» IRS e-file Signature Authorization | ousno 1suson
rom BB8T9-TE for a Tax Exempt Entity
Fox calandar ywar 2027, or fioca! year beginning o ULa 1 2021 andenting JUN 30 2022 2
Departmet of the Troasury »» Do not send to the IRS. Keep for your records. 02 1
Ineme| Revenua Servica - Go to www.irs. gov/FormAas74TE for the latest infarmation.
Name of filar EIN or SSN
GREATER ANDROSCOGGIN HUMANE SOCIETY 01-6011843

Namg and titlg of officer of person subjecttotax  KATIE LISNIK

EXECUTIVE DIRECTOR
rt ype of Return and Return Information

Check the bex for the return for which you are using this Form 8872-TE and enter the appiicable ameount, if any, from the return. Form 8038-CP and

Form 5330 filers may enter dollars and cents, For all other farms, enter whols dollars enly. If you check tha bex on line  1a, 2a, 3a, 4a, 5a, 88, 7a, 8a, 8a,

or 10a below, and the amount on that line for tha return being filed with this form was blank, then laave [ine b, 2b, 3k, 4b, 5b, &b, 7b, 8b, 8h, or 10h,

:-;‘};i:heve:i is a;pgp!ic:bln!e, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line balow. Do not complete more
one line in Part 1.

12 Form 980 chackhere pE 1 b Total revenus, if any fForm 990, Pat VIll, column (A}, Tine12) . b 2,179,741,
2a Form 990-EZ checkhere P[] b Total revenue, if any {Form 990-E, line 9) oh
3a  Form 1120-POL checkhere p-[__] b Total tax (Form 1120POL, In8 22) . .....oouuveceesvcecemanssessessssossssssssrsnnss 30
d4a Form 9890-PF chsck here Fl:l b Tax based on investment income {Form 990-FF, Part V, line5) . ... 4b
5a Form8esscheckhers W[ | b Balance due (Form 8866,0n83¢) ..., 8D
6a Form890-Tcheckhere .. W[ b Total tax (Form 980T, Part, line 4} ..o o
7a Form 4720 checkhere b|:| b Total tax (Form 4720, Part M, N8 1) ......c.eeeivre e oo ceveinirmrcrinsneees TH
8a Form 5227 check hare bD b FMV of assets at end of tax year (Form 5227, ltem D) 8b
8a Form5330checkhers W[ b Tax due (Form 5330, Part Il, line 19) gb

0a__Farry 8038-CP chack hars b_Amount of cradit ant requested (Form 8038-CP, Part 1|, lina 22) 10b
[ ﬁart ] Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penatties of perury, | declare that | am an officer of the above entity or |:| | am a person subject to tax with raspact to (nams
of entity} A{EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and staterments, and, to the best of my knowledge and belisf, thay are rue, coract, and

complete. | further declars that the amount in Part | above is the amount shown on the copy of the electronic retumn. | consent 1o allow my

intermediate sorvica provider, transmitter, of electronic return originator (ERC) to send the retun to the (RS and to receive from the IRS (a) an
acknowladgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in procassing the return or refund, an éc the date
of any refund. If applicable, | authorize the U.S. Treasury and its dasignated Financtal Agent to initiate an electronic funds withdrawal (direct debit)

entry 1o the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a p , | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 nc

latar than 2 business days prior to the payment {setttement) date. | also autherize the financial institutions involved in the processing of the electronic
payment of taxes ¢ receive confidential information necessary to answer inquiries and resclve issuas ralated o the payment. ! have selected a

parsonal identification number (PIN} as my signature for the electronic return and, if applicabls, the consent to electronic funds withdrawal.

PIN: chack one box only

[(X] | authorize OUELLETTE & ASSOCIATES, P.A. wenermyPin[__ 12345 ]
ERO firm nams Enter five numbers, but

do net enter all zeros

as my signature on the tax year 2021 electronically filed retum. If | have indicated within this retumn that a copy of the return is being filed
with a state agency(jes) regutating charities as part of the IRS Fad/State program, | also authorize the aforementioned ERO to entar my PIN
an the return’s disclosure consent screan.

[ ] As an officer or parson subject to tax with respect to the entily, | will enter my PIN as my signature on the tax year 2021 elgctronically filed
return. If | have indicated within this return that a copy of the return is being fed with a state agency(tes) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the retur’s disclosure consant screen.

Slignaturo of officer or person subjsct to tax ™ Date
| ﬁaﬁ II! ! éeﬁ?ication and Authentication

ERQO’'s EFIN/PIN. Enter yaur six-digit electronic fling identification
numiber (EFIN) foflowad by your five-digit seli-selected PN, 01056467890

Do not enter &1l zews

| certify that the above numeric entry is my PIN, which is my signature on the 2021 slectronically filed return indicated above. | confion that | am
submitting this ratum in aceordance with the reguirements of Pub. 4163, Madernized e-Flls (MaF} Information for Authorized IRS e-fife Providers for
Business Retums.

ERC's signature p» Keith Morin pate pr 02/01/23

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requesied To Do So

LHA For Privacy act and Paperwork Reduction Act Notica, see instructions. Form B879-TE (2021)

102521 031922
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-Fom 8868 Application for Automatic Extension of Time To File an

(Rev. January 2022) Exempt Organization Return OME No. 1545.0047

Dopartmant of the Troasury - File a separate appllcation for each return.
Interne! Revenue Servica P Go to www.irs.gov/Form8858 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to requast a 6-manth automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfars Associated With Certain Persconal Benefit
Contracts, for whieh an extension raquast must be sent to the IRS in paper format (see ingtn.ctions}. For more detailz on the elactronic
filing of this form, visit www.irs. govie-file-praviders/e-fita-far-charities-and-non-prafits,

Autornatic 6-Month Extension of Time. Only submit original (no copies needed).

All corparations required 1o file an income tax returm other than Form 990-T {ncluding 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Type or | Nama of exempt organization or ather filer, ses instructions. Taxpayer identification numbar {TIN}
print
Finby tho GREATER ANDRCSCOGGIN HUMANE S0OCIETY 01-6011843

due date for Humbar, straset, and roem or suite no. If a P.O. box, see instructions.
fling your 55 STRAWBERRY AVENUE

ralurn. See
instrections. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LEWISTON, ME 04240

Enter the Return Cods for tha retum that this application is for (file a separate applicationforeachreturn) |0 [1]
Application Return | Application Return
lsFor Code BisFor Code
Form 950 or Form 9902 1] Form 1041-A o8
Form 4720 {individual} 03 Form 4720 {other than individual) 0g
Form S80-PF 04 Faim 5227 10
Form 990-T (sec. 401 (a) or 408(a) trust) 05 Farm 6069 11
Form 990-T {nust other than above) 08 Form 8870 12
Form 990-T {curparation) o7 . ' Il

The Organization
® Thebooks areinthecaraof p 55 STRAWBERRY AVENUE - LEWISTON, ME 4240

Telaphona No.p» 207-783-2311 Fax No.
* If the organization does not have an office or place of business in the United States, check thisbox ... [ ]
® [fthis is for a Group Retum, enter the organization's four digit Group Exempticn Number {GEN) . If this is for the whols group, check this

box - [ .l itis for part of the group, check this box pw [ ] and attach a list with the names and TINs of all mambers the extension is for.

1 | request an autematic 6-month extension of time untii May 15, 2023 , 1o file the exempt organization return for
the organization namad above. The extension is for the organization's retum for;

P[] calendar year oF
p [X] tax year baginning JUL 1, 2021 ,andending JUN 30, 2022

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

3a If this application is for Forms $90-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3al$ 0.
b  If this application is for Forms §80-PF, 930-T, 4720, or 6069, enter any refundable credits and

gstimatad tax payments made. Include any prior year gverpayrhent allowed as a credit. 3l s 0.
¢ Balance due. Subtract line 3b from line 3a, Include your payment with this form, if required, by

using EFTPS (Flectronic Federal Tax Pavment System). Ses instructions, § 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form BB79-TE for payment
instructions.

LKA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

123841 01-12-22

1
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Extended to May 15, 2023

. 990 Return of Organization Exempt From Income Tax - [—Sit=nd
Farm Under section 801{c), 527, or 4947(a){1} of the Internal Revenue Code (except private feundations) 202 1
Depertment of tha Tragsary P Do not enter soclal security numhers on this form as it may be made publm. [ Oponto Public |
Internal Revenua Service P Go to www.irs.cow/Formasi fo stior Ftos . - Inspection
A For the 2021 calendar year, or tax year beginning  JUL 1, 2021 and en(ﬁn JUN 3 U 2 022
B checy |G Name of organization D Employer identification number

S’ | GREATER ANDROSCOGGIN HUMANE SOCIETY
[ ohangs Doing businass as 01-6011843
Dmmﬂ Number and street (or P.Q. box if mail is not dallvered 1o sireet address) Roomssuite | E Telephone number
E:‘,ur_;’r':’w 55 STRAWBERRY AVENUE 207-783-2311
awd | ity or town, state or province, country, and ZIP or foreign postal code | G Gross roceipts § 2,221,261,
f},’“u};“d LEWISTON, ME 04240 H(a} Is this a group retum
Daﬁ:} F Namg and address of principal officer: KATIE LISNIK for subordinates? [ |Yes No
pene™e |55 STRAWBERRY AVENUE, LEWISTON, ME 04240 H(b) Ave al subordinates Inctucea? | Yes [_] No
I_Tax-axempt status: z 501{c){(3) |:| S0(ch { J {insert no.} | I 4947{aj{1} or | I 827 If "Mo," attach a list. See instructions
J Website:  WWW . t_:[ahumane « OXd Hic) Group exemption number

K_Farm of organization: Corporation [ ] Trust | ] Association [ ] Other [ L Year of formation: 188 5| M State of legal domicile: ME

Partl| Summary

1 Briafly describe the organization's mission or most significant aetivities: TO PROVIDE FOOD, SHELTER AND
§ MEDICAL CARE FOR HOMELESS ANIMALS AND PERFORM ADODPTICN SERVICES
E 2 Checkthisbox B [__]ifthe organization discontinued its operations or disposed of mora than 25% of its net assets.
2{ 3 Numbar of voting members of the goveming body {Part VA, line 1a) SO - 8
g 4 Number of indepandent voting members of the governing body (Part VI, line 1b} 4 ]
8 & Total number of individuals amplayad in calendar year 2021 (Part V, line2a) _................. 5 1‘.4.'_
E| 8 Total number of volunteers (estimate if nacassary) 8 155
E 7 a Total unrelated business ravenua from Part VI, column {C} ine 12 o 7a 0.
b_Net unrelated business taxabls income from Form 980-T, Part |, tina 11 e VP 0.
Prior Year Current Year
ol 8 GContributions and grants PA VIIL NG Th) . ...oooooioieeeeeeseeeeessereens e cssseseee 1,084,855, 1,645,265.
2| ® Program service ravenue Pat VIILING 20) ..o 296,378, 424,539,
2| 10 Investment income (Past Vil, coluran (A, lines 3, 4, and 7d) ... 18,781, 42,147,
©1 19 Other revenue (Part VI, column (4), linea 5, 6d, Be, S¢, 10¢, and 116) ... .. ... [ 55,256.]  67,390.
12_Total revenue - add lines 8 through 11 (must equal Part VIll, colurnn (&), ting 12) _......... 1,455,270. 2,179,741.
13 Grants and similar amounts paid (Part X, column (A), ines 13) .. 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line 4} . . 0. 0.
w| 15 Salaries, other compensation, employee benefits Part IX, column (A}, lines 5-10} 651,842, 8592,209.
@l 16a Profassional fundraising fees (Part IX, column (&), line 11e) | ... 0. 0.
§ b Total fundraising expanses (Part X, column {D}, line 25 W 251,122, : : '
17 Other expenses (Part [X, column (&), inas 112110, 116246) ... ..o, 577,842. 648,388.
18 Total expenses. Add lines 13-17 (must aqual Part [X, column (A}, line 25) .. ... 1,229,684, 1,540,537,
19 Revenue less expenses, Subtract liner 18 fram ling 12 .o 225,586. 639, 144.
54 Beginning of Gurrent Year End of Yoar
B 20 Total a888tS (PAM X, N0 TB) ... cseraeos e oo 3,464,837.] 4,014,787,
21 Totai liabilities (P X, N8 26)  ._.......oooc.ceorees ssssssssssssssreassessesensssemsresssaneoeess e _204,082,] @ 192,715.
, i o 3,260,755, 3.,822,068.

