar year, or tax year beginning 07/01/22  and ending 06/30/23
B Checkif applicable: C Name of organization D Employsr identiflcation number
@ Address change NEW HAMPSHIRE CENTER FOR NONPROFITS
D Name chande Doing business as 81-05K55176
e Number and street (or P.O. box if mail is net delivered to stroet address) Roocm/suite E Telephche number
[ ] nitalrotum 3 N. SPRING ST, SUITE 101 603-225-1947
Fina{ retum/ City or town, state or pravince, country, and ZIP or foreign postal code
El :rnr::;:]dralurn CONCORD o - NH_03301 G Gross racelpls § 1,025,005
F Name and address of principal officer:
D Application pending KATHLEEN REARDON H{a} s this a group retum for subordinates? |:| Yes @ No
3 N. SPRING ST, SUITE 101 H{o} Are 2|l subordinates included? D Yes D No
CONCORD NH 03301 If"No," attach a list. Ses instructions
| Tax-exempl stafus: lf‘ 501(c)(3) |—| 501(e)  ( ) (insertno.) _|_| ded7ta)(i} or m 527
J  Waebsite: WWW . NHNONPROFITS .ORG H{c) Group exemption number
K Form of organization: W Corporation |—| Trust l_l Association m Other ‘ L Year of formaifon: 2002 | M State of sgal domicila: NH
L . Summary
1 Briefly describe the organization’s mission or most significant activities:
8 . Bee Schedule O
E ............................................................................................................................................................
l‘l)) ..................... IR ERRREE R e s e
8 2 Check this box if the erganization discontinued its operations or disposed of more than 25% of its net assets.
e | 3 Number of voting members of the governing body (Part VI, line 1a) 3 | 15
$1 4 Number of independent voting members of the governing body (Part VI, line ) . ... 4 | 15
E & Total number of individuals employed in calendar year 2022 (Part V, line2a) 5 6
2 6 Total number of volunteers (estimate if necessary) 6 20
7a Total unrelated business revenue from Part VI, column (C), line12 L. 7a 80,000
b Net unrelated business taxable income from Form @90-T Part | line 11, . 0 oo, 7b 12,603
Prior Year Current Year
o 8 Contributions and grants (Part VIIl, line 10y 445,836 294 i 227
2| ¢ Program service fevenue (PartVIll Ine2g) ... 696,268 645,926
z | 10 Investment income (Part VIIL, column (A}, lines 3,4, and 76) 1,063 4,852
e 11 Cther revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, 10c,and 11} 72,000 80,000
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A). ling12) . ... . ... 1,215,167 1,025, 005
13 Grants and similar amounts paid (Part IX, column (A), lines -3}y 263,344 11,000
14 Benefits paid to or for members (Part IX, column {(A), lined) Y]
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) . 489,756 514,492
8 | 16aProfessional fundraising fees (Part IX, column (A), ine 11e) .. 0
8| bTotal fundraising expenses (Part IX, column (D), line 25) . 25,999
W | 47 Other expenses (Pari IX, column {A), lines t1a-11d, 11248y 332,799 432,900
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,085,899 958,392
18 Revenue less expenses. Subtract line 18 from line 12 129,268 66,613
59 Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) ... ... 1,113,431 924,507
<% 21 Total liabilities (Part X, kne 26) 390,208 135,073
gug. 22 Net assets or fund balances, Subtract line 21 fromline20 . . ... ... 723,223 789,434

Signature Block

Under penalties of perjury, | declare that | have examinad this return, including accompanying schedules and statements, and to the best of my knowledge and balief, it is
true, correct, and comp[ete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

/’,MM—-—-’ =

SIQI"I Sighature of officar Date
Here KATHLEEN REARDON CEO

Type er print name and title

Print{Type preparer's name Praparer's gignature Date Check D ir | PTIN
Paid Jennifer Webb, CPA 4 W 01/11/24| self-employsd | PO171401.9
Preparer Firm's name Hession & Pare r P.&g) v i Firm's EIN 02-0428003
Use Only 62 Stark Street

Firw's address Manchester r NH 03101-1970 Phane ne. 603-669-5477

May the IRS discuss this return with the preparer shown above? See Instructions .. Eﬂ Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)
DAA
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Form 990 (2022) NEW HAMPSHIRE CENTER FOR NONPROFITS 81-0555176 Page 2
Statement of Program Service Accomplishments
Check if Schedule © contains a response or note to any kine in this Part 11l

1 Briefly describe the organization's mission:
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 00 980-EZ? |||, [] Yes Xl 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
SEIVICES? [] ves [X] No
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(c}(3) and 501{c){4} organizations are required to report the amount of grants and allocations to others,

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

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ }
4e Total program service expenses 816,374
DAA Form 990 {2022)
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Form 990 (2022) NEW HAMPSHIRE CENTER FOR NONPROFITS 81-0555176 Page 3
Checklist of Required Schedules
Yes [ No
1 ls the organization described in section 501(c)(3) or 4847(a)(1} (other than a private foundation)? If “Yes,”
COMPIEte SOOI A 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” compiete Schedule C, Partl 3 X
4 Section 501(c)(3) organizations. Did the osganization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes," complete Schedule C, Partil 4 | X
5 ls the organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes, " complefe Schedule C, Partifl . .. . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yos,” complete Schedule D, Part] 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Partil ... 7 X
8 Did the organization maintain callections of works of art, historical treasures, or other similar assets? f “Yes,”
complate Schedule D, Part Il 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, of
debt negotiation services? /f “Yes,” compiefe Schedufe D, Part IV e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
of in quasi endowments? if “Yes,” complete Schedule D, Part V. 10 X”
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VIILL 1X, or X, as applicable.
a Did the crganization repart an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,”
complete Schedle D, Part Vi 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If *Yes," complete Schedule D, Part VIl 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reparted in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assefs
reported in Part X, line 167 If “Yes," complete Schedule D, Part X 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes, " complete Schedule D, Parf X 1ie| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, "complete Schedule D, Partx |11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 anad XU 12a X
b Was the organization included in consolidated, |ndependent audnted financial statements for the tax year? If
"vas,” and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X1 and Xil is optionaf | 12b X
13 s the organization a school described in section 170(b)(1)(A)i? /f “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggragate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts tand IV 14b X
15  Did the organization report on Part IX, cofumn (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 15 X
16 Did the organization repert on Part iX, column (A), fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parls i and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If “Yes,” complaie Schedule G, Part[. See instructions . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VII, lines 1¢ and 8a? f "Yes," complete Schedule G, Parttl 18 X
19  Did the arganization report more than $15,000 of grass income from gaming activities on Part VI, iine 8a?
If "Yes," complete Schedule G, PArtIIl . 19 X
20a Did the organization operate one or more hospital facilities? if “Yes,” complete Schedule H 20a X
b If*Yes" to line 20a, did the organization aftach a copy of its audited financial stafements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistances to any domestic organizaticn or
domestic government on Part IX, column {A), line 17 If “Yes,” complete Schedule |, PartsTand ll . . 21 X
DAA Form 990 (2022)
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Form 990 (2022) 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 cther assistance to or for domestic individuals on
Part iX, column (&), line 27 If "Yes,” complete Schedule |, Parts and 1l 22 X
23  Did the organizaticn answer "Yes” to Part VII, Section A, line 3, 4, or & about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if *Yes," complete Schedule J |l 23 X
24a Did the arganization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes,” answer lines 24b
through 24d and complets Schedule K. If “No,"go to fine 25a 24a X
b 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 escrow at any time during the year
to defease any tax-exempt bONAS? e 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(¢)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? I "Yes,” complete Scheduie L, Part! ... 25a X
b s the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Scheduio L, PAIEL | || 26b X
26  Did the organization report any amount on Part X, fine & or 22, for recelvables from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partil . ... 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employes, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, dirsctor, trustee, key employee, creator or founder, or substantial contributor? If
"Yes," complete Schedule L, PartIV 28a X
b A family member of any individual described in line 28a? if “Yes,” complete Schedule L, Part!lV ... 28b X
¢ A 35% controllad entity of one or more individuals andior organizations described in {ine 28a or 28b7 If
“Yes,” complete Schedule L, Part IV 28¢ X
20 Did the organization recelve more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M ... ... 29 X
30  Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M| 30 X
31 Did the organization liquidate, terminate, or dissolve and cease aperations? if "Yes," complefe Schedule N, Partt 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"”
complete Schedule N, Part I 32 X
33 Did the erganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? Jf “Yes,” complete Schedule R, Part i, il
or IV’ and Part V’ line PP ISP 34 X
35a Did the organization have a controlled entity within the meaning of section 312(0)(13}7 ... 35a | X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line2 . .. .. .. 3b| X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
147 Note: All Form 990 filers are required to complete Schedule O. 33| X

