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Form 990 ' Return of Organization Exempt From Income Tax |2 No, 1545-0047
r Under section 5§01(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 2023
Dopariment of the Treasury Do not enter soclal security numbers on this form as it may be made public,
Internial Revenus Service Go to www.irs.gov/Form990 for instructions and the Iatest information.
A For the 2023 calendar year, or tax year beginning 07/01/23  and ending 06/30/24
B Check if applicable: C Nams of organlzation D Employer identification number
[] Adoress change NEW HAMPSHIRE CENTER FOR NONPROFITS
D Neme change Dolng business as 81-0555176
Number and street (or P.Q, box if mail is not dollvered to sirest address) Room/suite E Telsphane number
D Inltial return 3 N. SPRING ST, SUITE 101 603-225-1.947
Fina! return/ Gty or lown, state o province, country, and ZIP or foreign postal code _
forminated CONCORD NH 03301 & Gross recelg[s$ 1 ' 138 7 47 0
D Amended return F Name and address of principal officer;
D Anplicallon pending KATHLEEN REARDON H{a) Is this & group return for subordinates? D Yes @ No
3 N. SPRING ST ;, SUITE 101 H(h) Are all subcrdinates included? D Yes D No
CONCORD NH 0 3 3 0 1 If "No." attach a list, See instructions
| Tax-exempt status: W 501{c)(3) |_| 501(e) € ) (insertnc.) i—i 4947(8)(1) or |_| 527
J  Website: WWW . NHNONPROFITS . ORG Hic} Group exemption number
K _Fom of orgenlzation. | 8% Corporation | | Trust | | Assosistion | | Gter lL vearor formation: 2002 | W ststo of legal domicle:  N'H
Summary
1 Briefly describe the organization's mission or most significant activities:
8 L See Schedule O
B |
B | e e
é 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
@& | 3 Number of voting members of the goveming body (Part VI, ne 1) 3 [ 13
8| 4 Number of independent voting members of the governing body (Part VI, finetb) 4 | 13
S| 5 Total number of individuals employed in calendar year 2023 (Part V, ne28) 5 | 8
3 6 Total number of volunteers {estimate if necessary) 6 | 20
7aTotal unrelated business revenue from Part VIl column (C), line 12 7a 86,626
b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. ... .. ... ... .., 7h 6,566
. Prior Year Current Year
o| 8 Contrbutions and grants (Part VIl ine 1h) e 294,227 399,944
£| © Program service revenue (Part Vil line 20y | 645,926 641,208
3 | 10 Investmentincome (Part VIIl, column (A), lines 3,4, and7e) 4,852 10,692
© | 11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 80,000 86,626
12 Total revenue — add lines 8§ through 11 (must equal Part VI, column {A), line 12y ... ... .. 1,025,005 1 ’ 138 470
13 Grants and similar amounts paid (Part IX, column (A), lires -3y 11,000 51,000
14 Benefits pald to or for members (Part IX, column (A}, ine4y . 0
@ | 185 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 514,492 551,510
g 16a Professional fundraising fees (Part [X, column (A), line 11} 0
=8
B 17 Other expenses (Part X, colurn (A), tines 11a~11d, 11f-24¢) 432,900 431,289
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line25) 958,392 1,033,799
19 Revenug less expenses. Subtract line 18 fromfine42 66,613 104,671
'.5@ Baginning of Current Year End of Year
85 20 Totalassets (PartX,linet6) 924,507 1,029,262
<5l 21 Total liabiliies (Part X, line26y 135,073 135,157
27 22 Net assets or fund balances. Subtract line 21 from ling 20 789,434 894,105

Signature Block

Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
true, correct, and conylete. Dgclaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

R a0 r—— EVIEWEYS

Sign Signatlre b officer Date

Here KATHLEEN REARDON CEQ

Type o print name and titls

Print/Type preparer's name Preparer's signature Date Chack D[f PTIN
Paid Thomas J. Pare, CPA //V)/] M 01/09/25] self-employes | 201275600

Preparer | ciis name Hession & Pare ; P fc.” ’ / b Firm's EIN 02~0428003
Use Only 62 Stark Street '

) Firm's address Manchester, NH 03101-1970 Phene no. 603-669-5477
May the IRS discuss this return with the preparer shown above? See instructions ... .. . . F}_ﬂ Yes ﬂ No

SXK Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023
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Férm 990 (2023) NEW HAMPSHIRE CENTER FOR NONPROFITS 81-0555176 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il . ... @

1 Briefly describe the organization's mission:

2 Did the erganization undertake any significant program services during the year which were not listed on the
prior Form 990 01 980-EZ? e [ Yes [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES [ es %] No
If "Yes," describe these changes on Schedule O.

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

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

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

4d Other program services (Describe on Schedule O.)
{Expenses $ including grants of } (Revenue § )
de Total program service expenses 862,376

DAA Form 990 2023
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Fomn 990 (2023) NEW HAMPSHIRE CENTER FOR NONPROFITS 81-0555176 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(aX1) (other than a private foundation)? If "Yes,”
complete SChedule A || 11X
2 |5 the organization required to complete Schedule B, Schedule of Centributars? 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," complete Schedule C, Pert! 3 X
4  Section 501{c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501{h}
election in effect during the tax year? If "Yes,” complete Schedule C, Parth 4 | X
5 Is the organization a section 501(c)(4), 501{c)(5), or 501(c)(8) organization that receives membership duss,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes,” complete Schedule C, Partitt 5 X
6 Did the organization maintain any donor advised funds or any similar funds ar accounts for which donars
have the right fo provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complote Schedule D, Part! 8 X
7 Did the organization receive or held a conservation easement, including easemants to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complefe Schedule D, Partti 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? if “Yos,”
complete 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, or
debt negotiation services? if "Yes,” complefe Schedule D, Part iV 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, PartV 10 X
11 If the organization's answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI, i
VI, VIIL, IX, o X, as applicable. e
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,”
complete Schoduie D, Part Vi 11a| X
b Did the organizatioh repert an amount for investments—other securities in Part X, fine 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," completa Schedule D, Part VIt 11b X
¢ Did the organization report an amount for investments—program refated in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedufe D, Pert Vit 11c X
d Did the crganization repert an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"” complete Schedule D, PartiX 11d| X
e Did the organization report an amount for other liabilities in Pait X, line 257 If "Yes," complete Schedule D, PartX 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabitity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schadule D, Parts XPANGXI ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? i
"Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional i2b X
13  Is the organization a school described in section 170(b)(1)(AXi)? /f “Yes,” complete Schedule &~ 13 X
14a Did the arganization 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 Scheduie F, Parts and iV 14h X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts lfand vV 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complefe Scheduls F, Parts itfandtv . 16 X
17  Did the organization report a total of mere than $15,000 of expenses for profassional fundralsing services on ‘
Part IX, column (A), lines & and 117 If “Yes,” complete 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 VIIl, lines 1c and 8a? If “Yes," complete Schedule G, Part!f 18 X
18  Did the organization report mare than $15,000 of gross Income from gaming activities on Part Vill, line 9a?
If "Yes," complete Schedule G, Part fll ................. .. . . i 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule # 20a X
b If*Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A) line 17 If “Yes,” complete Schedule |, Parfs fand I . . . . . .. . . ... .. . ... 2| X

