' IRS E-file Sighature Authorization OME No. 1545-0047
rom 887T9-TE for a Tax Exempt Entity
For calendar year 2023, or fiscal year beginning  J WLr 1 2028, zndencing _ JUN 30 2024
Department of the Treasury Do notsend to the IRS. Keep for your records. 202 3
Internat Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EiN or SSN
GREATER ANDROSCOGGIN HUMANE SQOCIETY 01-6011843

Name and title of officer or person subjecttotax  KATIE LISNIK
- EXECUTIVE DIRECTOR
[PartT | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form §330 filers may enter dollars and cents. For all other forms, enter whole doltars only. If youcheck the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 83, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave ine 1h, 2b, 3b, 4b, 5b, &b, 7b, 8b, 9b, or 10b,
v;r]hichevelr is apgica?le, blank (do not enter -0, But, if you entered -0- on the return, then enter -G- on the applicable line below. Do not complete more
than one line in Part |

1a  Form 990 check here B 1 b Total revenue, if any (Form 990, Part VIll, column {A), line 12) 11,592,275,
...... 2a  Form990-EZ checkhere . [__] b _Total revenue, if any (Form 990€Z,line® . . . 2
3a Form 1120-POL checkhere || b Total tax (Form 1120 PO, NG ) 3b
4a  Form 990-PF check here l:l b Tax based on investment income {Form 990-PF, Part V,line &) 4h
5a  Form 8868 checkhere [.] b Balance due (Form 8808, ne 36) ..o 5b
6a Form 990-T check here [::l b Total tax (Form 900-T, Part il ine d) &b
7a  Form 4720 check here I::] h Total tax {Form 4720, Part HEL Ine 1) ..o e 7h
8a Form 5227 check here | [ ] b FMV of assets atend of tax year {Form 5227, ltem D) 8b
9a Form 5330 check hare | D b Tax due{Form 5330, Part ILline 19 o . .. %8
10a_ Form 8038-CP check here i b_Amount of credit payment requested {(Form 8038-CP, Part lIl line 22} 10b
| Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | arn an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (aJ an
acknowiedgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to 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 payment, | must contact the U.S. Treasury Financial Agert at 1-888-353-4537 no

later than 2 busihass days prior to the payment {settlement) date. t also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issLes related to the payment. | have selected a

persenal identification number PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
| authorize QUELLETTE & ASSOCIATES, P.A. toentermy PN} 12345 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2023 electronically filted retum. i | have indicated within this return that a copy of the retum is being fied
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on tha return’s disclosure consent screen.

[_1 As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed

return. If | have indicated within this return that a copy of the return is being filed with a state agency(jes} reguiating charities as part of the
IRS Fed/State program, | will enter my PIN on the retum's disclostre consent screen.

Sianature of afficer or parson subiect 1o fax Date

] Part Il éertification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

numbar (EFIN) followed by your five-digit self-selected PIN. | 01056467890 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. I confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature Keith Morin Date 02/12/25

ERO Must Retain This Form - See Instructions
Do Not Submit This Form {o the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form B879-TE (2003)

LHA 302521 01-05-24
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Fom 8868 Application for Extension of Time To File an Exempt Organization

(Rev. January 2024) Return or Exci Rel i
tu ise Taxes Related to Employee Benefit Plans OMB No. 1545-0047

Department of the Treasary File a separate application for each return.
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8888 to request up to a 6:-month extension of time to file any of the forms

listed below except for Form 8870, Information Return for Transfers Asscciated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more detalls on the electronic filing of Form

8868, visit www.iis.gov/e-file-providers/e-fle-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 84563-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 920-T {including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.,
Part | - identification

Type or { Name of exempt organization, employer, or other filer, see instructions. Taxpayer idertification number (TIN}
Print
- GREATER ANDROSCOGGIN HUMANE SOCIETY 01-6011843

ile by the

due data for Number, street, and room or suite no. If a P.O. box, see instructions.
filing your 55 STRAWBERRY AVENUE

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

LEWISTON, ME 04240

Enter the Return Code for the retum that this application is for (file a separate application for each return) | 01 [
Application Is For Return § Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 {other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a} or 408(a) trusk 05 Form 8870 12
Form 990-T {trust other than above) 06 Form 5330 (individual) 13
Form 990-T {corporation} o7 Form 5330 (cther than indiyidual) _ 14
Form 1041-A o8 e e R T T
® After you enter your Return Code, complete either Part Il or Part Ill. Part lll, including signature, is applicable only foran extension of
time to file Form 5330.
® [f this application is for an extension of time to file Form £330, you must enter the following information,
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part |l - Automatic Extension of Time To File for Exempt Organizations {see instructions)
The books are in the care of The Organization
55 STRAWBERRY AVENUE - LEWISTON, ME 04240
TelephoneNo. 207-783-2311 Fax No.
® |f the organization does not have an office or place of business in the United States, checkthisbox ... ... e :|
® |i this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box .. D . If it is for part of the group, check thisbox .. [:] and attach a list with the names and TINs of all members the extension is for.
1 | request an automatic 6-month extensicn of time until May 15 , 20 25 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
[ ] calendar year 20 or
X | tax year beginning JUL 1 20 23 , and ending JUN 30, 2024
2  If the tax year entered inline 1 is for less than 12 months, check reason: [__] mitial return [ Fina! retum
i;:I Change in accounting period
3a If this application is for Forms 990-PF, 9901, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| § 0.
b If this applicaticn is for Forms 990-PF, 980T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Include any prior vear overpaymeit allowed as a gredit. 3| 3 0.
¢ Balance due. Subtract fine 3b from fine 3a. Include your payment with this form, if required, by
using EFTPS (Flectronic Federal Tax Payment System). See instructions, 3c | $ 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2024)

LHA  a3zan4d 12-22-23



Extended to May 15, 2025
Return of Organization Exempt From Income Tax OMB No. 15450047

Form 990 Under section501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 2023
Do not enter social security numbers on this form as it may be made public. 0
pen to Public |
i Ul GO to www.irs.gov/Form990 for instructions and the latest information, Inspection : -

A For the 2023 calendar year, or taxyearbeginning JUL 1, 2023 andending JUN 30, 2024

B Check if C Name of organization

D Employer identification number

applicable;
chance. | GREATER ANDROSCOGGIN HUMANE SOCIETY
e Daing business as 01-6011843
i Number and street {or P.C. box if maitis not delivered to street address) Room/suite | E Telephone number
Fra, | 55 STRAWBERRY AVENUE (207)783-2311
g City or town, stateor province, country, and Z1P or foreign postal code G Grossreceipts 1,640,086,

Amended] T EWISTON, ME 04240

Hia) Is this a group return

[__1858"* | F Name and address of principal officer: KATIE LISNIK

P |55 STRAWBERRY AVENUE, LEWISTON, ME 04240

for subordinates? E:I Yes No

H(b) Are all subordinates included? [ Ives {3 No

| Taxexempt statis: [ X | 501(c){(3) [ ] 501{c } _ (insertno.) ] 4947 (a¥{1) or [ 1507 If "No," attach alist. See instructions

J Website: wWww.gahumane. org

H{c) Group exemption number

K Form of organization: Corporation [ | Trust [ ] Association [ 3 Other

I'L Year o formation; 188 5] M State of legal domicile: ME

| Part1| Summary

1 Briefly describe the organizatbn's mission or most significant activities: TO PROVIDE FQOD, SHELTER AND

§ MEDICAL CARE FOR HOMELESS ANIMALS AND PERFORM ADOPTION SERVICES
g 2 Check this box I:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 18} e, 3 6
g 4 Number of independent voting members of the governing body (Pat Vi line1by . ... ... 4 6
9 5 Total number of individuals employed incalendar year 2023 (Part V, line2a} . ..., 5 86
£| 6 Total number of volnteers (estimate if NECESSANY) | . ... .. .o 6 120
$1 7a Total unrelated business revenue from Part VI, column () e 12 7a 0.
< b Net unrelated business taxdle income from Form 990-T, Part |, line 11 7h 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIlL, Tine Th) e, 888,957, 1,050,558.
2| 9 Program service revenue (Part VI, e 20) 469,384. 375,114.
% 10 Investment income (Part VIIL, column (8), lines 3, 4, and 7d) o 13,995, 44 ,411.
T| 91 Other revenue {Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c,and 116} . . 105,593, 122,192,
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (4), line 12} ..., 1,477,929, 1,592,275,
13 Grants and similar amounts paid @art IX, column (8), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part [X, column (A}, ined) . ... 0. 0.
g| 15 Salariss, other compensation, employee benefits (Part IX, column (&), lines 510y . 1,042,472, 1,120,689,
@ 16a Professional fundraising fees (Part IX, column (A), line T1e) . ... . ... 0 . _ 0 .
é’. b Total fundraising expenses (Part X, column (Y, line 25) 285,810, Eoa S ]
W) 47  Other expenses (Part IX, column {A), ines 11a-11d, TIF248Y 6 6 8 8 4 0 . 6 4 0 8 0 1.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (AL line 25) ... 1,711,312, 1,761,490,
19  Revenue less expensas. Subtract ine 18 fromiine 12 ... -233,383. -169,215.
= Beginning of Current Year End of Year
B9 20 Totalassets P X, I8 16) e 3,768,631, 3,577,053,
< 21 Total liabilities (Part X, iN€ 26) ..o 147,932, 99,914.
23 92 Net assets or fund balances. Subtract line 21 from ne20 oo 3,620,659, 3,477,139.