Statements Regarding Other {RS Filings and Tax Compliance
Check if Schedule O contains a response or hote to any line in this Part V

1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 23
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . 1] 0
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ... ..o e e
DAA Form 990 (2002
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Form 990 (2022) NEW HAMPSHIRE CENTER FOR NONPROFITS 81-0555176

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 221 6

Page 8
Statements Regarding Other IRS Filings and Tax Compliance (continted) Yes No

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
3a Did the organization have unrelated business gross income of 1,000 or more during the year? ...
b If "Yes," has it filed a Form 990-T for this year? /f “No” to line 3b, provide en explanaiion on Schedule ©
da 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 accounty?
b If*Yes," enterthe name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Repori 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? .
Did any taxable party notify the organization that it was or is a party to a prehibited tax shelter transaction?
c If"Yes” to line 5a or 5b, did the organization file Form B88G-T?
6a Does the organization have annual gross receipts that are normally greater than $10¢,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
b If"Yes,’ did the arganization include with every solicitation an express statement that such centributions or
gifts were not tax deductible?
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided ta the payor?
b If “Yes," did the organization notify the donor of the vaiue of the goods or services provided? . . .. ...
Did the organization sell, exchange, or otherwise dispose of tangitle personal property for which it was
required to file FOTM B2B2? e
If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |

1]

2b

3a

3b

b (54

Did the organization receive any funds, directly or indirectly, to pay premiums on & personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a confribution of cars, boats, airplanes, or other vehicles, did the organization flle a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring erganization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a denor, donor advisor, or related person?
10  Section 501{c){7} organizations. Enter:

e -0 2

a Initiation fees and capital contributions included on Part Vill, line 12 . 10a
b Gross receipts, inciuded on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) L. 11b

12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in Ileu of Form 10417

12a

b If“Yes, enter the amount of tax-exempt intevest received or accrued during the year ... . .. ! 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional Information the organization must report on Scheduie O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . 13k
¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments far indeor tanning services during the tax year?
b If"Yes,” has it filed a Form 720 to report these payments? if "No,” provide an explanation on Schedufe O

15  |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remunetation or
excess parachute paymeni(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," camplete Form 4720, Schedule O,

17  Section 501(c}(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4851, 4952 or 49537
If “Yes,” compleie Form 6068,

14a

14b

DAA

Form 990 (2022)
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Form 990 (2022) NEW HAMPSHIRE CENTER FOR NONPROFITS 81-0555176
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

Page 6

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.

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

X

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a | 15

Yes [ No

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

b  Enter the number of voting members included on line 1a, above, who are independent 1b 15

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey @mplOYeB? 2 X
3  Did the organization delegate control over management duties customarily parfermed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or otherperson? . 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 of stockhldeTS? 8 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 governing body? 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the govemning body? e X
8  Did the organization contamporaneousty dogument the meetings held or written actions undertaken during the year by the following
a Thegoveming boty? e X
b Each committee with authority to act ¢n behalf of the governing body? gb | X
9 |sthere any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresseson Schedule Q . o oo 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 If“Yes, did the organization have written policies and procedures gaverning the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purpeses? .. ... 10h
11a Has the organization provided a complete copy of this Form 990 to all memhbers of its governing body before filing the form? Ma| X ‘
b Describe on Schadule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go toline 13 .. . L 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrfbe on SChEdUIe O hOW thfs was done ........................................................................................... 12(: X
13 Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction peliey? 14 | X
15  Did the process for determining compensation of the foliowing persans include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization ... 15b X
I "Yes® to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, coniribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Year?
b 1f“Yes” did the organization follow a written policy or procedure requiring the organization to evaluate its

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

16b

organizaticn's exempt status with respect to such arrangements? . ... oo e i e
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to befiled ~ BE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 920, and 990-T {section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Another's website @ Upon reguest D Other (explain on Schedule C)
18 Describe on Schedule O whether {and i§ so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records
KATHLEEN REARDON 3 N. SPRING ST, SUITE 101
CONCORD NH 03301 603-225-1947
DAA Form 990 (2022)
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Form 990 {2022) NEW HAMPSHIRE CENTER FOR NONPROFITS 81-0555176

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

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

1a Complete this table for all persons required to be listed. Repart compensation for the calendar year ending with or within the
organization's tax year.

 List all of the organization’s current officers, directors, trustees (whether individuals ar organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
¢ List all of the organization's current key empioyees, if any. See instructions for definition of "key employge.”

e List the organization's five current highest compensated employses (other than an officer, director, trustee, or key empioyea)
who received reportable compensation (box 5 of Form W-2, hox 6 of Form 1009-MISC, and/or box 1 of Farm 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o List all of the organization's former offlcers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o 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 compsnsation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

<)
B B Pogition v} 5 F
et s | ETELTN | e S camiren
per week officer and a diractorfirustae} from the from related compensation
(listany EELER :Oq ZIEE & organization (W-2/ organizations {W-2/ from the
hours for gz 218 s [BF g 1099-MISC/ 1099-MISC/ organization and
related qel §1° g ‘s~ = 1099-NEC) 1099-NEQG) relaled organizations
organizations gz & g m%
below % g 8| =
dotted line) g & z
® g
(WKATHY BEEBE
UTTIUITPITUITUNURURIUURURNRRROS FU 5.00
PRESIDENT 0.00 |X X 0
{2y JOSEPH DIBRIGIDIT
U URU RO UUUURPRRRUORY OO 2.00
VICE PRESIDENT 0.00 [X X 0
3) TERRENCE WILLIAMS
UUTUUPIUPIUUUURURRIURDUPTN NO 2.00
TREASURER 0.00 |X| |X 0
{4y TERRY KNOWLES
UUSTRUURUTUTITURURUUVUROY SRS 2.00
SECRETARY 0.00 [X X 0
(5) SARA KOBYLENSKI
UUTUTUUUURTPUUUUPRRPRY S 2.00
PAST PRESIDENT 0.00 | X X 0
(s)ROBIN ABBOTT
U TR UURURRUPPPURPRPRRN SO 2.00
DIRECTOR 0.00 |X 0
(MEMERALD ANDERSON-FORD
RURUURUUUURUUUUUPRRRURIY SN 2.00
DIRECTOR 0.00 IX 0
{8) TOM BLONSKI
RUEUIUUIVORTRURURRRURURORPN SO 2.00
DIRECTOR 0.00 |X 0
(9) TOM CRONIN
RUURUTRUUTUONPORURURRUOE U 2.00
DIRECTOR 0.00 |X 0
(1yCHRISTINA CUZZI
SRR PUPPRPRUPRNN SO 2.00
DIRECTOR 0.00 |X 0
(11 JOHN FLANDERS
RUUTUUEURNUURURURPRRRUPNY SO 2.00
DIRECTOR 0.00 |X 0