DAA Ferm 990 (2023



6885 017092025 2:30 PM
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Page 4

Checklist of Required Schedules {continued)

22

23

24a

25a

26

27

28

29
30

3
32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part X, column (A), line 27 if “Yes,” complete Schedule |, Parts fand i~
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J
Did the organization have a tax-exempt bend issue with an cutstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
fo defease any tax-exempt bonds?

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

transactian with a disqualified person during the year? If "Yes,” complete Schedwle L, Port!
is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has nof been reported en any of the organization's prior Forms 890 or 990-EZ?

If"Yes,"complete Schedule L, Part]
Did the organization report any amount or: Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, frustee, key emplayee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? if “Yes,” complete Schedule L, Part ¥
Did the crganization provide a grant or other assistance to any current or former officer, director, trustee, key

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

member, or to a 35% controlled entity {Including an employee thereaf) or family member of any of these

persons? If “Yes,” complete Schedule L, Parttt
Was the organization a party to a business transaction with one of the following parties? (See the Schadule

L, Part IV, Instructions for applicable filing thresholds, conditions, and exceptions).

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

“Yes,” complete Schedule L, Part IV

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 268b? Jf
“Yes,” complete Scheduls L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complste Schedule W

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complefe Schedule N, Part |
Did the organization sell, exchange, dispese of, or transfer more than 25% of its net assets? ff "Yes,"
complete Schedule N, Part I

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Scheduie R, Part |

Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part Il Il,
oriV, and Part V, line 1

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

Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable
related crganization? if “Yes,” complete Schedule R, Part V, line 2

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 parinarship for federal income tax purposes? If "Yes,” complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations on Schedule O for Past VI, lines 11b and
187 Note: All Form 990 filers are required to complete Schedule O, . o

Yes | No

22 X

23 X

24a X

24b

24¢

24d

25a X

25b X

26 X

28a

28b

28¢

29

30

N

32

Moo M R (X

33

34

M

35a

35p | X

36 X

a7 X

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

Did the organization cemply with backup withholding rules for repertable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

DAA

Form 990 2023
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Férm 990 géoza; NEW HAMPSHIRE CENTER FOR NONPROEITS 81-0555176 Page &

Statements Regarding Other IRS Filings and Tax Compliance (confinued)

5a

8a

Q

=+ N I « 3

12a

13

14a

15

16

17

Enter the number of employees reperted on Form W-3, Transmittal of Wage and Tax
Statemenits, filed for the calendar year ending with or within the year covered by this return za] 8

Yes No

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR),

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

If "Yes" to line 5a or 8b, did the organization file Form 8886-T2
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

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

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

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?
If “Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was

required to file Form 82827

da
3b

b b5

6a X

Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract?
If the arganization received a contribution of qualified intellectual property, did the organization fils Form 8899 as required?
If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization flle a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

ke

7f

79
7h

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

Gross income from members or shareholders 11a
Gross Income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11h

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417
If “Yes,"” enter the amount of tax-exempt interest received or accrued during the year . ..., ... ..... | 12b |

Section 501(c){29) qualified nonprofit health insurance issuers.
s the organization licensed fo issue qualified health plans in more than one state?
Note: See the instructions for additional information the arganization must report on Schedule O.

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 13b

Enter the amount of reserves on hand 13¢

Is the organization subject o the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? [SEURT T TP OO USSP
If *Yes,"” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 exclse tax on net investment incoma?
If “Yes,” complete Form 4720, Schadule O.

Section §01(c)(21} organizations. Did the frust, any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 48537
If “Yes," complate Form 8069.

14a X
14b

DAA

Form 990 023)
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Férm 990 (2023) NEW HAMPSHIRE CENTER FOR NONPROFITS 81-0555176 Page 6
Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for & "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check If Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year 1a | 13
If there are material differences in voting rights among members of the governing body. or
if the governing body delegated broad authority to an executive committee or similar

committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent b | 13 '
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with e g
any other officer, director, trustee, orkey employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 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 essets? 5 X
6  Didthe organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint
one or more members of the goveming bedy? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X .
8  Did the organization contemporaneously document the mestings held or written astions undertaken during the year by the following: i
a Thegoverning body? | X
b Each commitiee with authority to act on behalf of the govemingbedy? gb | X
9 (s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes,” provide the names and addresses on Schedule O o ovvvreeei i eiiieie 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.).
Yes | No
10a Did the crganization have local chapters, branches, or affilates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to-ensure their operations are consistent with the organization's exempt purposes? ... ... ............ 10b
11a  Has the organization provided a complefe copy of this Form 990 to all members of its goveming body before filing the form? 11a| X

b Describe on Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? | 12b
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If “Yes,”
describe on Schedule © how this was done 12¢

13 Did the crganization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction potiey? .~~~
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes" to line 15a or 156b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If “Yes” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed N
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {saction 501(c)
{3)s only) available for public inspection. indicate how you made these available. Check all that apply.
E{] Own website D Another's webhsite @ Upon request D Other (expiain on Schedule C)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's backs and records.
KATHLEEN REARDON 3 N. SPRING ST, SUITE 101
CONCORD NH 03301 603-225-1947

DAA Form 990 (2023
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Form 990 (2023) NEW HAMPSHIRE CENTER FOR NONPROFITS 81-0555176 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Centractors
Check if Schedule C contains a response ornote to any line inthisPart VIl . .. L]
Section A. _ Officers, Directors, Trustees, Key Employges, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Repert compensation for the calendar year ending with or within the
organization's tax year,
e List all of the organization's current officers, directors, trustees (whether individuals or erganizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

« List all of the organization's former officers, key employess, and highest compensated employees who received more than
$100,000 of reportable compensaticn 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 compensation from the crganization and any related organizations.
See the instructions for the order in which to list the persons above.