Under penatties of perjury, | declara that | have examined this return, including accompanying schedules and statements, and to 1he best of iy knowiedge and beliet, it is
true, correct, and compleie. Declaration of preparer (other than officer) is based on all informatien of which preparer has any knowledge.

Sign } Signaturs of officer Date
Here RATIE LISNIK, EXECUTIVE DIRECTOR
Type or print name ard title
Print/Typs preparer's name L:reparer's signature Date pheck ]| PTN

Paid Keith Morin eith Morin 02/01/23 sell-em@g P01614665
Prepater |Firm'sname g OUELLETTE & ASSOCIATES, P.A. Firm'sENg 01-0448675
Use Only | Firm's address 1111 LISBON STREET

LEWISTON, ME 04240 phone no.{ 207} 786-0328
May the IRS digeuss this return with the preparer shown above? Sea instiuctions ] No

Form 980 (2021}

13zo01 w2-0e0z1 |HA For Paperwork Reduction Act Notice, see the separate mstructians.



L]

+ Form 950 (2021 GREATER ANDROSCOGGIN HUMANE SOCIETY 01-6011843  Ppage2
- 5* ement of Program Service Accomplishments

Gheck if Schedule O contains a response or note to any linginthis Part Il .. oo 1]
1  Briefly desciibe the crganization's mission:

GREATER ANDROSCOGGIN HUMANE SOCIETY IS COMMITTED TO PRCMOTING A HUMANE
COMMUNITY BY PROVIDING THE BEST POSSIBLE CARE FOR STRAY, ABANDONED AND
ABUSED ANIMALS

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

PHOr FOM G0 08 G0EZ? oo s reeessessssasessosessossresscsoss e sesremesseesreesssosreessnsenssne L — Ye8 [X1No
If "Yes," describe these new services on Schedule O.
3  Did the prganization cease conducting, or make significant changas in how it conducts, any prograrm senvices? ... [ves XIne

If “Yes," descrba these changes on Scheduls O,

4  Describe the organization's program service accomplishmeants for each of its three largest program services, as measured by expanses.
Section 501{c)i3} and 501(c)(4) organizations are requirad to report the amount of grants and allocations to cthars, the total expenses, and
revenus, if any, for each program service reported,

42 (Codu' ) (Expenses § 1,111,6830 Inchucing grants of 1 [Revenua$ 481,438- :I
PROVIDE FOQD AND SHELTER FOR HOMELESS ANIMALS ALONG WITH ADOPTION AND
MEDICAL SERVICES

4bh  {coda: } {Enponsos § tncluding grants of § } (Ravenues }

dc  [Code: } (Expenses & inctuding grants of § ) [Revenua $ )

ad Other program services (Describe on Schedule O.}

[Expansos & oluding grants of & } {Rovorue $ }
4e _Total program service axpenses 1,111,683,
Form 990 (2021)
122002 12-08-21
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« Form 990 %211 GREATER ANDROSCOGGIN HUMANE SQOCIETY 01-6011843 paged
a ecklist of hequired scnedquies

¥Yes | No
1 Isthe organization described in section 507 (c)(3} or 484 7(a){1) {other than a private foundation)?
11 7Y0S,” COMPIOIE SCHEAUIB A ..ovc...vreesvvensaomsessssrese s ases esssss 428103 saeae 4811 e an 848 s £ 414 28E 25 e e E e 1§ X
2 Is the organization required to complete Schedule B, Schedufe of Contributors 7 See instructions 2 X
3 DCid the organization engage in direct or indirect political campaign activities on behaif of or in npposmcn ta candldates for
public office? if *Yes," complate Schadule C, Part! . 3 X
4 Section 501(c}3) organizations, Did the organization engage in Ioi:lbylng actmtles or have a sectlon 501 {h} e!ectlon in effact
during the tax year? if *Yes," complete Schedufe C, Part i . . X
& 1s tha organization a section 507 ()4}, 501 (c)B), or 501(CHE) orgamzahon that receivas mambarsh;p dues. assessments or
simitar ameunts as defined in Rev. Proc. 98192 1f Yes," complete Schedule C, PAR I ..o oo e 5 X
G Did the organization maintain any donor agvised funds er any similar funds or accounts for which donors have the nght to
provide advice on the distribution or invastment of amounts in such funds or accounts? Jf “Yes, " compiate Schedule O, Part! L7 X
7 Did the organization receive or hold a congervation easement, inciuding sasements to preserve open space,
the erwironmant, historic land areas, or historic structures? Jf "Yes, * complete Schedule D, Fart i .. R I X
& Did the organization maintain collections of works of art, historical treasures, or other similar assaks? ,-'f =y95 cgmp,fetg
SEREOUIE D, PEIME oo oeee oo oeeee oo oo r oot oo oo oo eeee oo £eee o1 _AS8S5 1585818t e 8 X
9 Did the organization repo:t an amount in Part X, line 21, for escrow or custodisl account lizbility, serve as a custodian for
amounts not listed in Part X: or provide credit counseling, debt managemant, credit rapair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV .. S I X
10 Did the organization, directly or through a ralated nrgamzatlon. hald assets in donor rastncted endowrnents
or in quasi endowments? ¥ “Yes," complate Schedule D, PartV ... . X
11 If the organization's answer to any of the following questions is “Yes,” then ccmplete Schedule D F'arts VI Vl! vIII IX orx
as applicable,
a Did the organization repart an amount for land, buildings, and equipment in Part X, tine 107 Jf *Yes," complete Schedule D,
PartVl ....ovcoioreonens e 1121 X
b DCid the grganization rapun an amoum for lmestmants other secuntles in Part x, Ima 12 that is 5% ar more ot ns tola!
assets roported in Part X, fine 167 #f *Yes," complate SCEae D, PV ............coorveveouersorssconsssssnans s eeearanmo oo srionsn 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 Schedule D, Part Vil . . 112 X
d Did the organization roport an amount for other assets in Part X, line 13, that is 5% or more of |ts totaJ assats raported in
Part X, fine 167 Jf *Yes, complate Schedule D, Part iX . RO i b ! X
& Did the organization report an amount for other habilmas in Part X. llne 25? s‘f "Yes, comp.'ete Sa'leduls D Fartx RO |- X
1 Did the organization’s separate of consalidated financial statemants far the tax year include 2 footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)7 ¥ “Yes," complete Schedule O, Part X ... . 1) X
12a Did the osganization obtain separate, indapendent audited financial statements for the tax year? i "Yes,” complete
Scheduis B, Parts Xi and X! .. et | 128 X
b Was the grganization mcluded in conaolldated independent audlted ﬁnanmal statemants for 1ha tax year?
If "Yes," and if the organization answerad "No" to line 12a, then complating Schedufe D, Parts X! and Xii is optionaf  .............. 12b X
13 s the organization a schoal described in section 170M)MAI? i “Yes,® complete Schedula £ ..o e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | .. 14a X
b Did the organization have aggregate revenues or expenses of more than $13,000 from grantmaking, fundra:smg. busmess,
invastment, and program service activitias outside the United States, or aggregate forsign investments valued at $100,000
or mare? if *Yes,* complete Scheduia F, Parts | and IV . e | 140 X
16 Did tha arganization report on Part [X, column (A}, line 3 mare than $5 UOO of grants or other as&stance ta of fnr any
foraign organization? if *Yas, " complete Schedule F, Parts fand IV ... B I - X
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assustanca to
or for foreign ingividuals? i *ves," complats Schedule F, Parts Hand IV SR i -] X
17 Did the organization report a total of mora than $15,000 of expenses for professiona! fundralsmg semcas on Part |x
wolurnn {A), lines 6 and 1167 jf "Yes," compiete Schedwle G, Part 1. See instructions o 7 X
18  Did the organization repart more than $15,000 total of fundraising avent gross incoma and cnntnbutions on Part VIII Imes
1c and 837 If “Yes," complete Schedile G, PAtll ... ST I [ ..
19 Did the organization raport more than $15,000 of gross income from gammg actlwtms on F-‘art VIII Ilne Ba? I -veg,
complete Schedule G, PRI ......ccoco..... OSSOSO U I - X
20a Did the organization operate one or more hosmtal facllltles? h' Yes complata Schedu.'e H [T UTOUPTORUR - | X
b If "Yos" to line 20a, did the organization attach a copy of its audited financial staternents to 'lhlS mturn? s | 20
21 Did the arganization report more than $5,000 of grants or other assistance ta any domestic crganization or
domestic governmant on Part X, column line 17 4 = " o3 21 K_
132003 12-09-21 X Form 980 (2021)
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- Form 950 %021} GREATER ANDROSCOGGIN HUMANE SOCIETY 01-6011843  Pagad
a 2CKIIST Of Requirea oo UleS fonntinued)

Yas | No

22 Did the organization report mera than $5,000 of grants or other assistance to or for domestic Indlviduals on
Part IX, column (A), line 2? i Yas,” complets Schedule I, Parts fand #f —.ooovc........ |22 X

23 [Oid the organization answer "Yas" to Part VIl, Section A, line 3, 4, or 5, about ccmpansat:on of the organization ] currant
and former officers, directors, trustees, key employees, and highest compensated employees? Jf “Yes, * complete
Scheduie J . . |23 X

24a Didthe argamzatlon ha\.'e a tax exampt bnnd issus w:th an outstandlng pnnclpa.l amount of mare thaﬂ $1 00 UDD as of the
last day of the year, that was fssued after December 31, 20027 i "Yes ® apswer fines 24b through 24d and compiels
Schiedule K. if "No," go to ine 25a

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

b Dl the organization invest any proceeds of tax-exempt bonds heyond a temporary period exception?

242
| 24B

¢ Did tha organization maintain an escrow account other than a refunding escrow at any time during the year to defeaze
any taxexemnpt bonds? .. . e | 288
253

d Did the organization act as an "on beha]f o{' issuer for bonds uutstandlng at any time dunng the year'r‘
25a Section B01(c)(3), 501(c}{4}, and 501{cK29) arganizations. Did the organization engage in an excess bensfit
transaction with a disqualified parson during the year? Jf "Yas, " completa Schedule L, Part! .....cvveeevvinne
b Is the organization aware that it angaged in an excess benefit transaction with a disqualified person in a prier year, and
that the transaction has not been reported on any of the organization's prior Forma 980 or 980E27? ) "Yes, " complele
Schedule L, Partf ... v | 258 34
28 Did the organization raport any amount an Part x t|ne 5 or 22 for reeervablas imm or payablas ta any current
or former officer, director, trustes, key employee, creator or founder, substantial contributar, or 35%
centrolled antity or family mamber of any of thase persons? Jf "Yess, " complete Schedule L, Part if 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employss,
creator or founder, substantial contributor or employes thereof, a grant selaction committee member, or to a 35% controlled
entity fncluding an employse thereof) or family member of any of thesa persons? jf *Yes," complete Schedufe L, Partli......... | 27 X
28 Was the organization a party to a business transaction with ona of the following parties (see the Schedule L, Part v,
instnections for applicable filing thresholds, conditions, and exceptions):
a A current or farmer officer, director, trustes, key employee, creator or founder, or substantial contributor?