Part il ignature Block

Under penatties of perjury, | declare that | have examined this refurn, including accompanying schedules and statements, and o the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on allinformation of which preparer has any knowledge.

Sign Signature of officer Date
Here KATIE LISNIK, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [ ]} PTN
Paid Keith Morin Keith Morin 02/12/25| swrempyes [P01614665

Preparer |Firm'sname QUELLETTE & ASSQCIATES, P.A,

Firm'sEIN 01-0448675

Use Only | Firm'saddress 1111 LISBON STREET
LEWISTON, ME 04240

Phoneno. { 207 )786-0328

May the IRS discuss this return with the preparer shown above? See NStCHONS Yes [ .INo

LHA For Paperwork Reduction Act Notice, see the separate instructions, 332001 12-21-23

Form 990 (2023)



‘ Form 990 (2023} GREATER ANDROSCOGGIN HUMANE SOCIETY 01-6011843 Pagie 2
| Part ll | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or note to any lineinthis Part Hl . et svee e e I::l
1  Briefly describe the organizatbn’s mission:

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

2 Did the organization undertake any significant program services during the year which were not fisted on the

PHOT FOMM 980 OF O90-EZ? || ...\ .cccooooe oo eeeee oo st eere ettt [_Jves IXiNo
If "Yes," describe these new services on Schedule O.
8 Did the organization cease conducting, or make significant changes in how itconducts, any program services? .. [ Jves No

If "Yes," describe these changes on Schedule O.

4  Describe the organizatbn's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c}(3) and 501{c)(4)} organizations are required to report the amount of grants and aflocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  {Code: ) {Expenses $ 1 r 285 B 530. including grants of $ } {Revenue § 409 A 759. )
PROVIDE FOOD AND SHELTER FOR HOMELESS ANTIMALS ALONG WITH ADOPTION AND

MEDICAL SERVICES

4b  {code: } (Expenses $ including grants of $ ) {Revenue $ )

4c  (Code: Y (Expenses § including grants of § } {Revenue$ )

4d Other program services (Describe on Schedule O.)

{Expenses § inciuding grants of $ ) {Revenue 3 )
4e__Total program service expenses 1,285,530,
Form 990 (2023)

332062 12-21-23
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Form 990 {2023) GREATER ANDROSCOGGIN HUMANE SOCIETY 01-6011843  paged
] Part IV | Checkiist of Required Schedules

Yes | No
1 s the organization described in section 501(c){3) or 4847(a)(1) {(other than a private foundation)}?
IF"YES,™ COMPIBIE SCRBAUIB A ......coiie et e ee st 1ot abrs e e e s e e st se e s e eam e em e am et s et ek eb e s b e eh e s s e b e e b e ebeneab e eeeseas s 1 1 X
2 s the organization required to complete Schedule 8, Schedufe of Conlributors? See instructions ... 2 [LX
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public Office? ff "Yas, " COMPIBE SCRBAUIR C, PART ..ooeooee oot ettt ee et et essenb e s as st bt rs s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? Jf "Yes," complote SChedule G, Parthl ... 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98197 i *Yes," complete Schedule ©, Partill ..o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investmert of amounts in such funds or accounts? jf "Yes, " complete Schedule ) Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements o preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes,” complete Schedulo D Partll _.........cccccooviiii i 7 X
8 Did the organization maintain collections of works of art, historical treasures, ot other similar assets? If "Yes, " complete
Schedule D, Part I 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repdr, or deht negotiation services?
I 7Yes," complete SCaaUIe T PArtIV ..ottt ettt vt v e s e a1 st et et e et senre e 2 X
10 Did the organization, directly or through a related organization, hold assets in doror-restricted endowments
or in quasi-endowments? Jf "Yes, " complale SCRETUIE L PAITV ..o oot arteeve et s st otrs e eem e e ee e eeane s esaresn 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedue D, Parts VI, VI, VIIL, IX, or X, R I IR
as applicabte.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes," complete Schedule [)
PEAFEVE oot et es et oo oot 1 3 1ay X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete SChadtle [ PArt VIl ..o oot e 11b X
c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes, " complete Schedule T Part VIl ..o e 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete SCHEUIE B PAIIX ..........o...oooooooooeoeoestvviessss s st e 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,* complete Schedule D Part X ... 11e X
f Did the organization’s separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule [} Part X ... 11| X
42a Did the organization obtain separate, independent audied financial statements for the tax year? If "Yes," complete
SCREAUIZ Dy PATES XTANA XU ... ooveo oo eess oo et sttt e b 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then compieting Schedule D, Parts Xl and Xl is optional ... 12b X
13 Is the organization a school described in section 170} THANIDN? 1f “Yes," complete Scheduwle E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investmert, and program service activities outside the United States, or aggregate foreign investmerts valued at $100,000
or mare? Jf "Yes," complete Schedule F,Parts Tand IV ... oot ssb e s 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
fareign organization? Jf "Yes,* complete Schedule F,Parts Hand IV ... .o 15 X
16 Did the organization report on Part X, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes, " complete Schadule F,Parts 1 and IV .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11e? Jf "Yes, " complete Schadule G, Part 1. See instiuctions .., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIH, lines
1c and 827 If "Yes," COMPIEHE SCRBAUIE G PAIT Il 1......ooo o eeeee oo oo oo eeeeees oo eeeeoesemes s eeess s e oo 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? jf "Yes,
COMPIELE STHEAUIB G, PAIT Il ....o.e e eeveseeeeeeee e et ee e e b btttk bbbttt et 12 X
20a Did the organization aperate one or more hospital facilities”? {f "Yes," complete SChTUE H ...........c.ecveveeveeeeeeeceeeiee e, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited finarcial statements to thisretun? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domesti organization or
domestic government on Part IX, column (A}, line 17 Jf "Yas " complete Schedule LPaTs Jand Il oo 21 X
332003 12-21-23 Form 990 {2023)
4
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Form 990 (2023) GREATER ANDROSCOGGIN HUMANE SOCIETY 01-6011843  paged
[ Part IV | Checklist of Required Schedules ontinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A}, line 22 If "Yes," complote Schedule [Parts 1and ..ot eas s s tsnres e e 22 X

23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes,* complete
SORBTUIE J .....coo oo oo oottt eee oo e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Decemnber 31, 20027 f "Yas, " answer lines 24b through 24d and complete

Schedufe K I "NO, " GO O BB 258 ... ..o e ettt e b et et s s ba st s era e tn e st et e n s ea e sa e e 24a X
b Did the organization invest any praceeds of tax-exempt bonds beyond atemporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY TAXGXOMDE BONAST Lo oo oo oo e eee et sess s res e eee oo 24c

24d

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(c){3), 501{c}(4), and 501(c)(29} organizations. Did the organization engage in an excess benefit
transagction with a disqualified person during the year? If "Yes," complete Schedule L, Part T .........ccocooioieeeceeieeeeree e, 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disquatified person in a prior year, and
that the transaction has not been reported on any of the crganization’s prior Forms 990 or 990-EZ7 If "Yes," complete
SCREULIE L, PAFLT  o.ooovvooosvoveeesee e svei s e sss st es 21000 4238101+ e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 356%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part il .............ccccoovvveeeeieeenn. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity {including an employee thereof) or family member of any of these persons? |f "Yes, " complste Schedule L, Part lil......... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Scheduke L, Part IV, el e
instructions for applicable filing thresholds, conditions, and exceptions}:

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

"YES, " COMPIONE SCREAUIE L, PAT IV _.......oooo+ooooovooeee e e e st esses e eemes oot 28a X
b A family member of any individual described in fine 28a7 if "Yes, " complete Schedule L, PartIV.......c.c.ccocevvveivvvvimeeeemnenens 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described inline 28a or 28b7 f
Y, " COMPIBLE SCREUUIE L PAIT IV _...ooooooooooo oo v isss st 28c X
29 Did the organization receive more than $25,000 in noncash contributions? ff *Yes,* complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contribUtions? if "Yes, " cOmPIEte SCHEAUIB M ........cooooe oot ettt bttt e m e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part! ................ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SONBAUIE N, PATTH (.ot et e e e e te et s e et s et eemsameameass b e b ek s e R s e Lo b2 1212 rb s s bt s s rn s an s e e 32
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 ff "Yes," complete SCHEAUIE R, Pt L .......o..ooovveoeoeeeer oot seeee e 33 X
34 Was the organization related to ary tax-exempt or taxable entity? ¥ "Yes," complete Schedule R, Part ii, ill, or IV, and
T A 2= S OO U U PO T DU USROS 34 X
35a Did the organization have a controlled entity within the meaning of section S12M)(13)7 i 35a X
b I "Yes" to lne 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)7 If "Yes," complete Schedule B,Part V, B 2 ...........o.eoeeeeie s 35b
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChadia B, Part V, B 2 . ... oieeeeee e ettt ettt et e e ee s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f “Yes," complete Schedule R, PartVl ..., 37 X
38 Did the organization complete Scheduk O and provide explanations on Schedule O for Part VI, lines 11b and 18?
Note: All Form 990 filers are reguired to complete Schedule O ... T TV YT ST OO PO U IO OO PPN ag | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponseor note to any linein this Part V. i s it isr e e e D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 0 N R
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WiNNINGS 10 DHZS WINNBIST | i ic
332004 12-21-23 Form 990 (2023)
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Form 990 (2023) GREATER ANDROSCOGGIN HUMANE SOCIETY 01-6011843  pageb
I PartV | Statements Regarding Other IRS Filings and Tax Compliance optinueq)

Yes i No
2a Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax Statements, S
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 86
b If at least one is reported online 2a, did the organization file all required federal employment tax returns? ... 2h | X
3a Did the organization have unrelated business gross incomeof $1,000 or more during the year? i, 3a X
b If "Yes," has it filed a Form 980-T for this year? Jf "No" to line 3b, provide an explaration on Schedule O ........cooooeoeveeee 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b [f "Yes,” enter the name of the foreign country S B
See instructions for filing requirements for FiNCEN Form 114, Repart of Foreign Bank and Financial Accounts (FBAR). :
5a Was the organization a party to a prohibited tax shelter transaction at any time durng the tax year? ..., 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If "Yes" to lne 5a or 5b, did the organization file Form B886-T? . ... Bc
6a Daes the organization have annual gross recsipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtions? e Ga X
b If "Yes," did the organization include with every solicitation an express statemert that such contributions or gifts
WET® NOE X ABAUCHIIEY L. L. ooescosssssss oo e 6b |
7 Organizations that may receive deductible con¥ibutions under section 170(c). O [
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e, 7b
¢ Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O TG FOIM BZB27 oot eeeeee oottt ettt es oo e eeem e ee e oo 2ot o4t e s e s es et e et esemn s nberes et se v ans e et va 8 e srer st 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year e, | 7d | BB |
e Did the organization receive any funds, directly or indirectly, o pay premiums on a personal benefit contract? . ... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7i
g [f the organization received a contribution of qualified inteltectua! praperty, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the S ke 3[
sponsaring organization have excess business holdings at any time during the year? ... .. e 8
2 Sponsoring organizations maintaining donor advised funds. R . l
a Did the sponsoring organiztion make any taxable distibutions under section 49667 ... 9a
h Did the sponsoring organization make a distibution to a dener, donor advisor, or related person? 9b |
10 Section 501(c){7) organizations. Enter: BT
a Initiation fees and capital contributions included on Part VI ine 12 e 10a
b Gross recelpts, included on Form 990, Part VIH, line 12, for public use of club ficilities ... 10b
11 Section 501(c){12) organizations. Enter;
a Gross income from members ar shareholders | ... 11a
b Gross income from other sources, (Do not net amounts due or paid to other sources against
amounts dug of receivad IOM EheMmL) e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 890 in fieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year  ................ 12b e
13 Section 50c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? || ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O. L
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health PIANS et 13b
¢ Enter the amount of reserves onhand ||| .. ... s 3¢
14z Did the organization receive any payments for indoor tanning services during the tax year? ... ... | 14a X
b If "Yes," has it fited a Form 720 to report these payments? jf "No," provide an explanation on Scheduke O 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUNg the YEENT | .. e 15 X
If "Yes,” see the instructions and file Form 4720, Schedule N, ]
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O. e
17 Section 501(c){21) organizations Did the trust, or any disqualified or other person engage in any activities
that weould result in the imposition of an excise tax under section 4951, 4952 or 49837 e 17
If "Yes," complete Form 6069, B
332006 12-21-23 Form 990 (2023)
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Form 990 (2023) GREATER ANDROSCOGGIN HUMANE SOCIETY 01-6011843 pageb
Part VI | Governance, Management, and Disclosure. ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a responseor note to amy line N this Part M i o
Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the taxyear ... 1a 6
If there are material differences in voling rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or similar commities, explain on Schedute G.

b Enter the number of voling members included on line 1a, above, who are independent ... ib 6
Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, OFKey BMPIOYEET oot 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or ofher person? s

4 Did the organization make any significant changes to #s governing documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockhdders? e

7a Did the organization have members, steckholders, or other persons who had the power to elect or gppoint one or

more members of the goVeming DOGY? | oo eee e en s a g 7a

b Are any governance decisions of the organization reserved to (or subgct to approval by) members, stockholders, or
persens other than the governing DOTY? e e 7h
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: B ]
a The governing body? 8a | X

b Each committee with authority to act on behalf of the governing body? 8h X

9 |Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

grganization’s mailing address? jf "Yes * provide the names and addresses ORSCHEAE O o iiiiiiiiiriis 9 X
Section B. Policies (This Section B requesis information about policies not required by the Intornal Revenue Code.)

48]

o o b e
P P P

Yes | No
10a Did the organization have local chapters, branches, or affiliales? . 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? | ......eeoeieeiiineencn, 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1ta| X
b Describe onSchedule C the process, if any, used by the organization to review this Form 890, e - |
12a Did the organization have a written conflict of interest policy? Jf "No," go o line 13 ...coceecoiiieieree e 12a] X
b Were officers, directors, or trustees, and key employess required to disclose annually interests that could give rise to conflicts? 12b] X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
on Schedule O how this was done ...............ccocciievrenes 12¢c X
13 Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top managernent official ... 15a X
b Other officers or key employees of the organization ... s 15b | X
If "Yes" to Ine 15a or 15b, describe the process on Scheduk ©. See instructions. e I
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable @ntity dUNNG TE VAT ootk bbbt 16a b:4
b If "Yes," did the organization foltow a written policy or procedure requiring the organization to evaluate its participation i o .
in joint venture arrangements under applicable federal tax law, and tale steps to safeguard the organization’s
exempt status with respect tg such arrangements? . - 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed None
18 Section 6104 requires an crganization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 890-T (section 501{c}3)s only) avalabie
for public inspection. Indicate how you made these available. Check all that apply,
[__| own website Anothar's website Upon request ] other (expiain on Schedute O}
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organizatbn’s books and records
The Organization - 207-783-2311
55 STRAWBERRY AVENUE, LEWI §TON , ME 04240
332006 12-21-23 Form 990 (2023)
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Form 990 (2023 GREATER ANDROSCOGGIN HUMANE SOCIETY 01-6011843  Page7
| Jart VII| Compensation of Officers, Directors, Trustees, Key Empleyees, Highest Compensated

Employees, and Independent Contractors

Check if Schadufe O contains aresponseornote to any linginthis Part VAL [

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

1a Complete this table for all persons required to belisted. Report compensation for the calendar year ending with or within the organization’s tax year.
® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related orgarizations.

® | st 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 organizations.

® Ljst all of the organization's former directors or trustees that received, in the capacity as a former director ot trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons ahove.

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

(A) (B) {C) (D} (E) F)
Name and title Average | oo Cfﬁ gf‘:ﬂ‘than one Reportable Reportable Estimated
hours per | box, unless person is both a compensation compensation amount of
week officer and a direciorirustes) from from related other
{list any g the organizations compensation
hours for | S = organization (W-2/1098-MISC/ from the
related | 5 | & 8 {(W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g 1099-NEC) and refated
below |Z2|2| . 528 s organizations
N Elsla8)l2eE E
line) HEHEIEE N
{1} EATIE LISNIK 40.00
EXECUTIVE DIRECTOR X 87,331. 0. 0.
{2) DENISE OQUELLETTE 2.00
PRESIDENT X X 0. 0. 0.
{3) ETHERIDGE TATE 2.00
TREASURER X X 0. 0. 0.
(4) CANDACE PLATZ 1.00
MEMBER X 0. 0. 0.
(5) DIANE POIRIER 1.00
VICE PRESIDENT X X 0. 0. 0.
(6) PAUL BRUNETTI 1.00
MEMBER X 0. 0. 0.
(7) DONNA WALLACE 1.00
SECRETARY X X 0. 0. 0.
332007 12-21-23 Form 990 (2023
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Form 990 (2023) GREATER ANDROSCOGGIN HUMANE SOCIETY 01-6011843 Page8
art Vi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) 8) {C) {D) (E) {F)
; Position ;
Name and title Average (e ol check mord than ane Reportable Reportable Estimated
hours per | bo, uniess person is both compensation compensation amount of
week officer and a directorfrustas) from from refated other
{list any {gﬁ the organizations compensation
hours for | 5 . B organization {W-2/1099-MISC/ from the
related | 5 | 3 g (W-2/1099-MISC/ 1099-NEC) organization
organizations| g | g e 1099-NEC) and refated
below 22|, g 72l 5 organizations
line) 18| |5|88
Ele| & |2 |Es] L
0 SUBONAl e 87,331. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... ... 0. 0. 0.
d Total (3dd lines 10 and 16) .....cooooiroeiiiieinriirioiiiesipeseemnessneee e 87,331, 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on R B ]
line 1a7 if "Yes," complete Schadule Jfor SUCH INAIVIAUA] ... e b 3 | X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization (Rt IV RN |
and related organizations greater than $150,0007 ff "Yes, " complete Schedule Jfor such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services R IR I I
rendered to the organization? Jf "Yes, " complete Schedile Jior SUCH BOISOD .o s oo 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compersation for the calendar year ending with or within the crganization’s tax year.