I:] Chack this box if neither the organization nor any related crganization compensated any current officer, director, or trustee,

(C)
A B Position E F
Name(ar:d title Avgra:ga t(:?; T;;Z:;Z:ggﬁ;f;ggi Rep(C![:i)abla Rap(tzrt)ab[e EatEmah(ad)amcunt
: : hours oﬂiésr and a directorfirustes) cempensation compensation ofniher_
per week from the from related compensation
{list any 8F a g EREE g organization (W-2/ organizations (W-2/ from the
hours for %é_ £|8 5 %g 2 1089-MISC/ 1089-MISC/ organization and
related Q| & B .g § = B 1098-NEC) 1098-NEG) related organizations
organizations |2 = g ‘% 1%
below al & o o
dotted lina) il & 2
"’ g
(WKATHY BEEBE
TP VETSTUSTTUIPTRPPRRRION PO 5.00
PRESIDENT 0.00 |X X 0
{2) TERRY KNOWLES
e 2.00
SECRETARY 0.00 |X| IX 0
(3)ROBIN ABROTT
TVRURRRUURUUUPTRPRY RO 2.00
DIRECTOR 0.00 |x 0
{4 TOM BLONSKI
e L 2.00
DIRECTOR 0.00 |X 0
(5) TOM CRONIN
ST TRUTRUVPRUROS SUOPY 2.00
VICE PRESIDENT 0.00 |X| |X 0
(6) CHRISTINA CUZZI
SSTURUSUURRURURRPIRURTRORY RO 2.00
DIRECTOR 0.00 |X 0
(7 JOHN FLANDERS
VT OTNTURRPIPRPPRPPUIN BV 2.00
TREASURER 0.00 |X| |X 0
() RUSSELL GRAZIER |JR.
) 2.00
DIRECTOR 0.00 |X 0
{(99MICHELE MERRITT
S TUTUTOURTRRUURUPRPRRIUOS OO 2.00
DIRECTOR 0.00 ix 0
(10) SHERYL STEPHENS |BURKE
e, 2.00
DIRECTOR 0.00 |x 0
(1) KATHLEEN REARDON
) 36.00
CEO 4.00 X 136,728 9,450

Form 990 (2023
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Farm 990 m(2023} NEW HAMPSHIRE CENTER FOR NONPROFITS 81-0555176 Page 8
i ¢ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinted}
(G)
Position
(A (B) (do not check mere than cne (B} (E} {F)
Name and titla Average box, unless person 18 both an Raperiable Reportabls Estimated amount
holrs officer and & dlrectorfirustee) compensatlon compensation of other
per woek —T— = from the from related compensation
{llst any g‘_ﬁ 7 % ,?gq éu:—f g arganization (W-2/ organizations {W-2/ from the
hors for SR E 1099-MISC/ 1099-MISC/ orgarization and
related &5| S E g 1098-NEG) 1089-NEC) related organizations
organizetions | " 5| E 2 2
below 4| g & B
dotiad ling) 8| g %
(12) KENDRA BELL
M2) 2.00
DIRECTOR 0.00 |X 0 0
(13) JOSHUA MEEHAN
) 2.00
DIRECTOR 0.00 X 0 0
(14) CHARLA STEVENS
U8 2.00
DIRECTOR 0.00 X 0 0
as)
a8
(17) ......
(18}
(19)
b Subtotal ..., 136,728 9,450
¢ Total from continuation sheets to Part VIl, Section A ..., ..., ...
d_Total (add linesibandde) ... ... ... 136,728 9,450

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 1a? If “Yes," complete Schedule J for such individual

4 Forany individual listed on line Ta, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

individual

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

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

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 vear ending with or within the organization's tax year.

Name and

(A)
busingss address

B),
Descripticn of servicas

©)
Compensation

2 Total number of independent contractors {including but not limited to these listed above) who
received mere than $100,000 of compensation from the organization

DAA

Form 990 (2023
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Fbrm 690 (2023) 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 VIl ... ... [
Total (r‘:{renua Relatad{gr} axempt Unr(;f:tted Revenugngxcluded

function revanue

business revenus

from tax under
sections 512-614

28 1a Federated campaigns 1a
SE b Membershipdues 1b
g,: ¢ Fundraisingevents 1c
58 d Related organizations 1d
g__i' E © Govemmentgrents (contributions} 1e
.Qf f All other contributions, gifts, grants,
59 and similar amounts not included above ........ 1f
:ga g Noncash contributions Included In
€5 Inesta-1f ., ... . | 19 1%
Q& h Total Addlines fa1f. ... .. ..
Business Code
@ | 2a  MEMBERSHIP FEES . 812900 345,935 345,93%5
Eg b REGISIRATIONS . .. ... ... 179,947 179,947
T © . CONIRACT SERVICES . . ... .. 47,487 47,487
£8 d FEES AND COMMISSTONS . . . 37,955 37,955
£ | e PRODUCT INCOME . . ... 29,794 29,794
f All other program service revenue ... ................ 90 20
g Total. Add lines 2a—2F ... 641,208
3 Investment income (including dividends, interest, and
other similar amounts} 10,692 10,692
4 Income from investment of tax-exempt bond proceeds
6 Royalies . .. i
{i) Real (i) Personal _;
6a Gross rents Ba
b Llessirentalexpenses| 6b | | BEESESESSsEis e e R R B e
€ Rental Inc. or {loss) 6c S
d Netrental income or (I0S8) .t i
7a Gross amount from (i) Securities ) Cther  [aniiiaiii
sales of assels 4
other than inventory | 7@ : fo
2| b tess costorother Rk
§ basls and sales exps. | 7h
2| ¢ Ganorfoss) | 7c| |  Emammsiaa |
S| d Netgainor(loss) ..o e
O | 8a Gross income from fundraising events i
mothowdng | | Laah |
of contributions reported cn iine 1
1c). See Part IV, ne 18 8a l
b Less: direct expenses 8b i
¢ Netincome or (loss) from fundraisingevents .....................
9a Gross income from gaming
activites. See PartiV, line 19 8a
b Less: directexpenses 9b i
¢ Net income or (loss) from gaming activities ... ....................
10a Gross sales of inventory, less
returns and alfowances 10a
b Less: costof goods sold 10by R
G_Net income or (loss) from sales of inventory . .....................
o Business Code kit i i
o112 owecmvmwr pees 524292
G2 b wmTme mmss 524292 27,903 27,903
8gl o
= d Allotherrevenue . . .. . ... ... ..................
e Total Addlines 11a=11d ... .o\ 86,626
12 Total revenue. See nstructions ... ... 1,138,470 641,208 10,692