"Yes, " compiote Schedule L, Part IV _ et reeess b | 2538 X
b Afamity member of any individual described I e 26a? f - ves," l::amp-'ste Sohodule L PARIY oo 28h X
¢ A 35% controlled entity of one or more individuals and/or crganizations describad in line 28a or 28bT 1
*Yes," complete Schedule L, Part IV O - - X
29 Did the organization raceive more than $25 000 In non- cash c:nntnhutmns? ..'f 'yes, " comp.'ete thgdu;‘e M e |20 X
30 Did the organization recaive contributions of art, historical treasures, or other similar assets, or qualified oonssrvatmn
contributions? If *Yes, " complete Schadule M ............. S - X
31 Did the grganization liguidate, terminate, or d:ssohre and cease operatlons? .ff ’Yes comp.fata Schedufe N F'artl ................. 31 X
32 Did the organization sall, exchanga, dispose of, or transfer more than 25% of its net assets? |f *Yes,* complete
SCREOUIE N, PEIEH oovvovo.eoesvv v eoesseevecoess e seess e et arsess s 528 52558 s 58881 01414148 1504 s e e 0 | 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regutations
sections 301.7701-2 and 301.7701:37 ff *Yes," complete Schedule A, Partf .......... R I~ X
34 Wasthe organlzatlun ralated 1o any tax-exempt or taxable entity? ¥ “ves, " complete St.'}'ladufe R Part H HJ' orJ'V and
35a Did the organization have a controlled emity wrchm the meamng of sectwr: 51 2[b}{13)? e o | 352 X
b If “Yas" to line 35a, did the organization recsive any payment from or engage in any transaction wnth a controlled entlty
within the maaning of section 512(b){13)? Jf "Yes, " complele Schedyle R, Part V, line 2 . ... |36b
368 Section 501{c)(3) organizations. Did the crganization make any transfers to an axempt non- chantah!a relatad orga.mzatlon? %

¥if "Yes," compiste Schedule R, Part V, lina 2 . e
37 [id the organization conduct more than 5% af ils achwﬁes lhrough an entlty that i not a related orgamzatmn

36
and that is treated as a partnership for federal income tax purposes? jf “Yes," complete Schadufe B, Part Vi ... v 37 X
38

38  Did the organization complote Scheduls O and provide explanations on Schadule O for Part VI, lines 11b and 197

Tings and Tax Compliance
Check if Schedula O contains a response or note toany lineinthisPartV .. |
Yes | Na
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable . .......... | 13 6
b Enter the number of Forms W:2G included on lina 1a. Enter -0- if not applicable 1k 0
¢ Did the organization comply with backup withho!ding rules for reportable paymants to ver:dors and rapurtabla gaming
[gambling} winnings fo prize winners? ___ . .. L 1g | X

132004 12-05-21 . Form 990 (2021)
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- Form 930 [?%1] GREATER ANDROSCOGGIN HUMANE SOCIETY 01-6011843 pages
atements Regarding Other ilings and Tax Complianee (ontinued)

Yes | Ne
2a Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax Statements, |
filed for tha calendar vear ending with or within the year covered by this return 34
b If at least one is reported on line 2a, did the organization file al! required focteral amp!oymem tax returns? i | X
Note: If the sum of linas 1a and 2a is greater than 250, you may be required to g-fite. See instructions. . |
Ja Did the organization have unrelated business gross income of $1,000 or more during the year? N 8a X
b if "Yes," has it filed a Forrm 880-T for this yoar? if "No" to fine 3y, provide an explanation on Schedule 0 3b
da At any time during the calendar year, did the organization have an interest in, or a signature or other authuority over, a
financtal aceount in a foreign country fsuch as a bank aceount, securities account, or other financial accounty? 4a X
b i *¥es," enter the name of the foreign country
Saa instructions for filing raquirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax she'ter transaction at any tima during the tax year? S5a X
b Did any taxable party notify tha organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" taline 5a or 5b, did the organization file Form 8886 T? -
6a Dces the crganization have annual gross receipts that are normal]y gneatar than $1{JD ODO and dld 1he orgamzatton suhcrt
any contributions that were not tax deductible as charitable contributipns? Ga X
b If "Yes,” did the crganization include with every solicitation an express statement that such cnntnbuhons or glﬂs
wera ot tEX dedUGHDIET ... e essier et ersseeb e e Ereeee R eS 44 S b e bR ne e sann s eantanane s snsaneat st erennane nnees 6b
7 Crganizations that may receive deductible contributions under section 170{c). - |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for gocds and services provided to the payor? | #a X
b If "Yes,* did tha ocrganization notify the donor of the valua of the goods or services provided? b
¢ Did the organization sell, exchange, or otherwise dispose of tangfhle personal property for which it was requlred
to fils Form B2827 emearessanaions Tc X
d If "Yes," indicate tha number cf Forms 3282 rled dunng lha s RSSO | 7d | ' |
e Did the organization receive any funds, directly or indirectly, to pay premiums on & personal benalfit contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... Fii X
g I tha organization received a contribution of quatified intellactual property, did the arganization file Form 5899 as roquired? | | 7g
h If the organization recaived a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1088-C7? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the J
sponsoring organization have excess business holdings at any time during the year? 8 :
& Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 e | Da
b Did the sponsoring organization make a distribution te a denor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributiens included on Part VIll, line12 ... e, | 10
b Gross recaipts, includecd on Form 939D, Part VI, IIne 12, for public use of club tacﬂltlas R i 4.
11 Section 501(c) 12} organizations. Enter:
a Gross incoms from membars or shareholdars ... S I i I
b Grossincome from other sourcas, (Da not net amounts dua ar paud to othar S0UrCas agamst
amounts due or raceived from ThaITLY | e s cesr s ses eesssssrsamnesae e e eneen  11b :
12a Section 4847(a}{1) non-exempt charitable trusts. Is the organization fiting Form 980 in lieu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during theyear . ............. l 12h :
18 Sectlon 501(cK29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the ingtructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintaln by the states in which the
organization is licensed to issue qualified heakhplans ... .. | 10D
¢ Enter ihe amount of raserves onhand 13c :
14a Bid the crganization receive any pa}rmants far mdoor wmnmg SENnicos dunng tha 1ax year? SEUUVOTVRR I . | .S
b If "Yes," has it filed a Form 720 to report these paymants? Jf *No," provide an explanation on Schedule 0 1
15 Is the prganization subject to the section 4980 tax on paymantig) of mara than $1,000,000 in remuneration or
excess parachute paymeni(s) during ths year? 15 1 X
If "Yas,” sas the instructions and file Form 4720, Schadule N - |
16 s the organization an educational institution subject to the section 4968 excise tax on nat investmant income? |, ......... 15 X
If "Yes,” complata Form 4720, Schaduls O. N
17  Section 501{c}{21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the impesition of an excise tax under section 4957, 4952 or 49537 17
If “fas," complate Form E069, J
132005 12.08-21 6 Form 980 (2021)
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-megmi%?; GREATER ANDROSCOGGIN HUMANE SOCIETY 01-6011843  Ppage B
| Part VI [ Governance, Management, and Disclosure. ry: aach "Yes® response to linas 2 through 7b below, and for a "No" response
i fine 8a, 8k, or 10b beiow, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule C contains & response or note to any lina in this Part Vi i - T [E_
Section A, Governing Body and Management

Yoz | No

1a Enter the number of veting members of the governing body attheend of thetaxyear ... [ 1a 8
if there are material differences in voting rights amenp members of 1he governing bady, or if the gwermng
body detagated broad autherity to an executive committee or similar committee, explain on Schedule 0.

b Enter the numbar of veting membars included on line 1a, above, who ara independent . .............. [ 1b 8

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

3 Did the organization delegate contro! over management dutles customaniy performed by ar ur:dar the dlreci supemsmn
of officers, directors, trustees, or kay employses to a management company or other parson? el rerieaeian

4 Did the organization make any significant changes to its goveming decuments since the prior Form 990 was ﬁ!ed? I

Ohd the organization become aware during the year of a significant diversion of the organization's assats?

6 [Oid the organization have members or stockholders? e

7a Did the organization have membars, stockholders, or other persons whu had the power bo elect Qr appnlnt one or
more mambers of the governing body? 1a

b Are any govemance decisions of the organlzatlon reserved to (or suhject to appmva1 by) members. stockholders. or
persons other than the goveming body? .. 7b

8 Did the organization contemporaneously documsnt the meetmgs held ar wrmen actlans undanakan durmg 1h9. year by the fnllowmg - |

a The governing body?

3

t

| b |G

VI VI e o M1 |

L

h Each commlttaemthauti'mntytoacton beha!foﬂhe gcwernlng hody‘? OO I - -
9 Isthere any ofﬁcar diractor, trustas, or kay employee listed in Part VII, Section A, who cannot ba reached at the

@
IN

Yes | No
i0a Did the organization have local chapters, branches, or affilates? ... | 102 X
b If"Yas, " did the organization have written policies and pmcadums gmrammg the aclrvmes of such chapters, al‘ﬁhatas
and branches to ensure their operations are consistent with the organization’s exempt putposes? .. | 10b
14a Has the organization provided a complate copy of this Form 980 to all members of its governing body before f hng tha fon‘n'i' | 113 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 cenfiict of interest policy? if "No," go to line 13 . . oo 128
b Wera officers, directors, or frustees, and key employaes raquired 0 disclose annually interests that could gwe nse to confhcls?
¢ Did the organization regularly and consistently monitor and enforce cempliance with the policy? I 'Yes," descnbe
on Scheduie G how this was done .. SO OO OO SPTRPUPPOTOPPR I - X
13  Did the organization have a written whlstlablowar pollcy’? NSO s - 2 -
14 Did the organization have a written document retention and destructuon pollcy?
15  Did the process for determining compansation of the following persens include a review and appmval by mdependent
persons, comparability data, and centemporaneous substantiation of the dellberation and dedision? ]
a The organization’s GEO, Executive Director, or fop management official ..., [ 198 L
b Other officers or key employees of the organization .. SO I | .
If "Yes" to line 15a or 15b, describe the process on Schedule O Ses |nstmctions ' o
i6a Did the organization invest in, contributa asssts to, or participate in a joint venture or similar arrangement with a
taxable antity during the year? ... s | 168 X
b If "Yes," did the organization follow a wntten pulrcy or procedure requmng 1he organlza'ncn to avalu ata Lts partlmpatlon
in joint venture afrangements under applicable federal tax Jaw, and take steps to safeguard the organization's

gxempt status with respact fo such avangements? 16b
Section C. Disclosure

47  Ust the states with which a copy of this Form 980 is required to be fited I None

18 Section 6104 requires an organizalion ¢ maks its Forms 1023 (1024 or 1024-A, if applicable), 990, and S90-T (section 501(c)3)s only) available
for public inspection. Indicate how you made thess available. Check all that apply.
|:| Own wabsite (X1 Another's website IE Upon request |:| Cther faxpizin on Schedula O}

19 Describe on Schadule O whether (and If 50, how) the organization made its governing documents, conflict of interest policy, and financial
statements availabls to the public during the tax year.

20 State the name, address, and 1elephons number of the person who possesses the organization’s books and records »
The Organization - 207-783-2311
55 STRAWBERRY AVENUE, LEWISTON, ME (4240

132006 12-08-21 Form 990 (2021
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* Form 980 {2021 ___GREATER ANDROSCOGGIN HUMANE SOCIETY 01-6011843 page7
Mficers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Indepandent Contractors

Check if Scheduls O contains a response or note to any ine in this Part Vil |:|

Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Completa this table for all parsons required to be listed. Report compenaation for the catendar year anding with or within the organization's tax year.

# List 2ll of the organization's current officers, directors, trusteas {whather individuals or crganizations), regardless of amount of compensation,
Enter -0- in columns (), (€}, and (F) if no compensation was paid.