DAA
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Form 890 (2022) NEW HAMPSHIRE CENTER FOR NONPROFITS 81-0555176 Page 8
¢ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(©)
Position
(A} (B} {do not check more than one ) (E} (F)
Nams and title Average box, unless person |s both an Reportable Reportable Estimatad amount
haurs offlcer and & directorftrustee) compansation cempensation of other
per week =T = = from the from related compensaiion
(list any aa 3 g E _g% g organization {W-2/ organizations (W-2/ from the
hours for é%_- g ﬁ o §§ % 1099-MISC/ 1088-MI8C/ organization and
related $E; S %_’ 8g - 1098-NEC) 1088-NEC) ralated organizations
organizations | 5| & 21 3
below % g 2 E
dotted |l o g &
otted lins) a E
(12) RUSSELL GRAZIER JR.
ROTN VU PITPIUORURTURUURURRORN SO .2.00
DIRECTOR 0.00 | X 0 0 0
(13) ANGELICA LADD
U TTIT TR URTORRUPRUTORRY SO 2.00
DIRECTOR 0.00 |X 0 0 0
{14) MICHELE MERRITT
T TITIRVIRRTIRRPPRPPRII N 2.00
DIRECTOR 0.00 X 0 0 0
(15) SHERYL STEPHENS BURKE
e i.]..2.00
DIRECTOR 0.00 X 0 0 0
(16) KATHLEEN REARDON
........................................ 36.00
CEO 4.00 X 128,549 0 6,521
b Subtotal .. ... 128,549 6,521
¢ Total from continuation sheets to Part VII, Section A ... ... ...
d_Total (add lines tband1e) .. ... oo 128,549 6,521

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

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

employee on line 1a7? 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

organization and related organizations greater than $150,000? If “Yes,” complate Schedule J for such
IO A,

5 Did any person listed on tine 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

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 of within the organization's tax year.

(A)
Name and business addrass

B
Description of services

©
Compgnsation

2 Total number of independent contractors (including but not limited to those listed above} who
received more than $100,000 of compensation from the organization

DAA

Form 990 (2022)
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Form 990 (2022) NEW HAMPSHIRE CENTER FOR NONPROFITS 81-0555176 Page 9

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill

(&) (B} (C} D)
Total revenue Related or exempt Unrelzted Revenue excluded
funetion revenue pusiness ravenue from tax under
sections 512-614
L8 1a Federated campaigns | 1a
&3 b Membershipdues 1b
n'QE ¢ Fundraisingevents 1c
%8 d Related oiganizatons 1d
#E| e Governmen granls {contricutons) 1e
5‘2 f All other contributions, gifts, grants,
R and similar amounts net included above ... ... 1f 294,227
23 Moncash contributions Included in :
= g
‘g‘g fnestadf ug $
o0& h
8 2a  MEMBERSHIP FEES . 812900 341,241
B b . REGISTRATIONS .. ... ... . 900099 144,141 144,141
B8 c  FEES AND COMMISSIONS ... .. . . . 900099 80,548 80,548
58 d CONTRACT SERVICES . ... ... 900099 41,558 41,558
£ | e  PRODUCT INCOME ... .. .......... 900099 38,438 38,438
f All other program service revenue
g Total. Addlines2a—2f ... ... ... .oo.ooooiciiiieiiiiiin 645,92
3 Investment income (including dividends, interest, and

other similar amounts) 4,852 4,852

(i Real (li) Personal
6a Gross rents 6a
b Lass: rental expenses [ Bb
¢ Rental inc. or {loss) 8¢
d Netrental income or (I0SS} ... o
Ta Grass amount from (i) Securities (i} Other
sales of assets

other than inventory | 7@
b Less: costor other

basis and sales axps. | Th
Gain or {loss) 7c
d Netgainor{less) ... ...
8a Gross income from fundraising events
(notincluding  $

cf contributions reported on line
1c). See Part 1V, line 18 8a

b Less: divect expenses 8b

¢ Netincome or (loss) from fundraisingevents .. ... ... s
9a Gross income from gaming
activities, See Part IV, line 19 Sa

b Less: directexpenses 9b
¢ Net income or {loss) from gaming activities .
10a Gross sales of Inventory, less
returns and allowances 10a

b Less: cost of goods sold 10b

Other Revenug
(v}

Business Code S
11a MANAGEMENT FEES 524292 80,000 80,000

Revenue

Miscellanecus

Total. Add lines 118=110 . oot 80,000
1,025,005 645,926 80,000 4,852
Form 990 (2022
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Form 990 (2022) NEW HAMPSHIRE CENTER FOR NONPROFITS 81-0555176

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, Total g:;anses Progra(r:'?)service Managé?n)entand
8b, 9b, and 10b of Part Viil. expenses gensral expenses
1 Granis and other assistance io domesic organizafions 5;‘-3 ‘- .
and domestic governmenis. See Part [V, line 27 11 P 000 11 ’ 000 §
2  Grants and other assistance to demestic
individuals. See Part IV, line22
3 Grants and other assistanca to foreign
organizaticne, foreign governments, and
foreign individuals. See Part IV, lines 15and 16
4 Benefifs paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 130,434 104,348 13,043 13,043
6 Compensation net included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3XB)
7 Othersalariesandwages 287,609 247,770 39,505 334
8 Pension plan acoruals and contributions {(include
section 401(k) and 403(b) employer contributions) 20,803 17,522 2,615 666
9 Otheremployee benefits 44,995 37,900 5,655 1,440
10 Payrolitaxes 30,651 25,817 3,853 981
141 Fees for services (nonemployees):
a Management
b Legal 901 901
¢ Accounting 31,000 3,100 27,900
d Lobbying ...
e Professional fundraising services. See Part IV, fine 17
f Investment managemenifees
@ Other. {If ine 11g amount exceeds 10% of tine 25, column
(A) amount, list line 11g expenses on Schedule ©) 191 ’ 826 1981 7 430 3586
12 Advertising and promotion 6,564 6,054 68 442
13 Office expanses - 47,555 35,796 10,494 1,265
14 Information technology . 22,079 18,726 1,895 1,458
15 Royalties
16 Oceupancy ... 36,563 29,224 3,669 3,670
17 Travel 2,139 2,139
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 12,332 12,332
20 Interest ......................................
21 Paymenis to affiliates
22 Depreciation, depietion, and amortization o 25,803 20,641 2,581 2,581
25 mswance 5,933 4,509
24  Other expenses. ltemize expenses not covered
above {List miscellaneous expenses or line 24e, If
line 242 amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.}
a FOOD AND BEVERAGE 39,605 39,605
b PRODUCT EXPENSE 10,600 10,600
c ..............................................
d
e Allotherexpenses . .
25 Total functional expenses. Add lines 1 through 2de 958,392 816,374 116,019 25,9 89
26 Joint costs. Complete this line only if the
organization reported in celumn (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |i If
following SOP 98-2 {ASC 988-720) ... ... . ...
DAA