DAA

Form 990 (2023
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Statement of Functional Expenses

Secnon 501(c)(3) and 801{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:g)enses Progra(n?Jsarvice Managégl)ent and Funé?a)ising
8b, 8b, and 10b of Part Vill. axpenses general expensas expenses
1 Granls and cther ssslstance fo domestic organizations i .
ard domesfic governments. See Parl IV, lne21 51 ’ 000 51 y 00 0:
2  Grants and other assistance to domestic i
individuals. See Part IV, line22
3 Grants and cther assistance to foreign
organizations, foraign governments, and
foreign Individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 GCompensation of current officers, directors,
trustees, and key employees 153,472 122,778 15,347 15,347
6 Compensaticn not included above to disqualified
persons {as defined under section 4858(f)(1)) and
persons described In section 4958(c}{3)B})
7 Othersalaries and wages 316,287 272,500 43,459 328
8  Pension plan accruals and confributions (include
section 407(k) and 403{b) employer contributions) 9,707 8,576 1,131
9 Otheremployee benefits 37,263 31,387 5,016 860
10 Payrolitaxes 34,781 29,296 4,372 1,113
11 Fees for services {(nonemployees):
a Management
bolegal ..
¢ Accountng 31,811 9,543 22,268
d Lobbying 5,417 5,417
e Professional fundraising services. Ses Part IV, line 17 e
f Investment managementfees
g Other. {If line 19 amount excesds 10% of line 25, column
{A}amount, flstine 117 expenses on Schedule ) 153 7 369 153 ; 369
12 Advertising and promotion 8,572 6,042 2,530
13 Office expenses 68,585 57,408 8,760 2,417
14 Information technology
15 Royalties .
16 Occupancy 29,983 23,986 2,989 2,908
17 Trave' ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 |nter95t ......................................
21  Payments to affillates =~~~
22 Depreciation, depletion, and amortization 51,950 41,560 5,195 5,195
23 Insurance 8,698 6,610
24 Other expenses. liemize expenses not covered T Ao
above. (LIst miscallaneous expenses on line 24e, If [k i i i i ;E;
line 24e amount exceads 10% of line 25, column  [iisisaaic i ity
{A) amount, list line 24e expenses on Schedule 0.) b Bimaaen
a FOOD AND BEVERAGE 39,702 39,702
b FACILITIES AND VENUES 22,007 22,007
¢ . PRODUCT EXPENSE 11,195 11,195
d ..............................................
e AII otherexpenses
25  Total furictional expenses. Add lings 1 through 24 1 r 033 , 799 892 ; 376 112 I 991 28, 432
26 Joint costs. Complate this line only If the
organization reparfed in column (B) joint costs
from a combined educational campaign and
fundraising solicitaticn. Check here |ﬁ if
following SOP 98-2 (ASC 958-720) ... ... ..
DAA

Form 990 o023



G886 01/09/2025 3:30 PM

Form 990 (2023)

NEW HAMPSHIRE CENTER FOR NONPROFITS 81
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Balance Sheet
Check if Schedule © contains a response or note fo any line in this Part X

(A)
Beginning of vear

(B)
End of year

Assets

o bW =

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

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

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

Land, buildings, and equipment; cost or other
basis. Complete Part VI of SchedweD

573,752

685,250

15,000

122,

500

B (N |

80,608]

65,

225

o (oo |~ &

3

220]

411

80,705

Less: accumulated depreciation

125,297

10¢

731

tnvestments—pubticly traded securitiés' S

74,
11 :

35,430

12

13

14

83,200

15 68,

145

924,507

16 1,029,

262

Liabilities

23
24
25

26

Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%

Other liabifities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

Total liabilities. Add lines 17 through 25 .. ... . iy

36,161

17 43,

757

18

12,862

19 19,

290

86,050

25 72,

110

135,073

26

Net Assets or Fund Balances

27
28

29
30
31
3z
33

Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions
Net assets with donor restrictions

135

157

751,

008

59,

948

28 143,

097

789,434

32 go4,

105

924,507

33 1,029,

262

DAA

Form 990 (2023
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Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

W o~ o N =

-

Tofal revenue {must equal Part VIII, column (A), line 12)

1,138,470

Total expenses (must equal Part IX, column (A), [ine 25)

1,033,799

Revenue less expenses. Subtract line 2 from line 1

104,671

789,434

=
@
o
=
=
=
@
=
T
@
o
[
o
jum §
w
=
[
w
w
@
2l
&2
o
3
=
=
@
(2]
a
3
@
=
=
w
w |oo [~ | | [ |02 [ho [

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

894,105

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

2a

b

c

3a

Accounting method used to prepare the Form 890: D Cash @ Accrual |:| Other

Yes| No_

If the organization changed its method of accounting from a prior year or checkad “Other,” explain on

Schedule O,

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both,

D Separate basis @ Consolidated basis D Both consolidated and separate basis

Were the organization's financlal statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both.

D Separate basis D Consolidated 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 compiation of its financial statements and selection of an independent accountant?
tf the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O,

As g result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

if “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

3a X

3b -

DAA

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Ferm 990 (2023
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SCHEDULE A - Public Charity Status and Public Support | oms o, 1545.0047
Form 980

{ ) Complete if the organization is a section 501(c)(3) organization or a section 4947{a}{1) nonexempt charitable trust. 2 023
Department of the Treasury Attach to Form 990 or Form 890-E2. b
nternal Revenua Service Go to www.lrs.gov/Form990 for instructions and the latest information. D

Name of the organization Employer identification number

NEW HAMPSHIRE CENTER FOR NONPROFITS B1-0555176

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

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

O N -

10 [X|

11
12

A church, convention of churches, or association of churches described in section 179(b){(1){(A)i).