A (B} (©
Narme and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not fimited to those listed above) who received more than
$100,000 of compensation from the organization 0

Form 990 (2023)
332008 12-21-23
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Form 990 (2023} GREATER ANDROSCOGGIN HUMANE SOCIETY 01-6011843 Page 9
| Eart VI | Statement of Revenue
Check if Schedule O contains aresponse or note to any Hne inthis Part VIl it ii e s areaas
(A) (B8) () (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from lax under

sections 512- 514

gg 1 a Federated campaigns ... 1a

Iy b Membershipdues .. ib

< ¢ Fundraisingevents . ... 1c

-g d Related organizations .. 1l | it i e e e e s S
O

G e Govemment grants {contributions) |1e 150,714.

,E f All other contributions, gifis, grants, and

E similar amounts notincluded above | 1f 899,844.}

I'E g Noncash confributions included in lines 1a-f 1q : S :

3 h Total Addlinestatf . oo 1 050 558 .

Business Code | ¢ : R

g | 2a ADQPTION PROGRAM SERVI | 900099 375 114 375,114.

S b

3 % ¢

E d

S

a f All other program service revenue ...
— g_Total. Add lines 2a-2f . 375,114,

3  Investment income (mcludlng dlwdends interest, and
other Similar aMOUNtS) ____.___.._......o.occcccoeree e 21,050, 21,050,

4 Income from investment of tax-exempt bond proceeds

5 Rovallies ... e
{i) Real
6 a Grossrents Ga
b Less: rental expenses |, |6b
¢ Rental income or (loss) 6c

d Net rental income or (loss}

7 a Gross amount from sales of {i) Securities (i) Other
assels other than inventory |7a| 55,664 .
b Less: costor other basis
) and sales expenses . 7b| 32,303, S _
°§ ¢ Gainor(oss) . 7c| 23,361. S
2] d Netgain or (085) oo 23,361, 23,361,
&| 8a Grossincome from fundraising events (not pore TS PRI
5 including $ of
contributions reported online 1c). See
Part IV, ine 18 ..., 8afl24,105.} &
b Less: direct expenses . 8b] 15,508 . |5 inih | I
¢ Net income or (foss) from fundraisingevents ..o 108,597. 1 0 8,59 7_ .
9 a Gross income from gaming activities. See e L
Part IV, line 19 . 9a
b Less: directexpenses ... 2b
¢ Net income or (loss) from gaming activities ............coeee..
10 a Gross sales of inventoty, less returns
and allowances ..., 10a
b Less:costofgoodssold ... 10!3!
¢ _Netincome or {loss}from sales of inventory
Business Code AR R ]
2 11 a MISCELLANEQUS 900099 12,479.] 12,479.
g% b RETATIL, SALES (T-SHIRTS | 900099 1,116. i,11s6.
S d Allotherravenue .. ... ... — — I — _
e Total. Addlines 118-11d oo, 13,595, [ RN S ]
12 Total revenue. Seeinstruchions oo 1,592,275.] 409,759, 0.1 131,958,
332006 18-21-23 Form 990 (2023)

8130212 792600 02601

10
2023.05050 GREATER ANDROSCOGGIN HUMA 02601

i



\

Form 990 (2023) GREATER ANDROSCOGGIN HUMANE SOCIETY 01-6011843 page10
m”gtatement of Funchional EXpenses
Section 801{c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (AL
Check if Schedule O contains a response or note(tAo)any line in this Part IX(B.). ............................... (G) D)
Do not include amounts reported on fines 6b, ! o
75, 8, 9, an 106 of Part Vil Total expanses P s | gon exponses FSSééﬁ?QQ
1 Grants and other assistance to domestic organizations B e S
and domestic governmanis. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals, SeePart IV, line22 . .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16

4 Benefits paidtoor formembers

& Compensation of current officers, directors,

trustees, and key employees 87,.331. 58,513. 11,353. 17,466,
6 Compensation net included above to disqualified

persons (as defined under section 4958({f{1)) and

persons described in section 4958(c){(3y(B) ...

7 Othersalariesandwages 876,144, 587,016. 113,899. 175,229.
8 Pension plan accruals and contributions {include

seclion 401(k) and 403(b) employer contributions) 10,184, 6,823. 1,324, 2,037,

9 Otheremployee benefits 64,961, 43,524. 8,445, 12,992,
10 Payrolitaxes 82,069. 54,5986, 10,669. 16,414.
11 Fees for services (nonemployees):

a Management | . e

b oLegal

¢ ACCOUNEING ...\ 2,450. 2,450,

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees ...

g Other. (If line 11g amount exceeds 10% of line 25,

cotumn {A), amounl, list line 11g expenses on Sch 0.) 22,323, 10,146. 12,177,
12 Advertising and prometion 16,829. 11,275, 2,188, 3,366.
13 Officeexpenses, .. ... 41,436. 4,144. 29,005, 8,287,
14 Information technology L
16 Royaltiss || ... ..
16 OCCUPANCY | e
AT TEBYEL e 412. 412.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings .
20 INETESL e 1,846, 1,846.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 89,547. 89,547.
23 INSUMANCE ... ..o _1 : 78_8 .
24 Other expenses. Hemize expenses not covered A R
above. (List miscellaneous expenses on line 24a If
line 24a amount exceeds 10% of line 25, column (A}, s
amount, list line 24e expenses on Schedule 0.) - e o .

a ANIMAL MEDICAL TREATMEN 177,418, 177,418.

b SUPPLIES 81,227, gl,227.

¢ UTILITIES 72,086, 64,877, 5,046, 2,163,

d REPAIRS AND MAINTENANCE 29,253, 29,253,

e All other expenses 70,207, 35,910. 4Q6. 33,891.
25  Totaf functional expenses. Add lines 1 through 24e 1,761,490.f 1,285,530. 190,150. 285,810,
26 Joint costs. Complete this line only if the organization

reported in column {B) joint costs froma combined
educational campaign and fundraising solicitation.
Checkhore I i following SOP 98-2 (ASC §58-720)
532010 12-21-23 Form 990 (2023)
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Form 990 {2023) GREATER ANDROSCOGGIN HUMANE SOCILETY 01-6011843 page 11
[Part X [Balance Sheet

Check if Schedule O contains aresponse or Note 10 any INe N i Par K it i iitteenisrireesresrieisrtesiosiarr s sz sresmnsraressses Q
(A) (8)
Beginning of year End of year

1 Cash-noninterestbearing 1,094,122.] 1 407,379.
2 Savings and temporary cash investments ... 110,697.| 2 595,078,
3  Pledges and grants receivable, net 3
4  Accounts recelvable, net 17,406.] 4 26,031,
5 loans and other receivables from any current or former officer, director, BRIk E B i Ll

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these parsons 5

6 Loans and other receivables from other disqualified persons (as defined

under section 4958{)(1)}, and persons described insection 4958{)3)}B) ... 6
g | 7 Notesandloans receivable,net ... 7
§ 8 Inventories fOr SAS OF USE |, ...t 8
< | 9 Prapaid expenses and deferred charges .. 2,623.] 9 917,
10a Land, buitdings, and equipment: cost or other s s SRR
basis. Gomplete Part Vl of Schedute D 10a 3,622,320, i e
b Less: sccumulated depreciation 10b 1,564,949, 2,089,499, 10¢c 2,057,371,
11 Investments - publicly traded securities 311,207.0 11 335,073.
12 Invesiments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line t1 13
14 Intangibleassets | e 14
16 Other assets. See Part IV, line 11 ... ... 143,077.] 15 151,204.
116  Total assets Add lines 1 through 15 (must equal ine 33) 3,768,631.] 16 3,577,053,
17 Accounts payable and accrued expenses 107,932.{ 17 98,914.
18 Grants pavable | . 18
19 Deferred revenue 40,000.] 19
20  Tax-exemptbondabilities || .. ... s
21 Escrow or custodial account liability. Complete Part IV of Schedule O .
o | 22 Loans and other payables to any current or former officer, director,
é’ trustee, key employee, creatar oy founder, substantial contrbutor, or 358%
:g caontrolied entity or family member of any of these persons ... ...
- | 23 Secured mortgages and notes payable to unrelated third parties .
24  Unsecured notes and loans payable to unrelatedthird parties ... ...
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Complete Part X
OF SChedUle D e e 25
26__Total liabilities. Add lines 17 through 25 147,932.] 26 99,914.