Form 990 (2022)
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Form 990

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

(2022) NEW HAMPSHIRE CENTER FOR NONPROFITS 81-0555176

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 775,961 1 573,752
2 Savings and temporary cash investments L 2
3 Pledges and grants receivable, net 132,250| 3 15,000
4 Accounts recevable, net | ... .. ... 40,652| 4 80,608
5 Loans and other receivables from any current or former officer, director, i
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
n under section 4958(A(1)), and persons described in section 4958{cK3¥B) 6
2| 7 Notssandloans recenable,net :
< 8 |ﬂVBntOFiES for sale OB B
9 Prepaid expenses and deferred charges 24,239 o 11,220
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD 10a
b Less: accumulated depreciation 10b 102,350
11 Investments—publicly traded securities "
12  investments—other securities. See Part iV, line 11 35,229 12
13 Investments—program-related. See Part IV, line 11 L 13
14 Intangible assets ... 14
15 Otherassets. See Part IV, line 41 2,750} 15 83,200
16 Total assets. Add lines 1 through 15 (mustequallin@33) ... ........cooeieeieen 1,113,431 18 924,507
17 Accounts payable and accrued expenses 344,010 17 36,161
18 Grants payable 18
19 Deferred revenue 42 ,350| 19 12,862
20 Taxexemptbond fiabilities .o
21 Escrow or custodial account liability. Complate Part IV of Schedule D
o 22 loans and other payables to any current or formet officer, director,
ﬁ:. trustee, key employse, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons
~123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liahilities (including faderal income tax, payables to related third
parties, and other liabilities not included on linas 17-24). Compiete Part X
OF SChedUle D | .. .\t 3,848 25 86,050
26 Total Nabilities. Add lines 17 through 25 2% 135,073
Organizations that follow FASB ASC 958, check here by
8 and complete lines 27, 28, 32, and 33. i
% |27 Net assets without donor restrictons 630,246| 27 729,486
& 128 Net assets with donor restrictions 92,977 28 59,948
T Organizations that do not follow FASB ASC 958, check here [ =
£ and complete lines 29 through 33.
8129 Capital stock or frust principal, or current funds 29
g 30 Paid-in or capital surplus, or land, building, or equipmentfund . 30
2131 Retained eamings, endowment, accumulated income, or other funds 31
§ |32 Totalnetassets orfund balances ... ... ... 723,223| 32 789,434
33  Total liabilities and net assets/fund balances ... ............. ... ............ 1,113,431] 33 924,507

DAA

Form 990 (2022



6885 01/11/2024 1:19 PM

Fofm 990 (2022) NEW HAMPSHIRE CENTER FOR NONPROFTITS 81-0555176

Page 12
Reconciliation of Net Assets
Check if Sehedule O containg a response or note to any fineinthisPart X ... ... pl
1 Total revenue {must equal Part VIII, column (A), e 12) 1 1,025,005
2 Total expenses (must equal Part X, column (&), ine 25) | 2 958,392
3 Revenue less expenses. Subtract line 2from line 1 3 66,613
4 Not assets or fund balances at beginning of year (must equal Part X, fine 32, column (AY) ... 4 723,223
5 Netunrealized gains (losses) oninvestments e 5
6 Donated Semices and use of faCiIities .................................................................................... 6
7 IveStMeNtexpenses e 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule ©) . . ... 9 -402
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line
........................................................................................................... 10 789,434

32, column (B))
. Financial Statements and Repotting
Check if Schedule O contains a response or noie to any line in this Part XI|

1 Accounting method used to prepare the Form 880 D Cash @ Accruat D Other

If the organizaticn changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below fo indicate whether the financial stafements for the year were compiied or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis ]z‘ 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 |:| Consolidated basis D Both consolidated and separate basis
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial staternents and selection of an independent accountant?
If the organization changed either its oversight progess 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

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
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 undergosuchaudits ... .. ... ........ ... 3b
Form 990 (2022
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SCHEDULE A Public Charity Status and Public Support OME N, 15450047
Form 99
(Form 950) Complata if the organization is a section 501(c)(3) organization or a section 4347(a)(1) nonexempt charltable trust. 2022
Department of the Treasury Attach to Form 990 or Form 990-EZ,
Internal Revenue Sarvice
Go fo www.irs.gov/Form3990 for instructions and the latest information.

Name of the organlzation Employer identiflcation number

NEW HAMPSHIRE CENTER FOR NONPROFITS 81-0555176

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

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

1
2
3
4

e =]

w0 oo

10

1

]

A church, convantion of churches, or assoclation of churches described in section 170{b){1}{A)(i).
A school described in section 170(b){(1){A)il). (Attach Schedule E (Ferm 990;.)

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

city, and state:

[l An organization operated for the benefit of a college or university owhed or operated by a governmental unit described In

section 170(b){1){A)(iv). (Complete Pari 1l.)
A federal, state, or local government or governmental unit described in section 170(b){1){A)}{v).

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

D A community trust described in section 170(b)(1){(A){vi). (Complete Part I1.)
D An agricultural research organization described in section 170(k){1){A)(ix) operated in conjunction with a land-grant college

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

UM IS Y.
An organization that normally receives (1) more than 33 1/3% of its suppori from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its

suppoert 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). (Comnplete Part 11.)

D An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or ta carry out the purposes of

one or more publicly supporied organizations described in section 509{a){1) or section 509(a}(2). See section 508(a)(3). Check
the box on lines 12a through 12d that describes the fype of supporting organization and complete lines 12e, 12f, and 12g.

D Type . A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B,
b D Type Il. A supperting organization supervised or controlled in connection with its supporied organization{s}, by having
control or management of the supporting organization vested in the same parsons that contral or manage the supported
organization(s). You must complete Part [V, Sections A and C.
G D Type lli functionally integrated. A supporting organization aperated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Ill non-functionally integrated. A supporiing organization operated in connection with its supported erganization(s)
that is nof functionally integrated. The organization generally must satisfy a distribution requirement and an atientiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type IH
functionally integrated, or Type !ll non-functionally integrated supporting organization.
£ Enter the number of supported organizations ... C_ 1
g Provide the following information about the supported organization(s).
{I) Name of supported (i) EIN {ifi) Typa of organization (i} 1s the organization {¥) Amount of menetary {vi) Amount of
organization (described on lines 1-10 listad in your governing support (see other support (see
above (see Instructions)) document? instructions) instructions})
Yos No
{A)
(B)
{©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule A {Form 980) 2022

DAA
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Schedule A (Form 980) 2022

NEW HAMPSHIRE CENTER FOR NONPROFITS 81-0555176

Page 2

Support Schedule for Organizations Described in Sections 170(b}(1)}(A)(iv) and 170(b)(1)(A}vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1Il. If the organization fails to qualify under the tests listed below, please complete Part IlI.)