A school described in section 170(b){1){A}(ii). (Attach Schedule E (Form 890).)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A){iv). (Complete Partl.)
A faderal, state, or local government or governmental unit described in section 170(b){1)(A)(v}.

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

A community trust described in section 170(b}(1}(A)vi). (Complete Part I1.)

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

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

P Ty
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

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

support from gross investment income and unrelated business taxable income ({less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part llI.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 508(a}{(1) or section 509(a)(2). See section 508(a){(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the suppetted 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 supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.
¢ D Type Ili functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functicnally integrated. A supperting organization operated in connection with its supported organization(s)
that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this bax if the organization received a written determination from the IRS that it is a Type |, Type I, Type I
functionally integrated, or Type Ill non-functionally infegrated supporting organization.
f  Enterthe number of supperted organizations :
g Provide the following information about the supported organization(s).
(i) Name of supported (i} EIN (1li) Type of organization {iv} Is the organlzation {v) Amount of monatary {vi} Amaunt of
organization {described on lines 1-10 Iisted in your governing support (sec other support (see
above (s00 instructions)) document? Instructions) instructions)
Yes No
(A)
=]
(C)
D)
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule A (Form 990) 2023

DAA
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Schedule A (Form 990) 2023 NEW HAMPSHIRE CENTER FOR NONPRQFITS 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 lll. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in} {a) 2019 {b) 2020 (c) 2021 {d) 2022 (8) 2023 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on fine 11, column ()
6 Public support. Subfract ling 5 from line 4 .
Section B. Total Support
Calendar year (cr fiscal year beginning in) {(a) 2019 {b}) 2020 {c) 2021 (d) 2022 (e) 2023 {f) Total

7
8

10

11
12
13

Amounts from line 4

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

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

Other income. Do nat include gain or
loss from the sale of capital assets
(ExplaintnPart VL) .......... ... ......

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

First & years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and step here

Section C. Computation of Public Support Percentage

14
16
16a

17a

18

Public support percentage for 2023 (line 6, column (f} divided by fine 11, column ¢y 14 Y
Public support percentage from 2022 Schedule A, Part 1l fine 14 15 Y
33 1/3% support test — 2023, If the organizationh did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The erganization qualifies as a publicly supported organization

33 1/3% support test — 2022, If the organization did net check a box on line 13 ar 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test — 2023, If the crganization did not check a box on ling 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstancas test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization ‘

10%-facts-and-circumstances test — 2022, 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 V| how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

L]
L]

DAA

Schedule A {Form 990) 2023



6885 01/08/2025 3:30 PM

Schedule A (Form 990) 2023 NEW HAMPSHIRE CENTER FOR NONPROFITS 81-0555176 Page 3
Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendlar year {or fiscal year beginning in) {a) 2019 (b) 2020 {c) 2021 {d) 2022 {e) 2023 {f) Total
1 Gifts, grants, contributions, and membership fees
recelved. {Do net include any “unusual grants.”) 745,891 610,539 445,836 294,227 399,944 2,496,437
2 Gross recelpts frum admissions, merchandise
?o[d. ar services perfo.rtm?hd,tqr fac!:iliti%s o
ourggi?;qig‘ngsna:_cet%%l]p{%dfproesgté_‘t{_)_t‘ e 504,593 565,527 696,268 645,926 641,208 3,083,522
3 Gross recelpts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
§  The value of services or facilities
furnished by a governmenta! unit to the
organization without charge
6 Total Add ines 1 through5 1,250,484 1,176,066 1,142,104 940,153 1,041,152 5,549,959
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
recaived from other than disqualified
persons that exceed the greater of $5,000
07 1% of the amount an line 13 for the year
¢ Addlinesraand7b il
8 Public support. (Subtract line 7¢ from i
ine &) 5,549,959
Section B. Total Support
Calendar year (or fiscal year beginning in) {(a) 2019 {b) 2020 (c) 2021 (d) 2022 {e) 2023 {f) Total
9  Amounts from lineg¢ 1,250,484 1,176,066 1,142,104 940,153 1,041,152 5,549,959
10a  Gross income from interest, dividends,
payments received on securifies loans, rents,
royalties, and incoma from similar sources .., 2,046 1,614 1,063 4,852 10,692 20,267
b Unrelated business taxable income (less
section 511 taxes} from businesses
acquired after June 30, 1976
¢ Addlines 10aand10b 2,046 1,614 1,063 4,852 10,692 20,267
11 Nefincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on . . 70,000 75,000 72,000 80,000 86,626 383,626
12  Other income, Do not include gain or
loss from the sale of capital assets
(Explainin PartVviy
13  Total support. (Add lines 9, 10¢, 11,
and12) 1,322,530 1,252,680 1,215,167 1,025,005 1,138,470 5,553,852
14  First & years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and top here e D
Section C. Computation of Public Support Percentage
15 Public support percentage far 2023 (line 8, column (f), divided by line 13, column¢y 15 93.22%
18 Public support percentage from 2022 Schedule A Part [I], line 18 . 16 $3.30%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column {f), divided by line 13, coluran ¢ty 17 %
18 Investment income percentage from 2022 Schedule A, Part lll, lne 17 18 %

1%a

20

33 1/3% support tests — 2023, If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line

17 is not more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support tests — 2022, If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions

DAA
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Pege 4

Supporting Organizations

{Complete only if you checked a box on line 12 on Part . 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 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Partl, complete S8ections A and D, and complete Part V.)

Section A. All Supporting Crganizations

Ja

4a

5a

9a

10a

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (8}? If “Yes,” answar
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)7? If “Yes,” describe in Part Vi when and how the
organizalion made the deterniination.

Did the crganization ensure that all support te such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place fo ensuire such use.

Was any supported organization not organized in the United States ("foreign supported organization™)? /f
“Yes,” and if you checked box 72a or 12b in Part |, answer lines 4b and 4c below.

Did the organizafion have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supporfed organizations.