® List all of the organization's current key employeas, if any. See the instructions for definition of “key employee.”

® Ligt the organizalion's five current highest compensatad smployess (other than an officer, diractor, trustee, or key emploves) who recelved report:
able compensation (hox 5 of Form W-2, Farm 1039-MISC, and/er box 1 of Form 1099-NEC) of more than $$00,000 from the organization and any refated orgarizations.

*® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related arganizations.

® List all of the organization’s former directors or frustees that received, in the capacity as a former director or trustee of the organization,
mors than $10,000 of reportable compensation from the organization and any related crganizations.

Sea the instructions for the ordar in which to list the persons abovs.

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

{A) 12)) ) [(b)] (B ¥
Name and title Average | o Cosiion Reportable Reportable Estimated
hours per | box, unisss parson L both on compsnsation compensation amaount of
weok officer and 8 dractorrustest fram from related other
(list any g the organizations campensation
hoursfor | s 7 grgarization W-2M1099-MISC/ from the
related | § | & B (W-2/1089-MISC/ 1089-NEG) organization
organizations| 2 | 3 g 1089-NEC) and related
below % % ={¢ |58 s organizations
. find |2 || 8] 5 |2E[S
(1) KATIE LISNIR 40,00
EXECUTIVE DIRECTOR X 81,823. 0. 0.
(2) DENISE OUELLETTE 2.00
FRESDENT X X 0. 0. 0.
{3) ETHERIDGE TATE 2.00
TREASURER X X 0. 0. 0.
(4) LINDA ANN EILL 1.00
MEMBER X 0. 0. 0.
{5) JOANNE LEBEL 1.00
MEMEER X 0. Q. 0.
(6] CAWDACE PLATZ 1.00
MEMBER X 0. 0. L
{7) DIANE POIRIER 1.00
VICE PRESIDENT X X 0. 0. 0.
(8) PAUL BRUNETTI 1.00
MEMBER X 0. 0. D.
(9] JORNNE PREBLE 2.00
SECRETARY X X 0. Q0. 0.
132007 12-05-21 o Form 990 {2021)
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JHMH%DE%? GREATER ANDROSCOGGIN HUMANE SOCIETY 01-6011843 Page8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees jcontinuen)
) ) (c) ) ) "
Name and title Average | cfagsggpm one Reportable Reportable Estimatad
haurs per | pox, uness parsan i both en compensation compensation amount of
waak offlcer and a direstorflsugtas) from from related other
(list any g the organizations compensation
hoursfor | s 3 organization (W-2/1098-MISC/ from the
relgteq ¥ g g (W21 DRS-MISC/ 1099-NEC) organization
organizations| 2 = g £ 1099-MEC) and refated
bg!ow g S| = E E organizations
e || 2| E[E[EE|E
b Subtotal TR 81,823, 0. 0.
¢ Total from comlnuation sheets to Part \ﬂl SectnonA T 0. 0. 0.
d_Total {add lines 1b and 1¢) . N - 81,823. C. 0.
2 Totsl numbsr of individuals (i nc:ludlng but not Ilmlted to thl:lse Ilstad aboue] who received mora than $100,000 of reportable
compansation from the organization e 0
Yoz | No
8 Did the organization list any former officer, director, trustes, kay employes, or highast compensated employes on I
ling 1a? Jf "Yes," complete Schedula J for such individual v 3 £
4 For any Individual listed on line 1a, is the sum of reportable compansatlon and nther cumpansatlon from tha orgamzatlon I
and ralated organizations graater than $150,0007 ¥ "Yes," complete Schedule J far such individual .. 4 X
5 Did any person [isted on line 1a receive or accrue compensation from any unrelated organization or |ndw|u’ual fur services |
rendered to the organization? i "Yee * cormplate Schediuie 1 for such person 5 X
Section B. Independent Contractors
1 Complete this tabla for your five highast compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for ths ealendar year ending with or within the organization’s tax year,
(A) B ©
Namsg and business address NONE Description of services Compensation
2  Total number of independent contracters (including but not imited to those listed above) who recsived mere than
100,000 of compensation from the organization - t] -
Fonm 990 (2021

182008 12-06-21
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+ Form $49 1 GREATER ANDROSCOGGIN HUMANE SQCIETY 01-6011843 Page 9
| EE glii i Statement of Revenue
1

Check if Scheduls O containg a response or nota to any lina inthis PArt VI e e cessssnesss
(A) {B) < {D)
Total ravanue | Related or exempt Unrelated Revenus axcluded

function revanue |business revenue| from tax under
sactions 512 - 514

g 1a Fedaratedcampaigns . |1a

b b Membershipdues ... |ib

@ ¢ Fundraisingevents _ ... [1e

g d Rolated organizations ... 1d

E-- e Covernment grants (oontributmns} 1e 137,691,
o t All other contributions, gifts, grants, and

g similar amounts notincluded above || 1,507,574,
E G Moncash cenbributions inciuded in ines 111 |19 |$

h_Total. Add lines 1a-1f oo fL, 645,265,

Business Code
g | 22 ADOPTION PROGRAM SERVI | 900099 424,939.] 424,939,
H b
] e
£d d
g ¢
a f Allother program gervice revenug ._
—| g Total. Add lines 2a.3f p | 424,939, |
3  [Investmsnt income (including dividends, intarest, and
Other SIMIlAE BMOUNMS) ................overuresonsrcnmsessissemsnssonee > 6,100. 6,100,
4 incoma from investmant of tax-exempt bond proceeds I
5 Royaltion ... ses e P
[ Real (it Personal
6 a Grossrents ... |6a
b Less: rental expenses . |8b
¢ Rental income or (loss) | 6c
d Metrentalincomeorfoss) . ... ... P
7 a (Gross amount fram salzes of {i) Securities {i) Cther
assals other than inventory  (7a) 72,252,
b Lass: cost or other basis
2 and sales expenses ... 70| 36, 205.
8| o Ganorfess) ... |7c| 36,047, _ o
& d Netga:nor{loss} S 36,047. 36,047,
©| 8a Grossincome from fundmtsmg even!s {not
§ including & of
contributions raported on ling ic). Sea
Part IV, tine 18 . . ... |B2] 92,253,
b Less:directexpenses . . ... g 5,315. _ '
¢ Net income or lose) from fundraising events _» 46,938, 46,938,
% a Gross income from gaming activities. See ' :
Part IV, line 19 . ................. |88
b Less: diract expenses . o
¢ Mot income er {loss) from gaming actiwtlas N
10 a Grosz sales of inventory, less raturns
andallowances . .._._.............. |1
b Lass: cost of goods snld 1%
1 __©_Notincome or fioss) from sales of inventery |
Business Code )
3 J11a RETATL SALES (T-SHIRTS [ 900099 17,634.] 17,634,
g p MISCELLANEQUS 900099 2,818. 2,818,
?.; c
§ d Alletherrevenue ... -
e Totah Addlnes 11a11d ..o B 20,452, e
12__ Total revenne See instructions .. " p2.,178,741. 481 438. 0. 53,038,
132000 12-09-21 Form 990 (2021)
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Pane 10

- Formm 989 (2021 GREATER ANDROSCOGGIN HUMANE SOCIETY
[Part1X | I:éz{E]&:‘femeni of Functional Expenses

Saction 501{c)f3) and 501{c)d} organizations must complete ali cofumns. All other organizations must complate column (A).

Check if Schedule © containg & resporise arnote toanylineinthisPart IX ..o

Do not include amounts reported on lines Gb,
7b, 8b, 5h, and 10b of Part Vil

Total expanzes

B
Program sarvice
EXpENsas

{C)
Managamant and

Funé?a?!sing

1 Grants and other assistance to domestic arganizations
ard domestic governments, See Part IV, line 24
2  Grants and other assistance to domestic
individuals. See Part V, line22

3 CGrants and cther assistance to foreign
organizations, foreign govemments, and foraign
individuals, See Part M, lines 15and 16
Benefits paid to or formembears
Compensation of curment ofﬁcer& dlrectors
trusteas, and key emplayess
& Compensation not included abave to disqualified
persons (as detinad undgr section 4958(M 1)) and
persons described in section 4958{c){3)(B}
Other salaries and wagas ...
Pension plan aceruals and contnbutmns {Include
section 401(k) and 403(b) employer contribulions)

8 Otheremployeebenefts . . ...
10 Payrofitaxes |
11 Fees for sarvices {nonemployaaa]
Management |
Legal ... ceererr e rsnnrsnrees
Accounting
Lebbying . .
Professicnal hmdralsmg SErviges. See Pan lv Ime 1?
Investment management fees |
Cther, (|f line 11 amount exceeds 10% of line 25,
column (A), amount, tist line 11g expenses on Sch 0.)
12 Advertising and promotion . ...
13 Offico expenses . ...
14 Information technology

th a

o =~

& o o0 oe

15 Royalties || e
16 Occupaney e
17 Traval
18 Payments of traval ar entartammant EXpenses
for any federal, state, or local public officials ..
19 Conferences, conventions, and mestings
20  Interest ]
21 Paymantstaafﬁnatas
22 Depreciation, deptation, and amortlzatlun
23 Insurance
24

Other expenses. ltemnze expanses nnl cmmd
above. {List miscellanecus expenses on line 24g. If
ling 248 amount exceeds 14% of line 25, column (A,
amaunt, list lina 248 sxpenses on Schedule 0.)

ANTMAL MEDICAL TREATMEN

gensral axpenzes

SXpPEeNses

81,823.

54,821,

10,637.

16,365,

637,909,

467,599,

90,729.

139,581,

8,201.

5,485,

1,066.

1,640,

45,884.

30,742,

5,965.

9,177,

58,392,

39,123.

7,591.

11,678,

2,750,

2,750,

20,187.

20,187.

31,416,

21.049.

4,084,

6,283.

55,703,

5,570.

38,992,

11,141,

42.

42.

918.

83,835,

5,527.

1,843.

29,482,

175,384,

175,384,

87,445,

87,445,

UTILITIES

€3,746.

57,371.

4,463,

1,912.

a
b SUPPLIES
¢
d

REPAIRS AND MAINTENANCE

28,073,

28,073,

¢ All other expensas

62,037,

24,734,

5.988.

31,315.

25 Total lunctional expenses. Add lines 1 through 24e

1,.540,597.

1,111,683.

177,792,

251,122.

268 Joint costs. Complete this fine ony if the organizalion
reported in colurnn (B) joint ¢osts from a cambinad
educational campaign and fundraising solicitation.