Section A. Public Support

Calendar year (or fiscal year beglnning in)

1

6

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

Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf
The value of services or facilities
furnished by a governmenial unit to the
organization without charge

Total. Add lines 1 through 3

The pertion of total contributions by
each person (other than a
governmentai unit or publicly

subported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column {fy

Public support. Subtract ling 5 from line 4

(a) 2018

{b) 2019

(c) 2020

{d) 2021

(e} 2022

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in}

{a) 2018

{b) 2019

{c) 2020

{d) 2021

(e) 2022

(f} Total

7  Amounts fromline4
8  Gross.income from interest, dividends,
payments received on securities loans,
rents, royaities, and income from
similarsources . ... . .. ... . ... ...
9 Netincome from unrelated business
activities, whether or not the business
is regularly carrieden ... ... ... ...
10  OCther income. Do net include gain or
foss from the sale of capital assets
{(ExplaininPart VL) .. ................ ..
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see snstructlons) ___________________________________________________________________ | 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(¢)(3}
organization, check this box and stop here ... ... ... o e j
Section C. Computation of Public Support Percentage
14  Public support percentags for 2022 (line 6, column (f) divided by line 11, column (fy} 14 %
15  Public support percentage from 2021 Schedule A, Part Il line 14 18 %
16a 33 1/3% support test—2022, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization D
b 33 1/3% support test—2021. If the organization did not check a box on line 13 ar 16a, and line 15 is 33 1/3% or mors, chack
this box and stop here. The organization qualifies as a publicly supported organization . D
17a  10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16, and line 14 is
10% or mors, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part V1 how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OGANIZAION L]
b 10%-facts-and-circumstances test—2021, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OrGANZAON ]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

N

DAA
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Schedule A (Form §80) 2022 NEW HAMPSHIRE CENTER FOR NONPROFITS 81-0555176 Page 3
; Support Schedule for Organizations Described in Section 509(a)(2)
(Compiete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2018 (b) 2019 {c) 2020 {d) 2021 {e) 2022 {f) Total
1 Gifts, grants, contributions, and membership fees
recaived. {Do netinclude any "unusual granis.”) 171,547 745,881 610,539 445,836 204,227 2,268,040
2 Gross receipts from admissions, merchandise
sold or services parformed, or facilities
furnished in any activity that is related to the
organization's tax-exemgt purpose ... 598,930 504,593 565,527 606,268 645,926 3,011,244
3 Gross raceipts from activities that are not an
unrelatad trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 770,477 1,250,484 1,176,066 1,142,104 940,153 5,279,284
7a Amounis included on lines 1, 2, and 3
received from disqualifiec persons
b Amounts included on lines 2 and 3
raceived from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b .
§ Public support. (Subtract line 7¢ from
line6.) oo 5,279,284
Section B. Total Support
Calendar year (or fiscal year beginning in} {a) 2018 (b} 2019 (c) 2020 (d) 2021 {e) 2022 {f} Total
9  Amounts fromline 770,477 1,250,484 1,176,066 1,142,104 940,153 5,279,284
10a Gross income from Interest, dividends,
payments recelved on securiies loans, rents,
royalties, and income from similar sources . 2,707 2,046 1,614 1,063 4,852 12,282
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines 10aand10b 2,707 2,046 1,614 1,063 4,852 12,282
11 Netincoms from unrelated business
aclivities not included or line 10b, whether
or not the business is regularly caried an . .. 70,009 70,0090 75,000 72,000 80,000 367,000
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPat VL)
13  Total support. (Add lines 9, 10c, 11,
and 12 843,184 1,322,530 1,252,680 1,215,167 1,025,005 %, 658,566
14  First 5§ years. If the Form 990 is for the organization’s first, second, third, fousth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (ine 8, column (f), divided by line 13, coluran () . 15 93.30 %
16  Public support percentage from 2021 Schedule A, Part Il line 18 ... .. ....00oonen i e i 16 93.27%
Section D. Compufation of Investment Income Percentage
17  Investment income percantage for 2022 (Iine 10c, column (f), divided by line 13, column (f} . ... 17 %o
18 Investment income percentage from 2021 Schedule A, Part Il line 17 i 18 Yo
19a 33 1/3% support tests—2022, If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line
17 Is not more than 33 /3%, check this box and stop here. The organization qualifies as a publicly supported organization ,............. ... @
b 33 1/3% support tests—2021. If the crganization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization ... ............. D
20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions D

DAA
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Schedule A (Form 990) 2022 NEW HAMPSHIRE CENTER FOR NONPROFITS 81-0555176 Page 4
: Supporting Organizations

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

and B. If you checked box 12b, Part |, complete Sections A and C. !f you checked box 12c¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete PartV.)

Section A. Ali Supporting Organizations

Yes | No

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

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

3a  Did the organization have a supported erganization described in section 501(c)4), (8), or {B)7 If "Yes," answer
lines 3b and 3c below.

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

¢ Did the organization ensure that all support to such organizations was used exclusively for saction 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what contrals the organization put in place fo ensure such use.

4a Was any supporied organization not organized in the United States ("foreign supported organization”)? if
s, " and if you checked box 12a or 12b in Part I, answer linas 4b and 4¢ below.

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

¢ Did the organization support any foreign supported arganization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(%) or {2)7 If "Yes," explain in Part VI what controls the organization used
fo ansure that all suppert to the foreign supported organization was used exclusively for section 170{c)(2)(B)
PUIPOSES.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(iii) the authority under the organization's organizing document autherizing such action; and (iv) how the action
was accomplished (such as by amendment to the orgenizing document).

b Typel or Type Il only. Was any added or substituted supported organization part 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?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (lli) other supporting organizations that also support of
benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in Part VL

7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
(as defined in section 4958(c){3)(C)), a family member of a substantial contributer, or a 35% controlled entity
with regard to a substantial contributor? I “Yes,” completa Part I of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on ling
77 If "Yes,” complete Part | of Schedule L (Form 980).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 508(a){1) or (2))? If "Yes," provide detail in Part VI,

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

the supporting organization had an interest? /f "Yes," provide deta in Part Wi,
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
frorn, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI.
10a  Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting arganizations, and all Type LI non-functionally integrated
supporting organizations)? if "Yes, " answer line 10 below. 10a
b Did the organization have any excess husiness holdings In the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.} 10b
Schedule A (Form 990} 2022
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Schedule A (Form 990) 2022

NEW HAMPSHIRE CENTER FOR NONPROFITS 81-03555176

Page 5§

Supporting Organizations (continued)

[+

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

A person who directly or indirectly contrels, either alone ar together with persons described on lines 11b and
11e below, the governing body of a supported organization?

A family member of a person described on line 11a above?

A 35% controlled entity of a person desctibed on line 11a or 11k above? if "Yes" fo line 11a, 11b, or T1c,
provide detail in Part Vi,

Yes

No

11a

Section B. Type | Supporting Organizations

Did the governing body, members of the governing bedy, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appeint or slect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? if "No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s aclivities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remave officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, appiied to such powers during the tax year.