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

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

Type | or Type Il only. Was any added or substituied 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?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii} other supporting organizations that also suppeort or
benefit one or more of the filing organization’s supported organizations? /f “Yes," provide datail in Part VI.

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

Did the organization make a ioan to a disqualified person (as defined in section 4958) not described on line
77 If “Yes,” complete Part | of Schedule L (Form 990).

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 crganizations
described in section 508(a)(1) or (2)}? If “Yes,” provide detail in Part V1.

Did one or more disqualified persons (as defined on ling 9a) hold a centrolling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide defail in Part VI,

Did a disqualified person {as defined on line 9a) have an ownership intersst in, or derive any personal benefit
from, assets in which the supporting crganization also had an interest? Jf "Yes,” provide detail in Part VI.
Whas the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer fine 10b below.

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

J_ Yes

No

10a

DAA
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Sohedule A'(Form 990) 2023 NEW HAMPSHIRE CENTER FOR NONPROFITS 81-0555176 Page 5
Supporting Organizations (continued)

l Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on fines 11b and ;
11¢ below, the governing bedy of a supported organization? 11a
A family member of a person described on line 11a above?
¢ A 35% confrolied entity of a person described on line 11a or 11b above? /f “Yes” to line 11a, 11b, or 11¢,
provide detail in Part V. 11¢
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/for remove officers, directors, or frustees were allocated among the
supported organizations and what conditions or resirictions, if any, applied to such powers during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? /f “Yes,” explain in Part
Vi how providing such benefit carried out the purpuses of the supported organization(s) that operated, :
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

1 Were a majority of the organizatlon’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part Vi how controf
or management of the supporting organization was vested in the same persons that confrolled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i) appeinted or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI
how the organization maintained a close and continucus working refationship with the supporfed organization(s).

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

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

2 Activities Test. Answer lines 2a and 2b below. A Yes No

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

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supparted organizations? If “Yes," describe in Part Vi the role played by the organization in this regard,
DAA Schedule A (Form 930) 2023
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Schedule A'(Form 990) 2023 NEW HAMPSHIRE CENTER FOR NONPROFITS 81-~0555176 Page B
Type ill Non-Functionally Integrated 509{a)}{3) Supporting Organizations
1 D Check here if the organization satisfied the Integrat Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See

instructions. All other Type Il non-functionally integrated supporting erganizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year )
: i (optional)

Net shert-term capital gain

Recoveries of prior-year distributions

Cther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income {see instructions) 6
7 Cther expenses (see instructions) 7
8 Adjusted Nef Income (subtract lines 5, 8, and 7 from line 4) g

[ B E-SR IS - e

o O [ 03 [N =

(B) Current Year

Section B ~ Minimutn Asset Amount (A} Pricr Year )
{optional

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

2 Agquisition indebtedness applicable to non-exempt-use assets 2
3 Subfract line 2 from line 1d. 3
4 Cash deemed held for exampt use. Enter 0.015 of line 3 {for greater amount,
sea instructions). 4
5§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income fax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 3
emergency temporary reduction (see instructions). 6 | :
7 D Check here if the current year is the organization's first as a non-functionzlly integrated Type Il supporting organization

(see instructions).

Schedule A (Form 980) 2023
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Scheduls A'(Ferm 990) 2023 NEW HAMPSHIRE CENTER FOR NONPROFITS 81-0555176 Page 7
Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income frem activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS aporoval required—provide detalls in Part VI
Other distributicns (describe in Part V). See instructions,

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supporied organizations to which the organization is respansive
{provide details in Part V). See instructions,

-Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10
{i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 | Amount for 2023

0 [ |t |t
Q= | O | B 0 (N

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part Vi). See
instructions.

3 Excess distributions carryover, if any, to 2023
From 2018
From 2018 e
From 2020 ... .. ..
From 2021
From2022 . ...

Total of lines 3a through 3¢

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied {see instructions)

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

4  Distributions for 2023 from
Section D, line 7: $

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

5 Rsmaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

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

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

8 Breakdown of line 7:

Excess from2019 , . . ... ..... ... ........

Excess from 2020 ..........................

Excess from 2021

Excess from 2022

Excess from 2023

=g (e a0 T

T (o0 (T (W

DAA
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]

(Form 990) 2023 NEW HAMPSHIRE CENTER FOR NONPROFITS 81-0555176 Pags 8
Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b; Part

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 8a, 6, 8a, 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 1g; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 980) 2023
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SCHEDULE C Political Campaign and Lobbying Activities

(Form 990)

For Organizations Exempt From Income Tax Under Section 501(c) and Section 527

Complete if the organization is described below. Atiach to Form 890 or Form 930-EZ,
Internal Revenus Sarvice Go to www.lrs.gov/Form880 for instructions and the latest information.

Department of the Treasury

OMB No. 1545-0047

2023

If the organization answered “Yes"” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities}, then:

+ Section 501(c)(3) organizations: Complete Parts [-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 I-B.

+ Section 527 organizations: Complete Part I-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 5768 (election under section 501¢(h)): Complete Part Il-A. Do not complete Part 1I-B.
* Section 501(c)(3) organizations that have NOT filad Form 5768 (election under section 501(h)}: Complete Part [1-B. Do not complete Part 11-A.

If the organization answered “Yes” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-E2, Part V, line 35c (Proxy

Tax) (see separate instructions}, then:
_*» Section 501(c)(4}), {5}, or (8) organizations: Complete Part i

Name of organization

NEW HAMPSHIRE CENTER FOR NONPROFITS

Employer identification number

81-0555176

Complete if the organization is exempt under section 501{c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. See instructions for

definition of “political campaign activities."

2 Political campaign activity expenditures. See instrwetions 5
Volunteer hours for pelitical campaign activities. See INStruCHONS ... . . et eeseacnnens
Complete if the organization is exempt under section 501(c)(3).
Enter the amount of any excise tax incurred by the organization under section48ss s
Enter the amount of any excise tax incurred by organization managers under section 4955 $

If * " describe in Part IV.

Complete if the organization is exempt under section 501(c), except section 501(c}(3}.

1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities

2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b

§ Enter the names, addresses, and employer identification number (EIN) of all section 527 political organizations te 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 wera promptly and directly delivered to a separate political organization, such

as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide infarmation in Part V.