Chack hera [] if fellowing SOP 98-2 (ASC 958 7201

122010 12-08-21
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.%@%% HUMANE SOCIETY 01-6011843 Pagell
a alance Sheet
Check if Schedule O contains aresponsg ornotetoany fneinthis Part X oo e i []
(A) B}
Beginning of yaar End of year
1 Cash-noninterestbsaring 681,328.] 1 1,389,038.
2 Savings and temporary cash investmerts 111,299.] 2 110,643,
3 Pladgas and grants raceivable, net a
4 Accounts receivable, net 34,920.] 4 14,158,
5 Loans and other receivables from any currem or former ofﬁcer. dlrector.
tnastes, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family rmember of any of these peraons I 5
6 Loans and other recoivablas from other disqualified parsons (as daﬂned - J
under section 4958(R(1}), and persons describad in section 4958{c)i3)(B} -]
8 7 Notasand 10ans receivable, BBt | ... e 7
g 8 Inventories forsaleoruse .. 8
9 Prepaid expenses and deferred charges 0.] o 5,607,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 3,474,348.
b Less: accumulated depreciation 10b 1,352,633, 2,123,621 .1 10¢ 2,081,715.
11 Investmants - publicly traded SECUNIHBS ... ... .,..oo.covocceeeeressseserosraseans 355,664.] 11 272,575,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, ling 11 13
14  Intangible assets . | 14 S
16 Otherassets. SeePart IV, lne 11 . . oo 158,005.( 15 141,051.
w1 16 Total assats. Add lines 1 through 15 {must equal line 33) 3,464 L 837, |16 | 4,014,787,
17 AGCOUNtS Payable and ACCTUSH OXPBIISES ...\ .sureceeemeeesmsesssmssermsseameennee 204,082.] 17 82,719.
T8 Grants payable | e e e bt 18
O DOIBIMBA MVOMUS | .. ..o\ oooeooooosoe oo sooe e e eermese s 0.] 18 110,000.
20 Taxexempt bond liabilities | 20
21 Escrow or custodial account Eability. Complste Part IV of Schedula D 21
w | 22 Loans and other payables to any current or former officer, director,
é trustes, key employee, creator or founder, substantial contributar, or 35%
EE controlled entity or family membar of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsacured notes and loans payabla to unrelatad third parties . ... . 24
25  Other llabilities {including federal income tax, payables to related thm:l
parties, and other liabilities not included on lines 17-24}. Completa Part X
of Schedula © 25
26 Tota liabliities. Add lines 17 through 25 ., R 204,082.| 28 152,719,
Organizations that follow FASB ASC 958, check here B [X]
5 and complate [ines 27, 28, 32, and 33. i
E |27 Net assots without doner restiCtONS o 3,133,132, 27 3,691,457,
8 (28  Net assets with donor restristions ... 127,623.] 28 130,611,
2 Organizations that do not follow FASE A.SC 958 check here P' E]
£ and complete lines 29 through 33.
S [ g Capital stock of trust principal, orcurrentfungs 29
g 30 Paid-in or capital surplus, or land, building, or equipmant fund 30
31  Retained sarnings, sndowmnent, accumulated incoms, or otherfunds || . 31
B |32 Totalnetassets orfund baIANGES ... . .o 3,260,755.] 32 3,822,068.
33 Total liabilities and net assetsfund balances 3,464,837.] a3 4,014,787,
- Form 880 (2021)
132011 12-08-21
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* Form 990 {2021 GREATER ANDROSCOGGIN HUMANE SOCIETY 01-6011843 Page 12
- Reconciliation of Net Assets

Check if Schedule O contains a response or nota to any (8 in this PRt X1 ..o [
1 Total revenue (must equal Part VIl column (8), ine 12) 1 2,179,741.
2 Total expenses (must equal Part IX, colurmn {A), line 25) 2 1,540,597,
# Ravenug less expenses. Subtract ling 2 from [ine 1 3 639,144.
4 Net assets or fund balancaes at bsginning of year {must equal Part X line 32, “column (A]J 4 3,260,755,
§  Netunrealized gains fosses) on investments O I -77,831.
6 Donated services and use of facilities | e e 8
7 Investment expensas . 7
8 Prior pericd adjustments 8
8 Other changes in net assets orfund ba1ancas (axp!ain on Schadule O] 2] 0.
10 Net assets or fund balances at end of year. Combine ines 3 through 9 (must equal Part x Ima 32
column{B]‘,l 10 3,822,068,
Financial Statements and Reportlng
Chack if Schadule O contains a response o note to any ine MANIS Pat X0 .o L]
Yoz | No
1 Accounting method used 1o prapare the Form 980! [ Cash  [X] Accrval [ ] Other
If the organization changed its mathod of accounting from a prior year or chacked 'Othar,* explain on Schaduls O.
2a Woere the crganization's financial statements compiled or reviewed by an independent accountant? | 2a X

If "Yes," check a box balow to indicate whether the financial statemants for tha year were compiled or rawewad ona
separate basis, consolidatad basis, or both:
[X] separate basls || Consolidated basis ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an indapendent accountant? ... . 2B X
If *Yes,” chack a box below to indicate whether the financlal statements for the year were audned ona saparata basns ’
consolidated basis, or both:
1 Separate basis 1 consotidated basis (] 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,
revigw, or compilation of its financial statements and selection of an irdependent accountant? | .. N 2c X
if the organization changed either its oversight process or selection process during the tax year, explain on Schadu!e D |
3a As aresult of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circutar A-1337 e X
b H "Yas,” did the organization undergo the raqunred audnt or audlts? I! tha argamzatlon did nnt undergo the reqmred audlt

of audits, explain why on Schedule O and describe any staps taken to undergo such audits

3b
Form 990 (2024}

132092 12-08-21
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- SCHEDULE A

OME No. 1645-0047

Public Charity Status and Public Support

{Form 990)
Complete if the organization is a section 501{c)}{3) organization or a section 2021
4947{a){ 1} nonexompt charitable trust.
Gopartment af tha Treasury - Attach to Form 980 or Form 990-E2. Open to Public
interna) Revenue Service P Go to www.irs.gov/Forma20 for instructions and the fatest information. Inspection
Name of the organization Employer identification number
GREATER ANDROSCOGGIN HUMANE SOCIETY 01-6011843
dl eason for FUblic vharl 8. {All organizations must complata this part) See instructions.
The organization is nat a private foundation because it is: (For lines 1 through 12, check only one box.)
1 i:l A church, convention of churches, or association of churches described in sectlon 170{bY 1)(A)(i)
2 [C] Aschool described in section 170bY N{ANI). (Attach Schedule E (Form 990).)
5[] a hospital or a cooparative hospital sarvice organization described in section 170{b){ 1A
4 [ Amedical ressarch organization oparated in conjunction with a hospital describad in section 170{h}1){A)ll). Enter the hospital's name,
city, and state:
5 Cl An vrganization operated for the benefit of a college or university owned or operated by a govarnmantal unit described in
section 170{b}{1){A}iv). (Complate Partll.)
61 a federal, state, or local government or govammental unit described in section 170{b){ 1{A}(v).
7 le An organization that normally receives a substantial part of its support from a gevemmental unit or from the gensral public described in
section 170[(b}1)(A}vi). (Complate Part II.}
8 |:j A community trust described in aection 170{b){1){A){vi). (Complete Part Il
L) |:| An agricultural research organization describad in section 170(b}{1{A)(ix) oparated in conjunction with a land-grant coliege
or university or 2 non-land-grant collage of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 |:| An organization that normaliy receives (1) more than 33 1/3% of its support from contributions, membarship fees, and gross receipts from
activities ralated to its axempt furctions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
incorne and unrelated business taxable income (less section 511 tax) from businasses acquired by the organization after June 30, 1375,
See section 509(a)(2). [Complata Part I1i.)
1 L] an organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purpocses of one or

mera publicly supported organizations described in section 508{a){1) or section 508(2)(2). Ses section 508{a)(3). Chack the box cn
lnes 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

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

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

h I:l Type II. A supporting arganization supervised or controlled in connetion with its supported erganization(s), by having

control or management of the supporting organization vestad in the same persons that contro! or manage the supported
organization(s). You must complete Part [V, Sections A and C,

e [_] Type ill functionslly integrated. A supporting organization operated in connaction with, and functionally integratad with,

its supported organization{s) (see instructions). You must complete Part IV, Sectlons A, D, and E.

a [] Type lil non-functionally Integrated. A supporting organization operated in connection with its supported organization (s}

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

e [ Check this box if the organization received a written determination from the IRS that it is a Typs |, Type I, Type !l

functionally integrated, or Type I non-functionally integrated supporting organizaticn.

f Enter the number of supported OTGAMIZAtONS .. ...cecweereersermmesrenssmsesserresroase sosssasan s resas honsnan s semans s s e |
g _Provida the following information about the supporied organization(s). _
(il Name of suppaorted {iiy EIN {iil} Typo of anganization T T Ve rpanszznie ien {v) Amoaunt of monotary {wi) Amount of other

({described on Ines 1-10 | imyour foyedning dacyment?

abena (o Instructionsh Yes Mo suppaort {saa instructions) | support {see instructions}

organization

Tota!

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 132021 01-04-22 Schedule A (Form 580) 2021




+Schedula A (Form 990) 2021 GREATER ANDROSCOGGIN HUMANE SOCIETY 01-6011843 pags2
upport Schedule for Organizations Descri In Sections 1 iv) and 17 vi

{Complate only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part III. If the organization
fails 1o qualify under the tests listad balow, please complete Part IIl}

Section A, Public §upport

Catendar year {or liscal year beginning in) e (a)} 2017 i) 2018 [c) 2018 {d) 2020 e} 2021 {f} Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.") 603,928.[ 779,790.( 838,157.[ 1084855.[ 1645265.] 4951995.
2 Tax revenues lavied for the organ-
ization's benefit and elther paid to
or expendad on ts behalf
3 The valua of sarvices or facilities
furnished by a governmantal unit to
the organization without charge —
4 Total Addlines1through3 | 603,928.] 779,790, 838,157.] 1084855,.]| 1645265.] 4951995.
& The portion of total contributions E o S
by sach parson (other than a
governmental unit or publicly
supporied organization} included
on [ine 1 that exceeds 2% of the
amount shown on line 11,

L R
6_Public support, Subiact Ino S fromlina 4, | 4951995.
Section B. Total Support
Calendar year {or fiscal year beginning in) {a} 2017 {b} 2018 {c] 2019 {d) 2020 {e} 2021 {f} Total
7 Amountsfrom(ned . 603,928.] 779,790.] 838,157.] 1084855.| 1645265.] 4951995.

8 Gross income from interest,
dividends, payments received on
securities loans, rants, royalties,
and Incomsa from similar sources 231. 258. 18,781. 6,100.| 25,370.

9 Net incoma from unrefated business
activities, whether or not tha
business ig regularly carried on

10 Other incoma. Do neot include gain
or loss frorn the sale of capital
assats (Explan in Part V1)

11 Total support. Add lines 7 through 10 4977365,
12 Gross raceipts from related activitios, etc, (see instructions) 12 |
13 First 5 years. If the Form 990 is for the organization's first, second, thlrd fcurth or ﬁfth tax year asa sectlon 501(c){3)
organization, check this box and stop here N 1
Section C. Computation of Public Support Percentage
14 Public support percantaga for 2021 {ine 6, celumn {f), divided by line 11, column{f .. ... |14 99.49%9 %%
15 Public support percentage from 2020 Schedule A, Part [, line 14 15 93.53 %
16a 33 1/3% support test - 2021. If the organization did not chack ths bax on Irna 13 and Ima 14 is 33 12‘3% or mors, chack this box and
stop hera. The organization qualifies as a publicly supporied organization . T IE
b 33 1/3% support test - 2020, If the organization did not check a box on line 13 of 16a. and Ilna 15 is :33 1/’3% or m:ma, check this box
and stop here. The organization qualifles as a pubficly supported organization | ... OO |:|

17a 10% -facts-and-circumstances test - 2021, If the organization did not check a box on ||ne 13 16a.. ar 1Eb and Ime 14 is 10% or mora,
and if the organization meets the facts-and-ciroumstances test, check this box and  stop here. Explain in Part VI how the organization
masts the facts-and-circumstances test. The organization qualifiss as a publicly supported organization . . e D
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 1?a. and Ime 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, chack this box and stap here, Explain in Pant VI how the
organization masts tha facts-znd-cireumstances test. The organization qualifies as a publicly supported organization T |___J
Private foundation. If the organization did not check a box on lina 13, 163, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990} 2021
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GREATER ANDROSCOGGIN EUMANE SOCIETY 01-6011843 Pages

({Gomplete onty if you checked the box on tine 10 of Part | or if the organization failed to qualify undar Part 1), I the organization fails to

_ Eual‘g under the tests listed balow, please complate Part I1.)
Section A. Public Support

Galendar year (or fiscz| year beginning in) {a] 2017 {b) 2018 {c) 2019 {d}) 2620 (e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership faas received. (Do not
in¢lude any "unusual grants.”}

2 Gross receipts from agmissions,
merchandise sold or services per-
formed, or facilities fumishad in
any activity that is relatsd to the
organization's tax-exampt purpose