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

27  Net assets without donor restrictions
28 Net assets with donor restrictions | ...
Organizations that do not foliow FASB ASC 958, check here I::]

and complete lines 29 through 33.

3,481,341, 27 3,336,993,
139,358.] o8 140,147.

Net Assets or Fund Balances

29 Capital stock or trust principal, orcurrent funds ... 29

30 Paid-in or capital surplus, or land, building, or equipment fund 30

31 Retained earnings, endowment, accumnulated income, or other funds 3

32 Total net assets or fund balances ... ... 3,620,699.| a2 3,477,139,
___ 133 Totalliabilities and net assets/fund balances ..o 3,768,631.] 33 3,577,053,

Form 990 (2023)
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Form 990 (2023} GREATER ANDROSCOGGIN HUMANE SOCIETY 01-6011843 pagei2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains aresponse or note to any Ine N this Part Xl it eiersie s sizeeaesssreans D
1 Total revenue (must equal Part VI, column (A), line 12) .. 1,592,275.
2 Total expenses {must equal Part IX, column (), ine 28) | 1,761,490,
3 Revenue less expenses. Subtract line 2 from fine 1 -169,215,
4 Net assets or fund balances at beginning of yea (must equal Part X, lina 32, column (&) 3,620,699,
5 Net unrealized gains (I05S85) ONINVESIMENTS ... ...ttt esreans 25,655,
6 Donated services and Use of facilities ...
T OIVESIMBNL EXPEIISES || e ettt et e s e
8 Prioy period adUSIMBNIS | et
9 Other changes in net assets or fund balances {explain on Schedule O) 0.
10 Net assets or fund balarces at end of year. Combine lines 3 through 9 (must equal Part X line 32,
e 11t (=) NN OO 10 3,477,139,
Part Xll} Financial Statements and Reporting
Checls if Schedule O contains aresponse or note to any fine in this Part XIL ..o e ras s as e s s |:]
Yes| No

1 Accounting method used to prepare the Form 990:  [__] Cash Accrual || Other RER
If the organization changed its method of accounting from a prior year or checked "Other,” exptain on Schedule O. R B
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 23 X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a e I
separate basis, consolidated hasis, or both
[:] Separate basis D Consolidated basis |:] Both consolidated and separate basis :
b Were the organization’s financial statements audited by an Independent accoumMant? e 2b X
If "Yes," check a box below to indicate whether the financiat statements for the year were audited on a separate basis, R i
consolidated basis, or both:
[j Separate basis i:| Consolidated basis Ej Both consolidated and separate basis
¢ {f "Yes" to Ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountamt? e, 2c
if the organization changed either its oversight process or selection process during the tax year, expiain on Scheduke O. S P e |
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SUBPArt F2 e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken 1o undergo such AUARS i 3k
Form 990 (2023)
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- - - OMB No. 1545-0047
(SFfr:iEOL)’LE A Public Charity Status and Public Support
Complete if the organization is a section 501{c){3) organization or a section 2023
4947{a){1) nonexempt charitable trust. s : —
Departmant of ihe Treasury Attach to Form 990 or Form 990-EZ. :--Open to Public - "
Intatnal Revanue Service Go to www.irs.gov/Form@90 for instructions and the latest information. v Anspection .
Name of the crganization Employer identification number
GREATER ANDROSCOGGIN HUMANE SOCIETY 01-6011843

rﬁart I | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box}
103 A church, conventicn of churches, or association of churches described in section T70{b} 1)(A)i)-
[:} A school described in section 170(b){1)(A)i#). (Aitach Schedule E {(Form 980).)
Ej A hospital or a cooperative hospital service organization described in section 170(b){1){A){iii).
[__] A medical research organization operated in conjunction with a hospital desaribed in section 170{b){ 1){A}(iii). Enter the hospital's name,
city, and state:

EN I

4}

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

section 170{b}{ 1){A)(iv). {Complete Part I1.)

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

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

A community trust described in section 170(b)(1){A)(vi). (Complete Part 11.)

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

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

university:

7 00 R0 O

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investrment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 50%a)(2). (Complete Part I11.)

11 §:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 f:l An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a){2}. See section 509(a)(3). Check the box on
lines 12a through 12d that describesthe type of supporting organization and complste lines 12e, 121, and 12g.

a Ef Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or eledt a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b | Type l1. A supporting orgarization supervised or controlled in connection with its supported organization(s), by having
control of management of the supporting organization vested in the same persons that control or manage the suppotted
organization(s). You must complete Part IV, Sections A and C.

¢ El Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

a 1] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e || Check this box if the organization received a wiitten determination from the IRS that it is a Type |, Type Il, Type i
functionally integrated, or Type il non-functionally integrated supporting organization.

—

Enter the number of supported organizations ... .. e

g Provide the following information about the supported organization(s).

{i} Name of supporied (i EIN {iil) Type of organization |  (¥}1she organlzalion listed | (v) Amount of monetary {vi) Amount of other

X - if your goversing document? A
organization {described on fines 110 support (see insiructions) | support (see instructions
9 above (see instructions) Yes No pport { ) | support { )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form990) 2023




Schedule A (Farm 990) 2023 GREATER ANDROSCOGGIN HUMANE SOCIETY 01-6011843 pages
Support Schedule for Organizations Described in Sections 170{b)(1{A){iv) and 170{b)(1)(A)(vi)

{Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part Hll. If the crganization
fails to qualify under the tests listed below, please complete Part lil)
Section A. Public Support
Galendar year {or fiscal year beginning in) {a} 2019 (b} 2020 {c) 2021 {d) 2022 {e} 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unuswal grants."}

838,157.| 1084855.| 1645265.| 888,957, 1050558.| 55077%92.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of servicesor facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1through3 .

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supportsd arganization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

838,157 .'E_.084855. 1645265.; 888,957.] 1050558.1 5507792.

coumn @ T -
68 _Public support. Subtract e 5 from line 4. | * " L] G et el 5507792,
Section B. Total Support
Calendar year {or fiscal year beginning in) {a)} 2019 (b} 2020 {c} 2021 {d} 2022 {e) 2023 {f Total
7 Amourtsfromlined 838,157.] 1084855.] 1645265.| 888,957.] 1050558.] 5507792,

8 Gross income from interest,
dividends, payments received on
securities toans, rents, royalties,
and income from similar sources 18,781, 6,100. 6,128.] 21,050.i 52,059,

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Pat V1)

11 Total support. Add lites 7 through 10 : S 5559851.
12 Gross receipts from related activities, etc. (SeeINStIUCHONS) . e 12 l
43 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}(3}

organization, check thisbox and SR NBIe . .o o o [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column {f), divided by line 11, column () ... 14 99.06 %
15 Public support percentage from 2022 Schedule A, Part 1, line 14 e, 15 99.41 %
16a 33 1/3% support test - 2023, If the arganization did not check the box online 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... s

b 33 1/3% support test - 2022. [f the organization did not check a box on line 13 or 16a, and line 15is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization .. s L]

17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mare,

and if the organization meets the facts-and-circumstances test, check this box and  stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supperted organization ... |:|

b 10% -facts-and-circumstances test - 2022, If the organization did not check a box online 13, 16a, 16b, or 173, and line 15is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-drecumstances test, The organization qualifies as a publicly supported organization | ... ... [}
18 _Private foundation. !f the organization did not check a box online 13, 162, 16b, 17a, or 17b, checkthis box and 568 INSTUCHONS e [

Schedule A (Form830) 2023
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Scheduie A (Form 990) 2023 GREATER ANDROSCOGGIN HUMANE SOCIETY 01-6011843 pages
' Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I, If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Galendar year {or fiscal year beginning in} {a) 2019 {b) 2020 {c} 2021 {d) 2022 {e) 2023 {f) Total
1 Gifts, grants, contributions, and
rmembership fees received. (Do not
include any "unusual grants.")
2 Gross receipis from admissions,
merchandise sold or service per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf

5 The value of servicesor facilities
furnished by a governmental unit to
the organization without charge

6 Total Add lines 1through5 ...

7a Amounts included on lines 1,2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
excesd the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddiines7aandvb ...