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

organization{s) that operated, supervised, or cortrolled the supporting organization? if "Yes, " explain in Part

Vi how providing such benefit carried out the purposes of the suppaorted organization(s) that operated,

supervised, or controfled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

Were a majority of the erganization's directors or trustees during the tax year alsc a majotity of the directors
or trustees of each of the organization’s supported organization(s}? /f “No," describe in Part Vi how control

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

the supported organization(s).

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 890 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directars, or trustees either (i) appointed or elected by the supported
arganization(s) or (i) serving on the goverming body of a supported erganization? /f "No, " explain jn Part VI how
the organization meintained a close and continuous working relationship with the supported organization(s).

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

a significant veice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes, * describe in Part VI the rofe the organization’s
supported organizations plaved in this regard,

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
[
2
a

Check the box next to the method that the organization used to satisfy the integral Parl Test during the year (see instructions).

D The organizaiion satisfied the Activities Test. Complete line 2 below.
% The organization is the parent of each of its supported organizations. Complete fine 3 below.

The organization supported a governmental entity. Describe in Part VI how you supporled a governmental entity (see instructions).

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

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported arganization(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 o those supported organizations, and how the organization defermined
that these activities constifuted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization's

involvement, one or mere of the organization's supported organization(s) would have been engaged in? If
“Yas, " explain in Part VI the reasons for the organization’s position that its supporied organization(s) would
have engaged in these activities but for the arganization's involvement.

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part V1.

Did the organization exercise a substantiai degree of direction over the policies, programs, and activities of gach
of its supported crganizations? If "Yes, * describe in Part Vi the role played by the organization in this regard.

Condiadnnas

Yes

No

3b

| DAA

Schedule A (Form 990) 2022
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Schedule A (Form 990} 2022 NEW HAMPSHIRE CENTER FOR NONPROFITS 81-0555176 Page 6

Type Il Non-Functionally Integrated 508(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part V). See
instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A = Adjusted Net Income

{(A) Prior Year

(B} Current Year
{opticnal)

Net short-term capital gain

Recoveries of prior-year distributions

QOther gross income {see instructions}

Add lines 1 through 3.

Depreciation and depletion

[+ N L L ]

o |on [ (o0 (Mo [=

Postion of operating expenses paid or incurred for production or collection
of gross Income or for management, conservation, or maintenance of
property held for preduction of ingomsg (see instructions)

7 Other expenses (see instructions)

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

Section B ~ Minimum Asset Amount

(A) Prior Year

(B) Current Year
tional)

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o o o T @

Discount claimed for blockage or other factors
(explain in detail in Part V).

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

28]

~

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

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

Mulliply line 5 by 0.035.

Recoveries of prior-year distributions

o [~ (o [t

Minimum Asset Amount (add line 7 to line 8)

@ |~ | (G |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (fram Section A, ling 8, column A}

Enter 0.85 of ling 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter areater of ling 2 or line 3.

Income tax imposed in prior year

1 {8 |0 (R =

@ |(on [ L b =

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

~3

{see instructions).

D Check here if the current year is the organization's first ag a non-functionally integrated Type Il supporting organization

DAA

Schedule A (Form 990) 2022
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Schedule A (Form §80) 2022

v

NEW HAMPSHIRE CENTER FOR NONPROFITS 81-0555176 Page 7

Type Ill Non-Functionally Integrated 509(a){3) Supporting Organizations {confinued)

Section D ~ Distributions

Current Year

Amounts paid to supperted organizations to accomplish exempt purposes

[ Y

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

organizations, in excess of income from activity

Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval reguired—provide details in Part V)

Other distributions {describe in Part VI}. See instructions.

Total annual distributions. Add lines 1 through 6.

|~ | | [ |

Distributions te attentive supported erganizations to which the organization is responsive

(provide deiails in Part V). See instructions.

0|~ | {2 N

Distributable amount for 2022 from Section C, line 6

1

0

Line 8 amount divided by line 9 amount

10

Section E ~ Distribution Allocations (see instructions)

{n
Excess Distributions

Distributable amount for 2022 from Section C, line 6

{ii)

Underdistributions

(iii)
Distributable
Amount for 2022

Underdistributions, if any, for years prior to 2022
{reasonable cause required—explain in Part Vi). See
instructions.

Excess distributions carryover, if any, to 2022

Fraom 2017

From2018 .. .. ... ... . ...

From2019 ... .00 oo

From 2020

From?2021 . . . . . ..

Total of lines 3a through 3e

Applied to underdistributions of prior years

Appiied to 2022 distributable amount

Carryover from 2017 not applied {see instructions)

— | ([T e || o

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

Distributions for 2022 from
Section D, line 7: $

Applied to underdistributions of prior years

oo

Applied to 2022 distributable amount

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

Remaining underdistributions for years prior fo 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7;

Excess from2018 . . .

Excess from 2019 ... ........... .........

Excess from 2020

Excess from 2021

o | |0 |T i

Excess from 2022

DAA

Schedule A (Form 990) 2022
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orm 890) 2022 NEW HAMPSHIRE CENTER FOR NONPROFITS 81-0555176 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
1, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 8, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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 8. Also complete this part for any additional information. (See instructions.)

DAA Schedule A {Form 990) 2022
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SCHEDULE C Political Campaign and Lobbying Activities O3 No. 1545-0047
{Form 990) 2022
For Organizations Exempt From Income Tax Under section 501(¢c) and section 527
Complete if the organization is described below.  Attach to Form 990 or Form 980-EZ. i
Cepartment of the Treasury
Internal Revenue Service Go fo www.irs.gov/Form990 for instructions and the [atest information.

If the organization answered “Yes,” on Farm 90, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then

« Section 501(c}(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

» Section 501(c) (other than section 501(c)(3)} organizations: Complete Parts I-A and C below. Do not complete Part |-B.

« Section 527 organizations: Compiste Part |-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

+ Section 501(c)(3) organizations that have filed Form 5788 (election under section 501(h)): Comptete Part [I-A. Do not complete Part II-B.

+ Section 501(c)(3) organizations that have NOT filed Form 5768 (election uncer section 501(h)): Complete Part iI-B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 990, Part [V, line 5 (Proxy Tax) {See separate instructions) or Form 920-EZ, Part V, line 35¢ (Proxy
Tax) (See separate instructions), then

» Section 501{c)(4), {5). or {B) organizations: Complete Part 1Il.
Name of organization Employer identification number

NEW HAMPSHIRE CENTER FOR NONPROFITS 810555176
1 Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provnde 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 T
3 Volunteer hours for political campaign activities. See instructions ... .. ..o
. Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4855 S
2 Enter the amount of any excise tax incurred by organization managers under section 4956 S
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes No
4a Wasacomeconmade? e [Jves [[No

b If “Yes,” describe in Part IV,
Complete if the organization is exempt under section 501(c), except section 501(c)}{(3).

1 Emer the amount directly expended by the filing organizatien for section 527 exempt function

BCHVIEES S
2 Enter the amount of the filing organization’s funds contributed to cther organizations for section

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

0 17D o

Did the filing organization file Form 1420-POL for this year? . ... []Yes [ |No

5 Enter the names, addresses and employer identification number (EIN} of all 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. Also enter
the amount of political contributions received that were pramptly and directly delivered to a separate political erganization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide infarmation in Part IV.