3 Gross raceipts from activities that
are not an unrelated trace or bus-
iness under section513

4 Tax revgnues levied for tha organ-
ization's banefit and either paid to
or expended on its behalf |

6 Ths valus of sarvices or facilities
furnished by a gavernmantal unit to
the organization without charge

6 Total. Add ines 1 through 5 ...

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

by Amounts incheded on lines 2 and 3 rocoived
from other then disquatified persons that
axcesd the graaler o 55,000 or 1% of the
amount on line 13 for thayesr

¢ Add lines 7a and 7b

8 Public support. e 7 frons ke B
Section B. Total Support
Calendar year {or fiscal year beginning in) p» {a) 2017 _(b) 2018 {c) 2019 {d} 2020 (e 2021 {f) Total

9 Amounts from line 6
10a Gross income from mterast
dividends, payments received on
securities loans, rents, rovalties,
and income from similar sources

b Urrelated business taxable income
{less section 511 taxes) from busingsses
acquired after June 30,1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include ¢ gam
or lass frem the sale of capital
assets (Explainin Part VI.} -.oooreeeet

13 Total support. (add tnes 9, 10¢, 11, andt 12}

14 First 5 years. If the Form 980 is for the organization’s first, secand, third, fourth, or fifth tax year as a section 501(c){3) organization,

chaclk this box and stop hera ... . - R
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2021 (line B, column ), divided by line 13, column i} ... ..o |18 %
1§ Public support percantage from 2020 Schedule A Part Il Ene 15 e Lo | 18 %
Section D. Computation of Investment Income Percentage
17 Investmant income percontage for 2021 {ine 10c, column {f}, divided by fine 13, column () ... |17 %
18 Investment income percentage from 2020 Schedule A, Part L line 17 . 18 %
19a 33 1/3% support tests - 2021, If the organization did not check ths box on ling 14 and Ilne 15 Js more than 33 1/3%, and ling 17 ig not

mare than 33 /3%, check this box and stop here. The erganization qualifies as a publicly supported organization .. ...... . > ]

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1f3%. and

line 18 is not more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organtzation ... > |:|
20 Private foundation. lf the organization did not check a box anling 14, 192, or 19b, check this box and sae instnictions N [
132023 11-04-22 Schedule A (Farm 990) 2021
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+ Schedule A (Form 990) 2021 GREATER ANDROSCOGGIN HUMANE SOCIETY 01-6011843 Paga 4
_ Supporting Organizations

(Complete only if you checked a box in line 12 on Part L. If you checked box 12a, Part |, complets Sections A
and B. If you checked box 12, Part [, completa Sections A and G, If you checked box 12¢, Part }, complate

] Sactions A, D, and E. if you checked box 12d, Part |, complate Ssctions A and D, and cornpleta Part V.)
Section A. All Supporting Organizations

Yes | No

1 Aro all of the organization's supported crganizations listed by nmamae in the organization's govemning
documents? f *No, * dascribe in Part Vil how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historc and continuing refationship, expiain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under saction 50Na)(1) or (2)? jf “Yes," explain in Part V1 how the organization daterrmined that the supported
organization was descrbed in section 509(a)(1) or (2. 2

3a Did the organization have a supported organization described in section 501{c)d), {8}, or (6)7 f "Yes,* answar |
lines 3b and 3¢ below. Sa

b Did the organization confirm that each supported organization qualified under section 501 (c}{4}, {3), or {6) and
satisfiad the public support tests under section 508(EH2)? I "Yes, " descniba in Part V1 when and how the
organization made the determination.

< Did the organization ensure that all suppeort to such organizations was used exclusivaly for section 170{c)H{2KB) |
PUIpOses? Jf "Yes," explain in Part ¥l what controls the onganization put in place to ensure such use.

4a Was any supported arganization not erganized in the United States ("foreign supported organization™)t i _|
"Yes," and if you checked box 12a or 12b in Part |, answer linas 4b and 4c below.

b [¥d the organization have uftimate control and discration in deciding whather to make grants to the foreign
supported argangzation? i "yes," dascribe in Part Vi how the organization had such conirol and discretion
despite being controllad or supsrvised By or in connection with its supported organizations.

¢ Dld the organization support any foreign supported organization that does not have an IRS determination
urder sections 501(c){3} and 508(a)(1) or 2)? i "Yes," expiain in Part V| what controls the organization used
to ensura that alil support to the foreign supported organization was used exclusively for section 170{cH2KB)
purposes. 4c

5a Did the organtzation add, substitute, or remove any supported organizations during tha tax year? Jf *Yes.®
answar fines 5b ang Sc balow {if applicabis). Alsc, provida detail in Part V, inciuding () the names and EIN
numbers of the supparied organizations added, substituted, or emoved; (i} the reasons for each such action;
@iif) the authority under the organization’s organizing documerit authorizing such action; and fiv) how the action
was accomplished (such as by amendment fo the organizing document).

b Type | or Type |l only. Was any added or substituted supported organization part of a class already
designatad in the organization’s organizing document?

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or mors of its supported organizations, or (i) othar supporting organizations that alse
support or banefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI, Li]

7 Did tha organization provide a grant, loan, compansation, or other similar paymeni to a substantial contributor
{as defined in section 4958{cH3HCY), a family member of a substantial contributar, or a 35% controlled entity with
regard to a substantial contributor? Jf “Yas, ® complete Part 1 of Schedule L (Form 990). 7

8 Did the organization make a loan to 2 disqualified person {as defined in section 4958) not described on line 72 _|
if "Yas,“ complate Part | of Schedule L (Form 890), a

Sa Was the organization contrallad directly or indirectly at any time during the tax year by one of more
disqualified persons, as definad in ssction 4946 (other than foundation managers and organizations described
in section 509a)(1) or @7 # "Yas," provide detail in Part Vi. 9a

b Did one or more disqualified persons (as defined on line 2a) hold a controlting interest in any entity in which : i |
tha supporting erganization had an interest? i "Yes," provide detail in Part V1. 8b

¢ Did a disqualified person {as defined on line 9a) have an ownership Interest in, or derive any personal banefit . l
from, assets in which the supporting organization aisc had an interast? Jf *Yas,* provide detai in Part VI, fc

10a Was the organization subject to the excess business holdings rules of saction 4943 because of section '
4943(f) {regarding certain Type |l supporting organizations, and all Type Il non-functicnally integrated
supporting organizations)? jf “Yes, " answer fine 10b below. _10a

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

i T i gl 10.‘_b_

132024 021 B e S Sehedule A (Form 990} 2021
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* Scheduls A (Form 880) 2021 GREATER ANDROSCOGGIN HUMANE SOCIETY 01-60118423 Page 5
art iV | Supporting Organizations iontinued

Yes | No

11 Has the srganization accepted a gitt or contribution from any of the following persons?
a A person who directly or indirectly controls, efther alone ar together with parsons described on lines 11b and
11c balow, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
c A 35% controliad entity of a person described on line 11a or 11k above? Jf *Yes* to jine 11a, 11b, or T7¢, provide ]

—cfailin Part V. 11
Section B. Type | Supporting Organizations

1 Did the gaverning body, members of the governing bady, officers acting in their official capacity, ar membership of one or
more supperted organizatiens have the power to regulanly appoint or elect at least a majority of the arganization's officers,
directors, or trustees at all tmes during the tax year? [f “Ng," dascribe in Part VI how the supported organization{s)
effactively operated, supervisad, or conbroiled the organization's activities. If the organization had more than one supported
organizetion, describe how the powers fo appoint andfor remove officers, dinsciors, or trusfeas were sliccatod among the
supported organizations and what conditions or restrictions, if any, applied 1o such powers durirg the tax year. 1

2 [id the organization opsrate for the benefit of any supported organization other than the supported
organizationis) that operated, supemvised, or controlled the supporting organization? Jf “Yes, axpiain in

Part Vi how providing such benefit wmed out Ihe purposes of the supported organization(s) that operated,

) .
Sectton C Type 1l Supportmg Organizatlons

Yes | No

1 Ware a majority of the organization's directors or trustees during the tax year also a majority of the directors
ot trustees of each of the organlzation®s supported crganizationts)? i “No, ® describe in Part Vi how control
or management of the supporting orgenization was vested in the same persons that controfled or managed

’ ationgs)
Section D. All Type Il Supperting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax yaar, (i} a writtan notice describing the type and amount of support provided during the priar tax
yaar, (i} a copy of the Form 990 that was mast recently filed as of the date of notification, and (i) copies of the
organization’s governing documants in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officars, directors, or tnistees aithar () appointed or slactad by the supported
erganization(s) or (i) serving on the governing body of a supported organization? if ‘No, * explain in Part V1 frow
the arganization maintained & close and continuous working refationship with the supported organizefion(s). 2

3 By reason of the relationship described on line 2, above, did the organizatton’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the crganization's
income or assets at all times during the tax year'? If "Yes, " dascribe in Part V1 the rofe ihe organization's

Sectlon E Type ] Functlonally Integrated Supporting Organizaticns
1 Check the box next o the method that the prganization used to satisfy the intagral Part Test during the year (see instructions).
a []me organization satisfied the Activities Test. Complets line 2 pejow.
b l__,_] The organization is tha parent of each of its supported organizatiens. Complete line 3 befow.
¢ [_] The organization supported a governmental entity, Describe in Part VI how you supparied a govermsrental enifty {see instructions)
2  Activities Test. Answer lines 2a and 2b below. Yeos | No
a Did substantially all of the crganization's activities during the tax year directly further the exempt purposes of ' -
the supported organization(s) to which the organization was responsive? Jf "Yes,* then in Part Vi identify
those supported organizations and explain how these aclivities oiractly Iurthered their exempt purposes,
how the organization was responsive o those supported onganizations, and how the organization detarminad

that thesa activilies constituted substantially ail of its activilies. 2a
kB Did the activities described on lins 2a, above, constitute activities that, but for the organization's involvement,

ona or morg of the organization’s supported organization(s) would have been engaged in? I 'Yes, " explain in
Part V1 the reasons for the organization's position that its supported organization{s) wotld have engaged in

these activities but for the organization's invalvemsnt, 20
3 Parent of Supported Organizations. Answer lines 3a and 3k below.
a Did the organization have the power to regularly appaint or elect a majority of the officers, directors, or
trustess of each of the supported organizations? jf "Yes" or "No" provide defalls in Part V1. |38
b Did the organization exercise a substantial degree of direction ovar the policies, programs and activities of each |
* s g i e ele pi Kganiza s rans 3_1?
132025 01-04-22 Schedule A (Form 990] 2021
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* Schedula A (Form 990) 2021 GREATER ANDROSCOGGIN HUMANE SOCIETY 01-6011843 pages
lErt V' | Type lIl Non-Functionally Integrated 509iaﬂ3i §upport|'ng ﬁrgam'zatl'ona

1 D Check hare if the organization satisfied the Intagra) Part Test as a qualifying trust on Nov. 20, 1870 ( explain in Part V). See instructions.
All other Typs Il nor-functionally integrated supporting organizations must complate Ssctions A through E.