{a) Name {b) Address {c) EIN {d) Amount paid from (e} Amount of political
filing organization's contrlbutions recelved and
funds. If none, enter -0-. prompfly and directly
delivered to a separate
pelitical crganization.
If none, enter -0-,
(1)
(2)
(3)
4)
{8)
{6)

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

DAA

Schedule € (Form 990) 2023
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Schedule C'(Farm 960) 2023

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 D if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Flling {b) Afflated
(The term “expenditures” means amounts paid or incurred.) orgenization's totals group fotels
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 1,781
b Total lobbying expenditures to influence a legislative body (direct lobbying) 13,061
¢ Total lobbying expenditures {add lines 1aand 1) 14,842
d Other exempt purpose expenditures 939,897
e Total exempt purpose expenditures (add lines icand1y 954,739
T Lobbying nontaxable amount. Enter the amount from the following table in both
columns, 168,211

If the amount on line 1e, column {a) or (b) is: The lobbying nontaxable amount is:

not over $500,000, 20% of the amount on line 1e.

over $500,000 but not over $1,000.000, $100,000 plus 15% of the excess ovar $500,000.

over $1,000,000 but not over $1,500,000, $175,000 plus 10% of the excess over $1,000,000,

over $1,50C,000 but not over $17,000.000, $225,000 plus 5% of the excess over $1,500,000.

over $17,000,000, $1,000,000.

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

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

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

If there is an amount cther than zero on either fine 1h or line 1i, did the organization file Form 4720

raporting section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h})

{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
baginning in) {a) 2020 {b) 2021 (c} 2022 {d) 2023 () Total

28 Lobbying nontaxable amount 137,971 187,659 158,799 168,211 652, 640

b Lobbying celling amount S S :
(160% of line 2a, column (&) R 978,960
¢ Total lobbying expenditures 11,294 14,895 15,044 14,842 56,075
d Grassroots nontaxable amount 34,493 46,92!75 o 42’05§ 163,161
e Grassroots ceiling amount S L Fooaa _
(150% of line 2d, column (&) 244,742
f Grasstoots lobbying expenditures 1,355 1,787 1,805 1,781 6,728

DAA
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Schedule C (Form 990} 2023 NEW HAMPSHIRE CENTER FOR NONPROFITS 81-05551'76 Pags 3
Complete if the organization is exempt under section 501(c}(3) and has NOT filed Form 5768
{election under section 501(h)).
(a) (b}
For each “Yes” response on lines 1a through 1i betow, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization atternpt to influence foreign, national, state, or local

legislation, including any attempt to influence public opinion on a legislative matter or

refarendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?

Media adveriisements?

_ —_— T8 a0 a0 oo

N
o

L2 I -

Complete 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 (80% or more} dues received nondeductible by members? 1
2 Did the organization make anly in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry aver 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 IlI-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

o Tofal T

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

2a

2b

2c

Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part 1-B, line 4; Part -G, line 5; Part II-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 990) 2023
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Schedule & (Form 990) 2023 | NEW HAMPSHIRE CENTER FOR NONPROFITS 81-0555176 Page 4
. Supplemental Information {continued)

Schedule G (Form 990) 2023
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SCHEDULE D Supplemental Financial Statements OMB No.1645-004/
(Form 990) Complete if the organization answered “Yes” on Form 990, 202 3
PartIV,line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11{, 12a, or 12b.
Dapartment of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.lrs.gov/Form890 for instructions and the latest information.
Name of the organization Emptoyer Identiflcation number
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 290, Part IV, line 8.

D bW N -

(a) Donor advised funds {b) Funds end other accounts

Aggregate value atend efyear o
Did the erganization inform all donors and danor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal contrel? D Yes |:| No
Did the erganization inform all grantees, doners, and donor advisors in writing that grant funds can be used

only for charitable purpeses and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? e D Yes D No

Conservation Easements
Complete if the organization answerad “Yas” on Form 990, Part IV, line 7.

2

o o0 T o

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

D Preservation of land for public use (for example, recreation or education) B Preservation of a histerically important iand drea

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

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

easement on the last day of the tax year. = 1Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included on line2a- 2c

Number of conservation easements included on line 2c acquired after July 25, 2008, and not

on a historic structure listed in the National Register 2d

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

tax year

Does the organization have a written policy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfarcing conservation easemernts during the year

Amount of expenses incurred in monitaring, inspecting, handling of violations, and enforging conservation easements during the year

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

and section 170(N@NBIIN? ... . T [ ]Yes [ ] Ne
In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement and balance

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

organization’s accounting for conservation easements.

Crganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes” on Form 990, Part 1V, line 8.

1a

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

If the erganization elected, as permitted under FASB ASC 958, to report in ifs 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.

(iy Revenueincluded on Form 990, Part VIl tine1 TR
(il Assetsincluded in Form 890, PartX S o
2 Ifthe 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 980, Part VIll, line 1 S
b_Assets included In Form B00, Part K ..o ittt e e 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 980) 2023

DAA
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Schedule D (Form 990) 2023 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, accessfon, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a D Public exhibition d D Loan or exchange program
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In Part
XII. '
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... ... i D Yes D No
Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part |V, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 080, Part X2 D Yes D No
b If “Yes,” explain the arrangement in Part XIIf and complete the following table.
Amount
© Beginning balance 1c
d Additions during the year | 1d
e Distributfons during the year 1e
B ENding balanGe 1f __
2a Did the organization include an amount on Form 990, Fart X, line 21, for escrow or custodial account liabity? D Yes {_| No

b _If“Yes,” explain the arrangement in Part XIIl. Check hers if the explanation has been provided on Part Xl
Endowment Funds

Complete if the organization answered "Yes" on Form 980, Part IV, line 10.
{a) Current year {b) Pricr year {6} Two years back {d) Three years back {e) Four years back

1a Beginning of year balance
b Contributions

losses

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

a Board designated or guasi-endowment %
b Permanentendowment %
¢ Term endowment %

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

organization by: Yes | No
() Unrelated Organizations? e 3a(i)
(i) Related organizations? 3a(ii

b If *Yes" on line 3a(ii), are the related organizations listed as requited on ScheduleR”? 3b

4 Deascribe in Part Xl 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, line 10.

Desciiption of property {a} Cost or other basls (b) Cost or other basis {c) Accumulated {d) Book value
{investment) {other)
1a Land .........................................
b Buildings
¢ Leasehold improvements =~
d Equipment . 5,974 5,974
@ Other ..o 149,462 74,731 74,731

Total. Add lines 1a through 1e. (Columnn (d} must equal Form 990, Part X, line 10c, column (B)) 74,731

Schedule D (Form 930) 2023
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Schedule D (Form 990y 2023 NEW HAMPSHIRE CENTER FOR NONPROFITS 81-0555176 Pags 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 category {b) Book value {c) Method of valuation:
(Including name of security) Cost or snd-of-ysar market vaiue

(1) Financial derivatives

Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 8980, Part X, line 13.