{a) Name {b) Address {c) EIN {d) Amaunt pald from (e} Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and diractly
dellverad to & separate
political erganization.
If none, enter -0-.
4]
(2)
(3)
{4)
(5
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990 E-Z. Schedule C (Form 990} 2022

DAA
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Schedule G (Form 990) 2022 NEW HAMPSHIRE CENTER FOR NONPROFITS 81-0555176 Page 2
Complete if the organization Is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501{h)).
A Check D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).
B Check [] if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing {b) Affliatad
{The term “expenditures” means amounts paid or incurred,) organizafion's totals group totals
1a Total lobbying expenditures to influence public opinion {grassroots lobbying} . ... 1,805
b Total lobbying expenditures to infiuence a legislative body (direct lobbying) . 13,239
¢ Total lobbying expenditures {add lines taand 1b) ... 15,044
d Other exempt purpose expenditures e 876,951
e Total exempt purpose expenditures (add lines Tcand 1d) . . 891,995
f Lobbying nontaxable amount, Enter the amount from the following table in both
columns. 158,799
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 iine 1e.
Over $500,000 but not over §1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,50C,000 $175,000 plus 10% of the excess cver $1,000,000.
Qver $1,500,000 bui not over $17,000,000 $225,000 plus 5% of the exgess over §1,500,000,
Over $17,000,000 $1,000,000. Ha
g Grassroots nontaxable amount (enter 25% of line 1) 39,700
h Subtract line 1g from line 1a. If zero or less, enter-0- 0
i Subtractline 1ffrom line 1c. If zero orless, enter-Q- 0
j Ifthere 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 504{h} election do not have to complete all of the five celumns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginni(ng in) Y {a) 2019 {b) 2020 (c) 2021 {d) 2022 {e) Total

2a Lobbying nontaxable amount

177,162] 137,971 187,659 158,799 - 661,591

b Lobbying ceiling amount

(150% of line 2a, column (&) e 992,387
¢ Total lobbying expenditures 16,485 11,294 14,895 15,044 57,718
d Grassroots nontaxable amount 291 165,399
e Grassroots ceiling amount

(150% of line 2d, column (&) Beiiiiieidnoccann 248,099
f Grassroots lobbying expenditures 1,978 1,355 1,787 1,805 6,925

Schedule G (Form 990) 2022
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Schedule C (Form 880) 2022 NEW HAMPSHIRE CENTER FOR NONPROFITS 81-05551786 Page 3
i ; Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form §768
(election under section 501(h)).

(a) (b)

For each "Yes, " response on lines 1a through 17 helow, 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
legislation, including any attempt to influence public apinion on a legislative maiter or
referendum, through the use of:

V°lunteer8? .........................................................................................................
Paid staff or management {inciude compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

—_— - = 2 - QO T Q
o
=
(=2
=
O
=
[=]
=3
o
(=]
=
=
)
=2
&
=
]
j= 1
o
=
o
=
[=]
5]
(=%
o
]
w
=3
411
—_
1]
=3
[
3
[l
b ]
=4
7]
-3

Comptete if the organization is exempt under section 501(c}(4), section 501(c)(5), or section

501(c)(6}.
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2.000 orless? 12
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? . ................ 3

Complete if the organization is exempt under section 501(c)(4), section 501(c){(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) Part Ill-A, line 3, is
answered “Yes,”

1 Dues, assessments and similar amounts from members
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 amounit on line 2¢ exceeds the amouni 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 I-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 [I-B, line 1. Also, complete this part for any additional information.

DAA Schedule C (Form 980) 2022
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orm 980) 2022 NEW HAMPSHIRE CENTER FOR NONPROFITS 81-0555176 Page 4
:  Supplemental Information (continued)

Schadule C (Form 990) 2022
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered “Yes” on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 128, or 12b.
Departmant of the Treasury Attach to Form 990,
Internal Revenue Service Go to www.irs.gov/Form990 for instrugtions and the latest information. S
Name of the organization Employsr Identification numbsr
NEW HAMPSHIRE CENTER FOR NONPROFITS 81-0555176

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 989, Part IV, line 6.

R W N =

{&) Donor advised funds {b} Funds and cther accounts

Total number atend of year ... ...
Aggregate value of contributions to (during year) .
Aggregate value of grants from (during year) .
Aggregate value atend ofyear
Did the organization inform all donors and doner advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive iegal control?
Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used

only for charitable purposes and not for the benetit of the donor or donor advisor, or for any cther purpose

conferring impermissible private benefit? .. .. ..o D Yes D No

Conservation Easements,
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

oo o oW

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

D Preservation of land for public use (for example, recreation or education} Preservation of a historically important land area
Protection of natural habitat Preservation of a ceriified historic struciure
Preservation of open space

Complete fines 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 @asements | 2a

Total acreage restricted by conservation easements 2b

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

Number of conservation easements included in (¢} acquired after July 25, 2006, and not on a

historic structure listed In the National Register ... 2d

Number of conservation sasements modified, transferred, refeased, extinguished, or terminated by the organization during the

taxyear ...

Number of states where propertty subject to conservation easement is located

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

viclations, and enforcement of the conservation easements it holds? D Yes D No

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

AN SECHON 170 N AU B i) 2 |:| Yes D No
In Part XlIi, describe how the organization reporis conservation easements in its revenue and expense statement and

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

organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 900, Part IV, line 8.

1a

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

If the organization elected, as permitted under FASB ASC 058, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i} Revenueincluded on Form 980, Part VIl line 1 S
(i) Assets included in Form 890, PartX | $
2  |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIl Tine 1 TP
b Assets included in FOrm 990, Part X .o e $
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2022

DAA
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Schedule D (Form 900y 2022 NEW HAMPSHIRE CENTER FOR NONPROFITS 81-0555176

Page 2

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

a

b

[+
4

collection items (check all that apply):

[ ] Public exnibition

Scholarly research
Preservation for future generations

d D Loan or exchange program

e | | other

Provide a description of the organization’s collections and explain how they further the crganization’s exempt purpose in Part

XN
During the year, did the organization solicit or receive donatiens of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes D No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? | [] Yes [ No
b If “Yes,” explain the arrangement in Part X1l and complete the following table:
Amount
c Beginning balance 1c
d Additions during the Year 1d
e Distributions during the Year 1e
fOENGINGDaIANCE | 11
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . D Yes 1 No
h If “Yes,” explain the arrangement in Past XIll. Check here if the explanation has been providedonPart XI0 . .................................
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
{a} Current year {b} Prior year {c) Two years back {d) Thres years hack {8) Four years back

1a

b Contributions
¢ Net investment earnings, gains, and

d Grants or scholarships
e Other expenditures for facilities and

Beginning of year baiance

losses

b Permanentendowment =~ %
¢ Termendowment %
The percentages on lines 2&, 2b, and 2¢ should egual 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations 3a(1)
(i) Related organizations e safil)
b If "Yes" on ling 3a(ll), are the related organizations listed as required on Schedule R? 3b
4 Describe in Pari XIll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, fine 10.
Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
{investment) {cther} depreciation
1a Land ......................................... "
b Buildings ... .
¢ lLeasehold improvements .
d Equipment 5,974 5,229 745
e Other . .. . . 149,462 24,910 124,552
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Parf X, column (BL fine 10¢.) . . . .o oo, 125,297