Section A - Adjusted Net Income (A} Prior Year ® g:m':;{w
1 Net shortterm gapital gain L|
2 Hscovariss of prior-year distributions 2
3__ Other gross incoma (see instructions) 3
4  Add lines 1 through 3. 4
5 __Depreciation and deplation 5
6 Portion of oparating expenses pald or incuned for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions) &
7__ Other expenses (sae instructions) 7
8 Adjusted Net Income (subiract lines 5, 6, and 7 from line 4) 8
Section B - Minimurn Assat Amount (A Prior Year ® %E;ZZTJ =
1 Aggregate fair market value of all non-axempt-use assats (see ' ’
instructions for short tax year or assets held for part of yeark:
a Average ronthly value of securities 1z
b_Averags monthly cash balances ib
¢ _Fair market value of other non-exempt-use assets ic
d Total (add linas 1a, 1b, 2nd 1¢) 1d
e Discount cleimed for blockage ar ether factors
{oxpiain iy dlotail in Part Vi)
2 Acquisition indebtedness applicable to non-sxempt-use assets 2
3 Subtract ling 2 from tng 1d. 3
4 (ash deamed held for exempt usse. Entar 0.015 of line 3 (for greater amount,
ses instnictions), 4
5 Net valus of non-exempt-use assets (subtract line 4 from [ine 3) L)
6 Multiply line 5 by 0.035. &
7 __ Recoveries of prior-year distributions 7
~8__Minimup Asset Amoupt (add line 7 10 ine 6) 8
Section C - Distributable Amount Current Year
1 Adiusted nat incoma for prior year (from Section A, ling 8 column A) 1
2 Enter0.85ofline 1. 2
3 Minimum asset amaunt for prior year {from Section B, line 8, column A) 3
4  Enter greatar of line 2 or ling 3. 4
5 __Incoma tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 3]

7 |:| Chack hera if the cumrent year is the organization’s first as a non-functionally integrated Type Nl suppoiting organization {soa

instructions).

132026 01-04-22
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*Schedule A (Form ssﬁ 2021 GREATER ANDROSCOGGIN HUMANE SQCIETY 01-6011843 Pagez
] PartV | Type on-Functionally Integrated 500[a)(3) §upport|'ng Organizations {continuad)
Section D - Distributions
1 Amounts paid to supported organizations to aceomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthars exempt purposes of supparted
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of su ed organizations
4 Amounts paid to acquire exempt-use asseis
S Qualified set-aside amounts (prior IRS approval required -_provige dofails in Part V1)
8 Other distributions (deccripe jn Part Vi). See instructions.
T Total annual distributions. Add fines 1 through 6.
8 Distributions to attentive supparted organizations to which the organization is responsive
{provide getajls jn Part V). See instnuctions.
9 Distributable amount for 2021 from Section C, lina 6 )
10__Line B amount divided by line 9 amount 10

(7] i} (i)
Section E - Digtri i ti i ; Underdistributions Distributable
jon istribution Allocations (see instructions) Excess Distributions Pro-2001 Amount for 2021

Current Year

~1 (@ Jon b G M

1 Distributabte amount for 2021 from Section C, line &

2 Underdistributions, if any, for years prior to 2021 {reason-
able cause required - pyepigin in Part Wi). See instnuctions.

3 Excass distributions carnyover, if any, to 2021

__a From 2016
b From 2017
¢ From 2018
o From 2012
e From 2020
f_Total of ines 3a through 3¢
4 Applied to undardistributions of prior years
h Appliad to 2021 distributabla amount
i Carryover from 2016 not applied (sas instructions)
| Remaindar. Subtract lings 3g, 3h, and 3i from line 3f.
4 Distributions for 2021 from Section D,
line 7: $
a Appliad to underdistributions of prior years
b _Applied to 2021 distributable amount
¢ Hamainder, Subtract lines 4a and 4b from tine 4.

5 Remairing underdistributions for years prior to 2027, if
any. Subtract lines 3g and 4a from ling 2, For result graater
than zero, exptain in Part V1. Ses instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4k from fine 1. For result greater than zsro, explain i
Part V1. Seo instructions.

7 Excess disiributions carryover to 2022, Add lines 3j
and 4¢.

£ Breakdown of line 7:

__a_Exgess from 2017
Excess from 2018
Excess from 2018
Excess from 2020
Excass from 2021

o |2 |0 (o

Schedule A {Form 850} 2021

132057 01-0d-22
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) 2021 GREATER ANDROSCOGGIN HUMANE SOCIETY 01-6011843 pPages

Iﬂiﬂl Supplemental Information. Provids the explanations required by Part II, line 10; Part il, Fne 17a or 17b; Part I, ling 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part W, Section G,
line 1; Part IV, Section D, Iines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Saction B, lina 1e; Part v,
Section D, lines 5, 6, 2nd B; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(Sae instnuctions.)

132028 01-04-22 Schedute A (Form 980) 2021
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‘SCHEDULE D Supplemental Financial Statements |OMB No. 15450047
(Form 880) I Complete if the organization answered "Yes" on Form 990, 2021
Part IV, line 6, 7, 8, &, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12h.
Department of tho Traasury = Attach to Form 290. - Open to Public
Interne| Rovenua Service to www.irz.gow/Form88 for In Ons an @ latest information. : lnsnectiog
Name of the organization Employer idantification number
GREATER ANDROSCOGGEIN HUMANE SOCIETY 01-6011843

] Part | | Orgamzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Completa if the

organization answered "Yes® cn Form 980, Part IV, line 6.

{a} Donor advised funds ib) Funds and other accounts

1 Total number at end of year . )
2  Aggregate value of cnmnbutlons to (during year]
3 Aggregate value of grants from {during year}
4 Aggregate value at end of year
& Did the organization inform all donors and donor advlsors in writing that tha assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? ... |:| Yes E No
6 Did the organization inform all grantees, donors, and donor advisors in writing that gran‘t funds can be used on]y

for charitabla purposes and not for the benslit of tha donor or denor advisor, or for any other purpose conferring

impermnissible private benefit? ... i . ] You [ Ine
[Partll”_|Conservation Easements. Complele i the orgamzatlun answared "Yes" on Fom 980, Part IV, ine 7.

1 Purposa{s) of conservation easaments held by the organization (chack all that apply).
[_1 Presorvation of land for public use (for example, recreation or education} |:| Praservation of a historically important land araa
[ Protection of natural habitat [ Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization hald a qualified conservation contribution in the form of a congarvation easement on the last

day of tha tax year. Held at the End of the Tax Year
a Total number of CONSBvation e8SEMBNES | . s sssosssre e
b Total acreage restricted by conservation easaments e e 2b
¢ Number of conservation easements on a certified historic struclure included in -:a} . .. L2c
d Numbar of conservation sasements included in (¢} acquired after 7/25/06, and not on a htstnnc 5tructure
listad in the National Register ........... 2d
3 Numbser of congervation sasements modiﬁed transfan-ed ralaased extmgulshed or teﬂnlnatad hy thﬁ orgamzatlm during the tax
year
4 Number of states where property subject to conservation easemsnt is located
5 Does the organization have a written policy regarding the periedic monitoring, inspection, handting of
violations, and enfarcament of the conservation easements it holds? . |:| Yes [ InNo
6 Staff and voluntasr hours davoted te monitoring, inspecting, handling of '.uolatmns, d enformng consenrat:on easemsnts during the year
> _____
7  Amount of expenses incurred in monitering, inspecting, handling of violations, and enforeing conservation eassments during the year
>3
8 Doas each conservation pasemant raperted on Iine 2(d) above satisfy the requirernents of section 170M)(&)B))
and section 17CHHABIIN? ........oooc.c.o... S [ Jdves [Ine

8  InPart Xlll, describe how the organlzation reports conservatton easements tn |ts reverue ancl axpanse staternent and
balance sheet, and include, if applicatle, the text of the footnote to the arganization’s financial statements that describes the

organization's accounting for consgrvation sasemants.
jPart Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes® an Fom 920, Part IV, line &,
1a If the organization slected, as permitted under FASB ASC 858, not to report In its revanue statement and balance shaat works
of art, historical treasures, or ather simflar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the fooinote to its financial statements that describes thasa itams.

b If the organization electad, as permitted under FASE ASC 958, to raport in its revenue staterment and balance sheet works of
art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenus included on Form 880, Part VIIL NG 1 . ..o eeeeoaraessrr e sssmennssesscesnnenciees P* 8
(i} Assets included inForm 990, PartX ... RO

2 If the organization raceived or held works of art, hlstoncal treasures or other simllar assets for f| nancial gain, provide
the following amounts required to ba reported under FASE ASC 958 relating to these items:

a Revenue included on Form 980, PartVIIL ne 1 . .o P28
b_Assets Includad in Form S90, Part X N L |
LHA For Paperwork Reduction Act Notice, sea the Instrucllons for Farm 990 Schedule D {Form 990) 2021

132051 10-28-01
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GREATER ANDROSCOGGIN HUMANE SOCIETY 01-6011843
rganizaticns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets i oninued

a
b

Using the organization's acquisition, accassion, and other records, check any of tha following that make significant use of its
collaction items [chack all that apply):
{7 Public exhibition

d [ Loanor exchange program
D Scholarly research

s [ Other

1+ D Presarvation for futura generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purposa in Part Xl
§ During tha vear, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to ba sold to raise funds rathar than to be maintainad as part of the ciganizaticn's collsction? _ [ ] Yes [ ] No_
[Part IV | Escrow and Custodial Arrangements. Complets if the organization answered "Yes® on Form 990 Part IV, line 9, or
raported an armount on Form 950, Part X, lins 21.
1a Is the organization an agent, trustae, custodian or othar intermediary for contributions or other assets not included
onForm 990, Part X? [ves [[no
b If "Yes," explain the arrangemen't in F'art xm and complete the follow]ng table
Amount
c Beginning BAIENCE ... ... ...cccoiccieieie s et ce e s eren s sesnr st enten b b e e et ebsnennsarsseraneenseens |18
d Additions durinINe YeRN | e e sane s |10
e Distrioutions during the year 1e
T Ending balance | 1
2a Did the organ!mhon mcluda an amaunt an Form 990 Part X, lme 21 far e3Crow or custodm! account i:ab:hty'? ............... |:| Yeos D No
b i "Yes. " explain the amanaement in Part XIIl. Check here if tha explanation has been provided on Part X1l I—I
|.ﬁrt V | Enﬁowment Funds. Complote if the organization answered "Yes" on Form 980, Pant IV, line 10,
{a) Current year (b] Prior year {c} Two years back | {d) Threa vears back | (e) Four years back
1a Beginning of year balance
b Contibutions . . ..
¢ Net mvastment eaarnmgs1 gams, and Iussas
d Grants orscholarships ...
e Other expenditures for facilities
and pragrams
1 Administrative axpenses
g End of year balance
2 Provide the astimated percantage of the c:urrent year end batancs {line 19, column (@)} held as:
a Board designated or quasi-endowmant %
b Permanent endowmsnt = %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administerad for the arganizatien
by: Yes | Ne
() Unrolatad OMQaNIZAONS ... .........cce.cooieeeeecereiriss s ienarns s e ss s conessesses e soms oo oee 28 eEReS LR en R s s b 3afl)
lii) Related eIGANZANANS | i cereeri e s ra L e b e FhaT £ SRS et eh e et ah e st .. |3afi}
b 1f *Yes" on line 3afi), are the related organizations listed as requirad on Schadula B? .. |38

4 Dascriba [n Part Xl ths intanded uses of the organization's endowment funds,
| E: El I Land, Euu’lﬁings, and Equipment.

Complete if the organization answered *Yes" on Farm 990, Part IV, lina 11a. See Form 890, Part X, line 10.

Description of property {a} Cost or othar {b) Cost or other {e) Accumulated <) Book value
basis {investment) basis {other} dapreciation
18 LA e 382,544, 382,544.
b Buildings 2,531,169, 919,923, 1,611,246,
¢ Leasehold improvements —
d EQUPMent e 318,350, 272,367, 45,983,
e Other . o 242,285, 200, 343. 41,942.
Total, Add lnes 'lathrough 1o, {Colwrmp e must agual Farm 880 Part X column (F), fine 100} p 2,081,715.
Schedule D {Form 980} 2021
132052 10-26-21
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*Schadule D (Form 990) 2021 GREATER ANDROSCOGGIN HUMANE SOCIETY 01-6011843 paged
[Part VIi[ invesiments - Other Securities.