8 _Public support. (Subiract e 7c frem ling 5)
Section B. Total Support

Catendar year (o fiscal year beginning in) {a} 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 {f} Total

9 Amountsfromline6 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelaled busingss taxable income
{less saction 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand 10b ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedeon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Pat V1) «.oee
13 Total support. (addlines 8, 0o, 11, and 12.)
14 First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3) organization,

Check this DOX and SOD NEre oo e f:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f}, divided by line 13, column () ... 15 %
16 Public support percentage from 2002 Schedule A, Part Il Bne 15 o i 16 %
Section D. Computation of Investment Income Percentage
47 lnvestment income percentage for 2023 {line 10¢, column {f), divided by tine 13, column (f) . 17 %
18 Invesiment income percentage from 2022 Schedule A, Part B, ine 17 18 %
19a 33 1/3% support tests - 2023, I the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. v [

b 33 1/3% support tests - 2022, f the organization did not check a box on fine 14 cr fine 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . [

20 _Private foundation. If the organization did not check a box online 14, 19a or 19b, check this box and ses instructions oo 1

332023 12-21-23 Schedule A (Form990) 2023

16

39130212 792600 02601 2023,05050 GREATER ANDRQSCOGGIN HUMA 02601_



Schedule A (Form $90) 2023 GREATER ANDROSCOGGIN HUMANE SOCIETY 01-6011843 pages
[Part V| Supporting Organizations ~
{Complete only if you checked a box online 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

_ Sections A, D, and E, If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Areall of the organization's supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

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

3a Did the organization have a supported organization describedin section 501(c){4), (8), or (8)? If "Yes," answer e
lines 3b and 3c below.

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

organization made the determination. 3b
¢ Did the crganization ensure that all support to such organizations was used exclusively for section 170(c}2)(B) e - ) I
purposes? If "Yes," explain in Part VIl what controis the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States (*fareign supported crganization”)?  Jf R PETE R |
"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have ultimate controt and discretion in deciding whether 1o make grants 1o the foreign
supported organization? if "Yes," describein Part VI how the organization had such control and discretion
despite being controiled or supervised by or in connection with its supported organizations. i 4b_

¢ Did the organization support any foreign supported organization that does not have an IRS determination i
under sections 501(c)(3) and 509(a)(1) or (2?7 If "Yes," explain in Part Vl what controls the organization used
to ensure that all support to the foreign supporied organization was used exclusively for section 170(c)(2KB)
purposes, 4c

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

was accomplished (such as by amendment to the organizing docurment). Sa
b Type [ or Type Il only. Was any added or substituted supported organizaticn part of a class already B

designated in the organization's organizing docurnent? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization's controf? Sc

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 more of its supportad organizations, or (i) other supporting organizations that also
suppott or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in :
Part VI. 6

7 Did the organization provide a grant, lcan, compensation, or other similar payment to a substaniial contributor SR
{as defined in section 4958(c}(3){C)), a family member of a substantial contributor, or a 35% controlied entity with

ragard to a substantial contributor? Jf “Yes, " complete Part! of Schedule L (Form 959). A
8 Did the crganization make a loan to a disqualified person {as defined in section 4958} not described on line 72 Ll
If "Yes," complete Part! of Schedule L (Form 990). 8 :

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509a)(1) or ()7 iIf "Yes," provide detaif in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controfling interest in any entity in which e
the supporting organization had an interest? f "Yes, " provide detaif in Part V1. 9b
¢ Did a disqualified person {as defined on line 9a} have an ownership interest in, or derive any personal benefit e I ‘ I
from, assets in which the supporting organization also had an interest? Jf "Yes,” provide detail in Part Vi, _9¢

10a Was the crganization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type ll supporting organizations, and all Type H1 non-functionally integrated :
supporting organizations)? if "Yes, " answer line 10b below. 10a

b Did the organization have any excess business holdings in the taxyear? (Use Schedule G, Form 4720, to RN NN ]
—dofermine whether the organization had oxcess business holdings.) 10b
332024 12-21-23 Schedule A (Form990} 2023
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Schedule A {Form 990) 2023 GREATER ANDROSCOGGIN HUMANE SOCIETY 01-6011843 pages
ﬁ_art IV | Supporting Organizations ontinued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? '
a A person who directly or indirectly controls, either alone or together with persons described on lings 11b and
11¢ below, the governing body of a supporked organization? 11a

b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on fine 11a or 11b above? Jf "Yes® to fine 11a, 11b, or 11¢, provide i

detail in Part VI, 11
Section B. Type | Supporting Organizations

Yes | No

1 Did the govemning body, members of the governing body, officers acting in their official capacity, or membership of one or .
more supported organizations have the power to reguiarly appoint or efect at least a majerity of the organization's officers,
directors, or trustees at all tines during the tax year? If “No, " describe in Part VI how the supported organization(s}
effectively operated, supervised, or confrolled the organization's activities. If the organization had mora than one supported
organization, describe how the powers to appoint and/for remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied fo such powsrs durhg the tax year. 1

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

organization(s) that operated, supervised, or controlled the supporting organization? f "Yes, " explain in
Part VI how providing such benefit carried out the ptrposes of the supported organization{s) that operated,

___ supervised, or confrolled the supparting organization, 9
Section C. Type I Supporting Organizations

Yes{ No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors o L
or trustees of each of the crganization's supported organization(s)? If "No," describe in Part VI how contro!
or management of the suppoiting organization was vested in the same persons that confrolled or managed
the supported organization(s), 1

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the suppated b : 1
organization(s) or {fi} serving on the governing body of a supported organization? if “No," explain in Part VI sow S]] iy
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

supparted organizations played in this regard,
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box nexi to the method that the organization used to satisfy the Infegral Part Test during the year (see instructions).
a ] The organization satisfied the Activities Test. Complete line 2 below.
{_1The organization is the parent of each of its supported organizations. Complete fine 3 helow.
¢ 1] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions),
2 Activities Test. Answer lines 2a and 2b below. Yesi No
a Did substantially all of the organization’s activities duting the tax year directly further the exempt purposes of . ' o
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted subslantially all of its activitias, 2a
b Did the activities desctibed on line 2a, above, constitute activities that, but for the organization’s involvement, EE
one or mote of the organization's supporied organization(s) would have been engaged in? If "Yes," expiain in
Part Vl the reasans for the organization's position that its supported organization{s} would have engaged in
these activities but for the organization's involvemnent.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to reguarly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf “Yes" or "No" provide details in Part VI _3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each i ; I
of its supported organizations? Jf “Yes " describe i Part VI the role plaved by the ardanization i this regard 3b
332025 12-21-23 Schedule A (Form990) 2023
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] Part v

GREATER ANDROSCOGGIN HUMANE SOCIETY

01-6011843 pages

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

1

[__{ Check hereifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { expfain in Part Vi). See instructions.

All other Type [l non-functionally integrated supporing organizations must complete Sections A through E.

Section A - Adjusted Net income

{A) Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(S0 O E/ T E L B

(>R (e B B [ ) VI B

Paortion of operating expenses pald or incurred for prodiction or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)

D

7

Other expenses (see instructions)

-l

8

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

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total {add lines 1a, 1b, and 1¢)
e Discount clairned for blockage or other factors
(expiain in detajl in Part V1)
2 Acquisition indebtedness applicableto non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtact line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8_ Minimum Asset Amount (add ling 7 to line §) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3  Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or ling 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 1] Check here f the current year is the organization’s first as a non-functionally integrated Type i supporting organlzatlon {see

instructions).

332026 12-21-23
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GREATER ANDROSCOGGIN HUMANE SOCIETY

01-6011843 page7

rtV | Type lll Non-Functionally Integrated 509(a)(3) SUpporting Organizations {continued)

Section D - Distributions Current Year
1 Amounts paid o suppcrted organizations o accomplish exempt purpesss 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accamplish exemnpt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assels 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5
6 Other distributions (describe jn Part VI). See instructions, 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section G, line 6 9
10 Line 8 amount divided by line 3 amount 10
0] (i) {iii)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Amount for 2023

Pre-2023

Distributable amount for 2023 from Section C, line 6

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

€

Excess distrbutions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

s m | o0 |T W

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

Distributions for 2023 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

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

Remaining underdistibutions for years prior to 2023, if
any. Subtract lines 3g and 4afrom line 2. For result greater
than zero, explain in Part VI. See instructions.

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

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

Breakdown of Ing 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

D |2 (O [T |

Excess from 2023

332027 12-21-28
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Schedule A (Form 990) 2023 GREATER ANDROSCOGGIN HUMANE SOCIETY 01-6011843 pages

a Supplemental Information. provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, fines 1 and 2; Part IV, Section G,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, ine 1e; Part v,
Section D, fines 5, 6, and 8; and Part V, Section £, lines 2, 5, and 6. Alsc complete this part for any additional information.
(See instructions.}
332028 12-21-28 Schedule A (Form890) 2023

21
19130212 792600 02601 2023.05050 GREATER ANDROSCOGGIN HUMA 02601_ 1



Schedule B Schedule of Contributors OMB No. 16450047
{Form 990}
Attach to Form 990, 990-EZ, or 990-FF. 20 2 3
Department of the Treasury Go to www.irs.gov/Form980 for the latest information.
internal Revenua Service
Name of the organization Employer identification number
GREATER ANDROSCOGGIN HUMANE SOCIETY 01-6011843

Organization type {check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947{a)(1) nonexempt charitable trust not treated as a private foundation

[} se7 political organization
Form 990-FPF D 501{c)(3) exempt private foundation

|:| 4947@)(H nonexempt charitable trust treated as a private foundation

[] 501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), {8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[ Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts |and il. See instructions for determining a contributor's total contributions.