(a) Dascription of investment {b) Book vaiue {c) Mathod of valuation:

Cost or end-of-year markat valus

1)

(2)

(3)

4)

(6)

(6)

(04]

(8)

{9)
Total, (Column (b) must equal Form 980, Part X, line 13, col. (B))
Other Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value
1) QPERATING LEASE, ROU ASSET 61,903
(2) FINANCING LEASE, ROU ASSET 4,842
{3) SECURITY DEPOSIT 1,400
{4}
{5)
(6)
{7)
(8)
()
Total. (Cojurnn (b) must equal Form 990, Part X, fine 15, 6ol (B)} . 68,145
Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25, .
1. {a) Description of liability {b) Book value
(1) Federal Income taxes
(2) OPERATING LEASE LIABILITY 63,292
(3) FINANCING LEASE LIABILITY 4,970
(4) FISCAL AGENT FUNDS 3,848
{5)
6)
&8
{8}
9
Total. (Column (b) must equal Form 990, Part X, #ine 25, col (BY) 72,110
2. Liability for uncertain tex positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Park X1l ............. |_|_

DAA Schedule D {Form 990} 2023
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Schedufe D (Form 990) 2023 NEW HAMPSHIRE CENTER FOR NONPROFITS B81-0555176 Page 4

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
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilties 2h

¢ Recoveries of prior yeargrants .~~~ 2c

d Other (Describe in PartXity 2d b
e Addlines 2athrough 2d 2e
3 Subtractline 2efromiine 1 3

4 Amounts included on Form 990, Part VII}, line 12, but not on line 1:
a Investment expenses not included on Form 9920, Part VI, line 7b 4a

b Other (Describe in Part XIIL.) 4b

AGd s dm and A

4c

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 3
2 Amounts included on line 1 but not on Form 990, Part X, line 25;
a Donated services and use of facifittes, =~~~ 2a
b Prior year adjustments 2b
€ Otherlosses 2
d Other (Descrbein Parlt XNy 2d
e Addlires Zathrough 2d |
3 Subtractline 2efrom line 1
4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line7b 4a
b Other (Describe in PartXuty 4b
Addlinesdaanddb dc
otal expenses. Add lines 3 and 4e. {This must equal Form 990, Part !, line 18.) 5

Supplemental Information

Provide the descriptions required for Part [l lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X1, lines 2d and 4b; and Part X1I, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 NEW HAMPSHIRE CENTER FOR NONPROFITS 81-0555176 Page 5
‘¥l Supplemental Information (continued)

Schedule D (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QU3 No 12700007
(Form 990) Complete to provide information for responses to specific questions on 2 023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenus Service Go to www.irs.gov/Form896 for the latest infermation,
Name of the organization Employer Identification number
NEW HAMPSHIRE CENTER FOR NONPROFITS 81-0555176

NONPROFIT SECTOR AND ADVANCE POLICIES THAT SUPPORT A STRONG, VIBRANT
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Scheduie O {Form 990) 2023

DAA
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Schedule 0 (Form 990) 2023 Page 2
Name of tha crganization Employer identification number
NEW HAMPSHIRE CENTER FOR NONPROFITS B81-0555176

SECTOR; EDUCATIONAL WORKSHOPS AND WEBINARS TO BUILD THE TECHNICAL,

- AND APPROVAL. THE NEW HAMPSHIRE CENTER FOR NONPROFITS FULL BOARD OF
_ BOARD MEETING. AT A SCHEDULED BOARD OF DIRECTORS MEETING, THE FULL BOARD

Page 1 of 4
Schedule O {Form 290) 2023

DAA
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Schedule'© (Form 880) 2023 _ _ Page 2
Name of the organization Employer identification number
NEW HAMPSHIRE CENTER FOR NONPROFITS 81-0555176

. ANNUALLY IN SEPTEMBER THE NH CENTER FOR NONPROFITS' GOVERNANCE COMMITTEE
FILL OUT A CONFLICT OF INTEREST STATEMENT. THOSE FILLING OUT THE
NONPROFITS. THE COMPLETED CONFLICT OF INTEREST STATEMENTS OF ALL BOARD
. MEETING MINUTES. THE CONFLICT OF INTEREST STATEMENTS ARE KEPT ON FILE AT
DIRECTOR.  THE EXECUTIVE COMMITTEE IS MADE UP OF INDEPENDENT TRUSTEES WHO

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

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

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

Page 2 of 4
Schedule O (Form 990) 2023

DAA
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Bchedule’Q (Form 990) 2023 Page 2
Name of the organization . Employer identification number
NEW HAMPSHIRE CENTER FOR NONPROFITS 81-0555176

POSITIONS WITHIN THE STATE OR NATIONALLY. THE EXECUTIVE COMMITTEE REVIEWS
THE VOTE IS REFLECTED IN THE BOARD MEETING MINUTES. THE DETAILS OF THE
CONSULTANTS = IS8T ACCOMP. e

Page 3 of 4
Schedule O (Form 990) 2023

DAA
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Schedule’O (Form 990) 2023

Nama of the crganization

NEW HAMPSHTIRE CENTER FOR NONPROFITS

~ FACILITATORS & SPEAKERS - 1ST

SOOI SRS 31,416 80 80
....................... Total
$ 153,369

_ Page 2
Employer identification number
81-0555176
3 0
8 0
3 0
Page 4 of 4

DAA

Schedule O {Form 990 2023
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‘Schedulé R (Form 990) 2023 NEW HAMPSHIRE CENTER FOR NONPROFITS 81-0555176 Page 5
Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R {(Form 990) 2023
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