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

(a) Descripifon of security Or category ¢nciuding name of security) {b} Book valus {c) Method of valuation: Cost or end-of-year markst value
(1) Financial dervatives . ...
{2) Closely held equity interests
(3) Other

)]
=]
{C)
D)
{E]
{F
{S)]
H

Total. (Col. (b} must equal Form 980, Part X, col. {B) lina 12.
[ Part Vll| Investments - Program Related.

Compilete if the crganization answered “Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a} Description of investment {b} Book value {c] Methcd of valuation: Cost or end-of-year market value

{1
— 12
(3]
i4)
(5}
(6}
7}

{8}

Complete if the organization answered "Yes"® an Form 990, Part IV, line 11d. See Form 980, Part X, line 12,
(a) Description {b) Book vatue

Complete if the organization answered "Yes" on Form 980, Part IV, ling 11e or 11f. Se¢ Fomm 920, Part X, line 25,
1. {a) Dascription of liability {b) Book value
{1} Fedaral income taxes
—2

{3

4}

5}

15)

4]

8)

{91
Total. (Cofumn ) must equal Form 990, Part X, col. (Blie 25} oo, >

2. Llability for uncertaln tax positions. In Part XHI, provide the text of the footnote o the o:gamzaﬂun s ﬁnancla! statements that reports the

oraanization's liability for unceriain tax positions undar FASE ASC 740. Check hera if the text of the fostnote has been provided in Part il
Schadule D [Form £20) 2021

132058 10-26-24
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GREATER ANDROSCDGGIN HUMANE SOCIETY 01-6011843 F'gg_4
tatements W evanue per Return.

Complate if tha organization answared "Yes" on Farm 990, Part [V, line 12a,
Total revenie, gaing, and other support par audited financlial SEAtAMBNLS | ..o ie e eseseserrseseeas 1
Amounts included on line 1 but not on Form 9390, Part VI, line 12;
Net unreatized gains (losses) on investmants

N =

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

a 2a
b Donated servicas and use of facilities |, .. ... e, | 2B
¢ Recovaries of prior year grants 2e
d 2d
e

Other (Describa in Part XII1)
Addlines 2a TTOUGN 20 e et s et et e e et e e e e
3 SUDRRACEHNG 28 FIOM NG 1 .|| ..o\ oo oeoeoeeee e eresseene s et emre e e st e et e see et e e
4  Amounts includad on Form 9380, Part Vi, line 12, but not on tine 1:
a Investment axpanses not included on Form 980, Part VI, line 7b
b Other [Describa in Part XIIL)
c Mdllneﬁ‘iaand-ib O SO PSS SRURTO P A .-

w |3

& &

tatements With Expenses per Return.
Completa if the organizaticn answared "Yes® on Form 980, Part IV, ling 12a.
T Total expenses and lesses per audited financial statements e e e et eanat et e e e an s ennnten e nnen
Amounts included on line 1 but not on Form 930, Part IX, lina 25:
a Donated services and use of FaCilitios || ... s s
b Prior year adjustments
¢ Otherlosses ... ..o,
d
e

b

B (55 E

Other {Describe in Part X1}

Add linas 2a through 2d OSSOV UOPUTOPUOOUOUOPPUOVOTOPOP I -

3 Subtract line e from N0 T | ettt cnren et st e st ebrrabeans [

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

a Investment expensas not included on Form 890, Part VI, line 7b ... ... I_dq

b Other (Describa in Part X111} VO UR VU URUPUUOTR . . :

G AQUINBS BAANA AR |, ... .ocevrsceeeeceiescmireessene e bt eemassss s s s eemsseess b et srnnt e renmn s es s nrsresannnnes |G

Total expenses. Add lines 3 and de. (Thi e 2. 1 E T OO VOO 5

Part Xlll{ Supplemental Information.

Frovide the descriptions required for Part Il lines 3, 5, and 9; Part I, lines 1aand 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 24 and 4b; and Part XII, lines 2d and 4b. Alsc complgte this part fo provide any additionat information.

Part X, Line 2:

Management has determined that the Organization does not have any

uncertain tax positions and associated unrecognized benefits that

materially impact the financial statements or related disclosures. Since

tax matters are subject to some degree of uncertainty, there can be no

assurance that the Organizations tax returns will not be challenged by the

taxing authorities and that the Organization will not be subject to

additional tax, penalties and interest as a result of such challenge.

Generally, the Organizations tax returns remain open for three years after

they were filed.

32084 10-28-21 Schedule D (Form 830) 2021
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"Schedute D Form 990) 2021 GREATER ANDROSCOGGIN HUMANE SOCIETY 01-6011843 pPages
IEart Xl | Supplernental Information {continued)

Schedule D {Form 980) 2021

132085 W-28-21
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- SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMA No, 1545-0047
{Form 990) Complete if the organization answered "Yas® on Form 980, Part [V, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line Ba.
Department af the Treasury P Attach to Form £90 or Form 930-EZ, Open to Public
iniomat Revenus Service P _Go to www.Irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
GREATER ANDROSCOGGIN HUMANE SOCIETY 01-6011843
Fundraising Activities. Complete if the organization answared “Yes® on Form 980, Part IV, line 17. Form 990-E2 filers are not
reciuired to cornplete this part.
1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.
a [_] Mail solicitations e [__| Solicitation of non-government grants
b [ mtemet and email solicitations # [ Solicitation of gavernment grants
¢ [ Phone solicitations q ] Special fundraising events

d [] In-parson solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, diractors, trustess, or
key employees listed in Form 980, Part VII} or entity in connaction with professional fundraising services? [ ¥es []Ne
b ¥ "Yes," list the 10 highast paid individuals or enfities (fundraisers) pusuant to agreemsnts under which the fundraiser is to ba
compensated at least $5,000 by the organization.

i ) Amount paid .
(i) Name and address of individual . B2 | ) Gross receipts | th ko rmesinel ny) | (il Amount paid
or entity fundraiser) (i) Activity Pt from activity fundraiser ' | 10 §F =ERA0 OV
conributions? ligted in col. (i) ga
Yes| No
TOMAl e e e s et e sz e P
3 List all states in which the crganization is registered or licensad to golicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Netice, see the Instructions for Form 880 or 830-EZ. Schedule G {(Form 890) 2021

1308 10-21-21
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'Smsdulaegorm 9!2 2021 GREATER ANDROSCCGGIN HUMANE SOCIETY

01-6011843 pPage2

undraising Events. Complate if the organization answered "Yes" on Form 999, Part ¥/, line 18, or reported more than 15,000
of fundraising event contributions and gross incoma on Form 980-E2Z, lines 1 and 6b. List avents with gross receipts greatar than $5,000.

{a} Event #1 {b) Event #2 (c} Other avents (d) Totat avents
GOLF ALL {add ccl. {a) through
TOURNAMENT ESTIVAL 5 col. {e)
° {event type) {avent type) {total numbay '
=1
[=
ggé 1 Gross veoeiptS . .o, 30,400, 8,197, 13,656. 52,253.
2 Lless: Contributions ...
—1 3 Grossincome {line 1 minus ling 2) 30,400, 8,137, 13,656. 52,253,
4 Cashpfizes .. ....oomomimmiomnn 800. 800.
5 WNoncashprizes ., .
[
4]
§| 6 Rentfaciitycosts ... 3,822, 3,822.
8
E 7 Food and beverages
5
B Endertainment i eiereneane
® Other direct expenses 535, 158, __693.
10 Direct expense summary. Add fines 4 through 9incotumn(d) 2,315,
11 Nat inggme summary. Subtract line 10 from line 3, column fdb ... | 46,938,
art aming. Complets if the organization answered "Yes" on Form 890, Part IV line 19 or repurtad mara than
$15,000 on Form 930-EZ, line Ba.
. {b) Pull tabs/instant . {d} Total gamring (add
3 {a) Bingo bingosprogressive bingo | () 9T MG ooy (o) shrough col. (o)
é 1 Gross revenus ..
ol 2 Cashoprizes e
2
g 3 Noncashpfizes | ...
L
8| 4 Rentfaciltycosts ...
]
& Otherdirect expenses ...
] Yes_ % 1 Yes_ % [_Ives %
6 Volunteer labor [_INo EI No [ ] Nog
7 Direct sxpense summary. Add lines 2 through 5 in column (d) »

8 Mest gaming incomea summ.

8 Enter the state(s) in which the organization conducts gaming activities:

, Subtract line 7 from line 1, colurnn (d)

a Is the organization licensad to conduct gaming activities in each of these states? [ Jves [ InNo
b If "Mo,* explain:

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

132082 10-21-21 Schedule G (Form 990) 2021
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Schadule & (Form 950} 2021 GREATER ANDROSCOGGIN HUMANE SOCIETY 01-6011843 pPages

11 Does the organization conduct gaming activities with nornmembsars? . ... D Yaz |:| Na
12 |5 the organization a grantor, beneficiary or trustee of a trust, ora mambar ofa partnsrshlp ar cdher antlty furmed
to administer charitable gaming? ... ....... OO B (" J B 7
13 Indicate the parcentage of gaming activity conducted in:
8 THS OGANIZENON'S fACIEY ... ... oo eesess et esseeresreersereserssesseesessre e eeeere | 438

Eo
laaw] %

b An outside facility -
14 Enter the name and address cf tha person whn praparas the orgamza‘tlon -} gammglspemal wents bnoks and reccrds

Name
Address -
18a Does the organization have a contract with a third party from whom the organization receives gaming revenue® ... D Yas |:| Na
b If *Yas,” enter the amount of gaming revenue received by the organization b $ and the amount

of gaming rgvenue retaingd by the third party = $
¢ If "Yes5," enter name and address of the third party:

Narme

Address

16 Gaming manager information:

Name =

Gaming manager compeansation - $

Description of services provided W

|:| Diractor/officer [:] Employes |:| Independent contractor

17 Mandatory distributions;
a Is the prganization raguirad under state law to make charitable distributions from the gaming procesds to
retain the state gaming license? ... ... . |:| Yes |:| No
Iy Enter the amcunt of distributions reqwred under stata Iaw to he dlstnbmed tn othar exempt organlza'hons ar spent in tha
ani |
upplemental Information. provide ma axplanations required by Part |, line 2b, columns (i and {v}; and Part Ill, lings 8, 9b, 10b,
15h, 15¢, 16, and 17b, as applicabla. Also provide any additional information. See instructions.

132083 10-21-21 Schadule G {Form 280) 2021
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'Schedule G {Form GREATER ANDROSCOGGIN HUMANE SCCIETY 01-6011843 Pagedq
| Parl IV | §uppiemanta| Information fcontinued)

Schedule G {Form 980}
13z08d 11-18-21
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kgCHEDULE 0 Supplemental information to Form 990 or 990-EZ CHS i, Yot 2047

{Form 990) Complete to provida information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
Cepartmont of the Troasury - Attach to Form 980 or Form 820-EZ. Open to Public
Internal Revenus Service Gio to www.irs goy 530 for the |atoes 0 on. [ﬂsEecﬁﬂﬂ
Name of the organization Employer identification number
GREATER ANDROSCOGGIN HUMANE SCCIETY 01-6011843

Form 990, Part VI, Section A, line 8b:

THE ORGANIZATION HAS NO COMMITTEE WITH AUTHORITY TO ACT ON BEHALF OF THE

GOVERNING BODY

Form 390, Part VI, Sectiom B, line 11b:

FORM 590 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND TREASURER AND PROVIDED

T() THE BOARD OF DIRECTCORS BEFORE IT IS FILED WITH THE IRS

Form 990, Part VI, Section B, Line 15b:

ANNUALLY THE EMPLOYEES' COMPENSATION IS REVIEWED BY THE PRESIDENT AND

APPROVED BY THE BOARD OF DIRECTORS

Form 990, Part VI, Section €, Line 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Schedule O {Form 990) 2021
132211 11121
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