Speciai Rules

For an organization described in section 501(c){3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1} and 170{b)(1)(AY v, that checked Schedule A (Form 920), Part |, fine 13, 16a, or 16b, and that recelved from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form £90, Part VIIi, line iy,
or (i) Form 980-EZ, fine 1. Complete Parts 1 and Il

D For an organization described in section 501(c){7), (8}, or (10} filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for refigious, charitable, sciertific,
literary, or educational purposes, or for tte prevention of cruelty to chikdren or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and lil.

[_] Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contribiions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unkss the General Rule applies to this organization because it received nonaexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the Year e, $

Caution: An organization that isn't covered by the General Rule and/or the Special Rulkes doesnt file Schedule B (Form 990}, butit must
answer "No" on Pat IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form $90-PF, Part |, line 2, to certify
that it doesi¥t meet the filing requirements of Schedule B (Form 980).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF, Schedule B (Form 990} (2023)

LHA  apadst t2-26-23



Schedule B {Form 990) (2023)

Page 2

Name of organization

GREATER ANDROSCOGGIN HUMANE SOCIETY

Employer identification number

01-6011843

Part | Contributors (see instructions), Use duplicate copies of Part | if additional space is needed.

{a) (b} (c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of confribution
1 DOREE TAYLOR CHARITABLE FOUNDATION Person
Payroll [ ]
225 FRANKLIN STREET $ 35,000. Noncash [ ]
(Complete Part Ii for
BOSTON, MAa 02110 noncash contributions )
(a} o) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of confribution
2 | MAINE COMMUNITY FOUNDATION Person
Payroll §:|
245 MATIN STREET $ 27,455, Noncash { |
{Complete Part Il for
ELLSWORTH, ME 04605 noncash cantributions.)
(a) (b) {c} {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
3 ESTATE OF VERA JOAN BUNKER Person
Payroll [
55 STRAWBERRY AVENUE $ 369,655. Noncash [ |
{Complete Part Il for
LEWISTON, ME 04240 noncash contributions,)
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | BESSEMER TRUST COMPANY Person
Payroll E]
100 WOODBRIDGE CENTER DR % 30,000. Noncash | |
{Complete Part Il for
WOODBRIDGE, NJ 07095-1191 noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | PETCO LOVE Person
Payroll [ |
654 RICHLAND HILLS DRIVE $ 51,800. Noncash [ |
(Compiete Part |l for
SAN ANTONIQ, TX 78245-2149 noncash contributions.)
(a) b (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll [ |
$ Noncash | |

{Complete Part if for
noncash contributions.}

323452 12-26-23

)9130212 792600 02601
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Schedule B (Form 990) (2023)

Page 3

Name of crganization

Employer identification number

GREATER ANDROSCOGGIN HUMANE SCCIETY 01-6011843
Partll| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
© . (b) . FMV (or estimate} (d) .
from Description of noncash property given . . Date received
(See instructions)
Part |
(a)
(c)
No. " (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
{See instructions.)
Partl
(a)
{c)
f?oor;I D iption of - h rty gi FMV (or estimate) Date :::c):eived
escription of noncash property given (See instructions.)
Part |
(a)
(c)
fNo. o (b} . FMV (or estimate) Date :::c):eived
rom Description of noncash property given (See Instructions )
Part]
{a)
{c)

No. . (b) . FMV (or estimate) (d) )
from Description of noncash property given (See instructions.) Date received
Part |

{a)

{c)

No. i &) . FMV {or estimate} (d) .

;r;n Description of noncash property given (See instructions.) Date received

323453 12-26-23

}9130212 792600 02601
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Schedule B (Form 990) {2023)

Name of organization

Employer identification number

Paged

GREATER ANDROSCOGGIN HUMANE SOCIETY 01-6011843
Part 11l l Exclusively religious, charitable, etc., contributions to organizations described in section 531(c){7), (8}, or (10} that total more than $1,000 for the year
from any one contributor. Complete columns {a} through {e) and the following line entry. For organizations

completing Pait 11, enter the total of exclustvely religlous, charitable, tc., contributions of $1,000 or less for the year. {Enter this info. once.) $

Use duplicate copies of Part il if additional space is needed.

(a} No.
E’ra?rrtnl (b) Purpose of gift (c} Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
lgmrtnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferes
{a) No.
Ff)l‘Orinl (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
{a) No, s
Ig’rortnl (b) Purpose of qift (c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
322454 12-26-23 Schedule B {(Form 9580) (2023)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 920) Complete if the organization answered "Yes" on Form 990, 2 023
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 920, .- Open to Public -
Iniernal Revenus Service Go to www.irs.qov/Form@90 for instructions and the latest information. ‘Inspection
Name of the organization Employer identification number
GREATER ANDROSCOGGIN HUMANE SOCTIETY 01-6011843

| Part| f Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

Total number atend of year | ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear ...
Did the organization inform all donors and donor advisors in wiiting that the assets held n donor advised funds
are the organization's property, subject to the organization's exclusive legal COnMtrOl? e,
6 Did the organization Inform all grantees, doners, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the denor or donar advisor, or for any other purpose conferring
impermissible private Denefit? . [ ] Yes [ INo
[ Partll [ Conservation Easements. Complete if the organization answered “Yes® on Form 990, Part IV, line 7.
i Purpose(s) of conservation easements held by the organization (check all that apply).
[___] Preservation of land for public use (for example, recreation or education) [_] Preservation of a historically important land area
|:| Protection of natural habitat I::l Preservation of a certified historic structure
[ Preservation of open space
2  Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the last

h & W N -

day of the tax year. : Held at the End ofthe Tax Year
a Total number of consevation @aseImenls ... ... e e e 2a
b Total acreage restricted by CONSaVaiON GaSBMENES e 2b
¢ Number of conservation easements on a certified historic structure included online2a . ... ... 2c
d Number of conservation easements included on line 2¢c acquired after July 25, 2008, and not
on a historic structure listed inthe National Register e i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property sibject to conservation sasement is located
5 Daes the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? LI ves [ Ino

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

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

8 Does each conservation easement reported online 2d above satisfy the requirements of section 170(h){(4)(B)()
and SECHON T70MABNID? .....oovooooeoeroeoees oo eoee oot s [ Jves [ _Ino

g In Part Xiil, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements. - -
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" onForm 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under FASB ASC958, to report in its reverue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue inciuded cn Form 990, Part VI, line 1 3

(i) Assets included inForm 990, Part X $

2  If the organization received or held works of art, hitorical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue induded on Form 990, Part VIE, NG T e e $
b Assets included INForm G900, Part X $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Scheduie D (Form 990) 2023
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Schedule D {Form 990) 2023 GREATER ANDROQSCOGGIN HUMANE SOCIETY 01-6011843 page2
[PartlTT Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply).
a {__] Public exhinition d¢ [ Jtoanor exchange program
b [ ] Scholarly research e || Other
c E] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIL
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the ocrganization's collection? ... .. e I Jves [ iNo
- Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 930, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X7 I:l Yes [:j No

b I "Yes," explain the arangement in Part Xlll and complete the following table:

Amount
¢ Beginming DalanCe || e et s e
d AdGIIONS QUING TNE YBAT || ... oot en s s ir s e s e s e e s s eesemee s ens s ena e et e am st esensnees s ccees 1d
e Distributions during the year 1e
T OENAING DAIANCE | .ottt et m e et et et et et ettt s e ea s temeae st s eaens e enene 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... [:] Yes [ TNo
b_If “Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided iInPart XIN e (]
[PartV | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(&) Current year (b} Prior year {c) Two years back | (d) Three years back § (e) Four years back

1a Beginning of year balance
Contributions ...
Net investmert earnings, gains, and losses
Grants or scholarships ...
Cther expenditures for facilities
and programs .
Administrative expenses

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

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%4.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

L1 MR+ B~ o

—-

organization by: Yes | No
{i} Unrelated organizations? 3ali)
(i) Related Organizations? | ... ....c.occeieeioeereeie it ee st es st sttt enea et s Balii}
b If "Yes" online 3a(i), are the related organizations Hsted as required onSchedule R? ..o 3b
Describe in Part XIll the intended uses of the organization’s endowrent funds,
I Part VIl |Land, Buildings, and Equipment
Complete if the organization answered "Yes" onForm 880, Part IV, line 11a. See Form 890, Part X, line 10.
Description of property {a) Cost or other {b} Cost or other (c) Accumulated {d) Book value
hasis (investment) basis (other) depremat:on
fa Land s 382,544.|: o 382,544.
b Buildings o L 2,628,375, 1 050 733 1,577,642,
¢ Leasehold improvements ..
d EQUIDIENt . . e 364,665. 301,540, 63,125,
e Other o 246,736, 212,676, 34,060,
Total. Add lines 1a through fe. (CWWM!mn (Bl " 2,057,371,