DAA

Schedule D (Form 980) 2022
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Schedule D (Form 990) 2022 NEW HAMPSHIRE CENTER FOR NONPROFITS 81-0555176 Page 3
Investments ~ Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or categery {b} Book value {c) Method of valuation:
{including name of security) Cost or eng-of-year market value

{1) Financial derivatives

Investments - Program Related.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b} Book value {c} Method of valuation:
Cost or end-af-year market value

(1)
(2)
(3)
4)
{5)
{6)
{7)
(8)
(%)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.}
Other Assets.
Complete if the organization answered "Yes” on Form 890, Part [V, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value
n OPERATING LEASE, ROU ASSET 75,574
(2) FINANCING LEASE, ROU ASSET 6,226
{3) SECURITY DEPOSIT 1,400
{4)
{5)
{6)
{7
{8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15.) . o 83,200
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes
(?) OPERATING LEASE LIABILITY 75,922
(3y FINANCING LEASE LIABILITY 6,280
(4y FISCAL AGENT FUNDS 3,848
5)
{6)
{7)
(8)
@

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25) ... 86,050

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for unceriain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl ... ......... J—L

DAA Schedule D (Form 980) 2022
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Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

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

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

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Part XIIL) 2d

e Add lines 2a through 2d

4 Amounts included on Form 990, Part VIII, Tine 12, buf not on line 1:

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

b Other (Deseribe in PartXIIL) 4b :

C Addlinesdaanddb . . 4c
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, ling 12.) 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

Amounts included on line 1 but not on Form 880, Part [X, line 25:
Donated setvices and use of facilities

1

Prior year adjustments

Other losses

tDQ.DU'!DN

Addlines 2a through 2d
3 Subtractline 2e fromline1
Amounts included on Form 993, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part Vill, line 7b

F-9

b Other (Describe inPart XIL)

¢ Add lines 4a and 4b

Supplemental Information.

Provide the descriptions required for Part I, fines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part X, fines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D {Form 990) 2022
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: Supplemental information (continued)

Schedule D {(Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ O Mo 1645.0047
{(Form 990) Complete to provide information for responses to specific questions on 2 022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 980-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
NEW HAMPSHIRE CENTER FOR NONPROFITS 81-0555176

FOR OUR NONPROFIT COMMUNITY. 1IN 2023, 610 NONPROFITS COLLECTIVELY RAISED

" NONPROFIT SECTOR INCLUDING: ADVOCACY TO AMPLIFY THE VISIBILITY OF THE
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930) 2022

DAA
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Schedule O (Form 990) 2022 Page 2
Name of the crganization Employer identification number
NEW HAMPSHIRE CENTER FOR NONPROFITS 81-0555176

- NONPROFIT SECTOR AND ADVANCE POLICIES THAT SUPPORT A STRONG, VIBRANT

BUILDING INITIATIVE" DESIGNED TO INTEGRATE DEI PRINCIPLES ACROSS ALL

Page 1 of 5
Schedule O (Form 990} 2022
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Name of the organization Emgployer identification number
NEW HAMPSHIRE CENTER FQOR NONPROFITS 81-0555176

ORGANIZATIONAL DEVELOPMENT PLANS AND ACCESS TO CENTER PROGRAMS.

~ AND APPROVAL. THE NEW HAMPSHIRE CENTER FOR NONPROFITS FULL BOARD OF
NONPROFITS. THE COMPLETED CONFLICT OF INTEREST STATEMENTS OF ALL BOARD

Page 2 of 5
Schedule G (Form 930) 2022
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Schedule O (Form 980) 2022 Page 2
Name of the organization 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

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

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

APPRAISAL SURVEY RELATED TO THE EXECUTIVE DIRECTOR'S PERFORMANCE. ONCE THE
POSITIONS WITHIN THE STATE OR NATIONALLY. THE EXECUTIVE COMMITTEE REVIEWS
EXECUTIVE DIRECTOR TO THE BOARD OF DIRECTORS. THE FULL BOARD MEETS IN TEE

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

Page 3 of 5
Schedule O (Form 990) 2022
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Name of the crganization Employer identification number
NEW HAMPSHIRE CENTER FOR NONPROFITS 81-0555176

THE VOTE IS REFLECTED IN THE BOARD MEETING MINUTES. THE DETATILS OF THE

DescrdptdOn
........................... Tot/Prog Service = Mgt & General  Fundraising
O L AN T S
______________________________ $ .. ..2,050 &% .39 .8 .0
CON S L AN T S
______________________________ $ . ...75,233 &% 0 80
CON S L T AN T S
8 71,730 $ 0 $ 0

B 23,667 ... S O U 0.
....................... B
$ 191,430 $ 396 $ 0

Page 4 of 5
Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022

Page 2
Name of the organization Employer identification number
NEW HAMPSHTIRE CENTER FOR NONPROFITS 81-0555176
Total 5 ~402

Page 5 of 5

DAA

Schedule O (Form 980) 2022
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Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 930} 2022
DAA
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.

Department of the Treasury

com 4562 Depreciation and Amortization

(Including Information on Listed Property)
Attach to your tax return,

Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB Ne. 1545-0172

2022

Soquencotio. 179

Name(s) shown cn return

Identifying number

NEW HAMPSHIRE CENTER FOR NONPROFITS 81-0555176

Business or activity to which this form relates
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 (see instructions) ... 1 1,080,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (ses instructionsy 3 2,700,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-Q- 4
5  Dollar limitation for tax year. Subtract line 4 from ling 1. If zero or less, enter -0-. If married filing separately, seg instructions . ... ... ... B
5] (&) Description of property [b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from ine2e 7
8  Total eiected cost of section 179 property. Add amounts in column (¢), lines6and7? 8
9  Tentative deduction. Enter the smaller ofline S orlined 9
10 Carryover of disallowed deduction from line 13 of your 2021 Ferm4862
11 Business income limitation. Enter the smaller of business income (not less than zerg) or line 5. See instructions
12  Saction 179 expense deduction. Add lines 9 and 10, but don't enter more than line i1 .
13 Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line12 . .. ... | 13 |
: Don't use Part Il or Part Il below for listed property. Instead, use Part V.

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

14  Special depreciation allowance for gualified property (other than listed property) placed in service
during the tax year. See instructions 14
Property subject to section 168(f)(1) election 15
Other depreciation (INCIUding ACRS) oo\ oo e e 16 25,803
MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2022 ..., .................... [ 17
18  If vou are electing to group any assets placed in service during the tax year into one or more general asset accounts, checkbhere . ... ... ... |_| it
Section B—Assets Placed in Service During 2022 Tax Year Using the General Depreciation System
{a) Classification of property © M;;;ig?g v ((ﬁhs?::;m?mzﬂ? 322 @ Rec.:overy (e} Convention {f Method {g) Depraciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 5 & 25 yrs. S/
h Residential rental 27.5 yrs. MM S/L
propeity 27.5 yrs. MivE SiL
i Nonresidential real 30 yrs. MM SiL
property M S/L
Section C—Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life R : SiL
b 12-year : 12 yrs. Sl
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM SiL
Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17 ||nes19 aﬂdZO in column {g) and line 21. » 'E'h'te‘r .............
here and on the appropriate lines of your return. Partnerships and S corporations—see instructiens ................... 22 25, 803
23  For assets shown above and placed in service during the current year, enter the 3 i
pertion of the basis attributable to section 263Acosts ... .. .. 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2022)

There are no amounts for Page