Schedule B (Form 990) 2023

332052 09-28-23
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Schedule D (Form 990) 2023 GREATER ANDROSCOGGIN HUMANE SOCIETY 01-6011843 page3
| Part VIE| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.
(a) Description of security or ¢alegory gncluding name of security) {b) Book valus {c) Method of valuation: Cost or end-ofyear market vatue

(1) Financial derivatives | ...,

{2) Closely held ecuity interests

(3) Other
A
B)
(8
()
&
(R
{E)
{H)

Total_(Col. {b) must equai Form 990, Part X, line 12, col. {B)) S R R R s e
Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" onForm 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a} Description of investmert {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1
2)
(3)
4)
(5)
(6}
{7}
{8}
{9}

Total. {Col. {b) must equal Form 920. Part X, line 13, col. {B)}
ﬂ Other Assets
Compilete if the organization answered “Yes" onForm 990, Part IV, line 11d. See Form 950, Part X, line 15.
{a) Description {b} Book value

{1}
{2)
{3)
{4
{5)
{6)
@
{8)
{9

Total. (Column (b} must equal Form 990 Part X e 15, COLfBY) o
Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f, See Form 890, Part X, line 25.
1. {a) Description of liability {b) Book value

(1) Federal income taxes
2)
(3
[G3]
(5)
6}
(7
8
©}
Total. (Cojurnn (b) must equal Form 990, Part X ine 25, €0l (B} ooz veeeneees s sscsze s

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

organization’s fiability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xitl___,
Schedule D (Form 980) 2023

332053 00-28-23
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Schedule D {Form 990) 2023 GREATER ANDROSCOGGIN HUMANE SOCIETY __01-6011843 page4d
Part XI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statememts e 1
2  Amounts included on line 1 but not on Form 920, Part Vi, line 12: L

a Net unrealized gains (losses) oninvestments 2a

b Donated services and use of facilities 2h

¢ Recoveries of prior yeargrantS | ... e 2¢

d Gther {Describein Part XIILY e 2d

e Addlines 2athrough 2d et e an Ze
3 Subtractline 2e from liNe 1 e e 3
4 Amounts included on Form 980, Part VIIl, line 12, but not on line 1:

a [nvestment expenses not included on Form 990, Part VIl line7b ... I 4a

b Other (Describe in Part XIL) e Lab

¢ Add lines 4a and 4b 4c

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

1 Tolal expenses and l0sses par audiled fINanCial S eI s st srs s e es e s ser e eeeeeaees 1
Armounts included on line 1 but not on Form 990, Part iX, line 25; o

a Donated services and use of facilities 2a

b Prior year adiuStments || ... st 2b

C OB OSSES e 2c

d Other(Describein PatXllL) ... e 2d

e Addlines 2athrough 2d b 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part X, line 25, but not on fine 1: i

a Investment expenses not included on Form 8990, Part Vil line7b ... l 4a

b Other (Describe INPAtXUL) ...\ oo Lab

¢ Addlines 4a and 4b 4c

5 Total expenses. Add fines 3 and 4c¢. (Thi INE TE Y oirrrirrraniaiis i e oo ceeeeeanecraeans 5
| Part XIIII Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines Tb and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional 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 digsclosures. 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.

332054 09-28-23 Schedule D (Form 890) 2023
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" Schedule D (Form 990) 2023 GREATER ANDROSCOGGIN HUMANE SOCIETY 01-6011843 pages
|Part X | Supplemental Information continued)

Schedule P (Form 990) 2023
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SCHEDULEG Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047

(Form 990} Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, a 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Departreent of tho Treasury Attach to Form 980 or Form 990-EZ. ;. Open to Public
Internal Ravenve Service Go to Www.irs.gov/Form990 for instructions and the latest infarmation. - Inspection
Name of the organization Employer identification number
GREATER ANDROSCOGGIN HUMANE SOCIETY 01-6011843

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete 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
] |:| Internet and email solicitations f [_] solicitation of government grants
[ D Phone solicitations g I::l Special fundraising events

d ] In-person solcitations
2 a Did the arganization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employeas listed in Form 990, Part VII) or entity in connection with professional fundraising services? {_IYes [ INo
b If "Yes," list the 10 highest paid individuals or entlties (fundraisers) purswant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jiii} Did . v) Amount paid . .
(i) Name and address of individual L ) pie, (iv) Gross receipts té %or retained by) | Vi) Amount paid
or entity fundraiser) {ii} Activity havecasooy | from activity fundraiser to (or retained by)
cg;g%nu{%nos? fisted in col. (i) organization
Yes | No
Total o e e
3 List all states in which the organization is registerad or licensed to soicit contributions or has been notified itis exempt from regisiration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form980} 2023

I_LHA 332081 09-13-23
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Schedule G (Form 990) 2023

GREATER ANDROSCOGGIN HUMANE SOCIETY

01-6011843 Page2

|Part|||

Fundralsmg Events. Complete if the organization answered "Yes" onForm 990, Pait 1V, line 18, or reported more than $15,000

of fundraising event contrbutions and gross income on Form 990-EZ, lines 1 and &b, List events with gross receipts greater than$5,000.

» {a) Event #1 ] 12) Evenlt? #2 {c) Other events (d) Total everts
LF olden faw {add col. (a) through
TOURNAMENT Awards 5 col. (e))
o {event type) {event type)} (total number} '
3
c
5 1 Grossreceipts ... 34,380. 31,238, 58,487. 124,103,
2 less: Contrbutions ... ...
3 Gross income{line 1 minusine 2} .. ... . 34:380- 31r238' 58'487' 124'105'
4 Cashprizes ...
5 Noncashprizes | ...
g
% 6 Rentffacilitycosts
o
w
Bl 7 Food and beverages .. ...
5
8 Enterfainment ...
9 Other direct expenses ... 7,867. 1,641, 15,508,
10 Direct expense summary. Add fines 4 through 9in GoIUMN () ..o 15,508,
11_Net income summary. Sublract line 10 fromling 3, GoIUMING) e 108,597,

| Part 11l | Gaming. Complete if the organizalion answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line Ba.

() Pull tabs/instant

{d) Total gaming {add

7

Direct expense summary. Add lines 2 through 8 in column (d)

3 (a) Bingo bingofprogressivebingo | (&) O GAMING. oy ) through col. o))
5
- 1 Grossrevenue .
a 2 Cashprizes ...
[ 5]
5
gl 3 Noncashprizes | . ...
i
3] .
2! 4 Rentffacilitycosts ...
5
5 Other direct expenses . ...
[ ¥es % |[_1Yes % |1 ves %
6 Volunteer labor [ INo D No D No

8_Net gaming income summary. Subtract line 7 from line 1, column {d)

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

a Is the organization licensed to conduct gaming activities in each of these states? ... ..o [ ives { INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? 1:| Yes |:| No

b If "Yes," explain:

332082 09-
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Schedule G (Form 990) 2023 GREATER ANDROSCOGGIN HUMANE SOCIETY 01-6011843 Page 3
11 Does the organization conduct gaming activities with nonmembers?

................................................................................. [ Ives [_INo
12

1s the organization a grantor, beneficiary or trustee of a trust, or amember of a partnership or other entity formed
to administer chariable gaming?

.................................................................................................................................... [ Jves [ INo
13

indicate the percentage of gaming activity conductedin;
a The organization’s facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/spedal events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... [ lves [_INo

b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party  §
¢ if "Yes," enter name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D Director/officer D Employee L_—__| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to meke charitable distributions from the gaming proceeds to
refain the state gaming ficense? [ Jves [ InNo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax vear $
iPal‘t IV} Supplemental Information. provide the explanations required by Part |, line2b, columns (jii} and {v); and Part l, lines 9, 9b, 10b,

156b, 15c¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

332083 009-13-23
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Schedule G (Form 990) GREATER ANDROSCOGGIN HUMANE SOCIETY 01-6011843 Pages
| Part IV { Supplemental Information ontinyeq)

Schedule G (Form290)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB to, 15452047
{Form 990) Complete to provide information for responses to specific questions on 2023
Form 980 or 990-EZ or to provide any addtional information. _
Department of the Treasury Attach to Form 990 or Form 990-EZ, ... ‘Open to Public "
Internal Revenue Service Go to www.irs.qov/Form980 for the latest information. Inspection
Name of the organization Employer identification number
GREATER ANDRO§COGGIN HUMANE SOCIETY 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 990, Part VI, Section B, line 1llb:

FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND TREASURER AND PROVIDED

TQO THE BOARD OF DIRECTORS BEFORE IT IS FILED WITH THE IRS

Form %90, Part VI, Section B, Line 15b:

ANNUALLY THE EMPLOYEES' COMPENSATION TS REVIEWED BY THE PRESIDENT AND

APPROVED BY THE BOARD OF DIRECTORS

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVATLABLE UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990) 2023
LHA  3a22i1 44-14-23

35
19130212 792600 02601 2023.05050 GREATER ANDROSCOGGIN HUMA 02601_ 1



