- Return of Organization Exempt From Income Tax OMB No. 15450047
* Fom 990 Under section 501(c), 527, or 4947{a}{1) of the Internal Revenue Code (except private foundaticns) 2024
Do not enter social security numbers on this form as it may be made public. [ Open to. Public ]
Department of the Treasury #:Opento:Public:-
Internal Revenus Setvice Go to www.irs.gov/Form@80 far instructions and the latest information. 2 Ingpection s

A For the 2024 calendar year, or tax year beginoning  JUL 1, 2024 andending JUN 30, 2025

B Checkif C Name of organization D Employer identification number
appiicable:
[ Joenss | GREATER ANDROSCOGGIN HUMANE SOCIETY
e s Doing business as 01-6011843
ot Numnber and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Finat 55 STRAWBERRY AVENUE {207)783-2311
el City or town, state or province, country, and ZIP or foreign postal code G_Grossrecelpls § 1,299,041,
Amended | LEWISTON, ME 04240 H(a) Is this a group return
[__]éEpier | e Name and address of principal officer; KATIE LISNIK for subordinates? [ ves No
Pednd | 55 STRAWBERRY AVENUE, LEWISTON, ME 04240 H{b) Are all subordinates insiudee? {1 Yes [ | No
| Tax-exempt status: 501(c){3) [:] 501(c) ¢ } (insert no.) |___J 4947(a){ 1) or l:} 527 If "No," attach a list. Ses instructions
J Website: WWW.GAHUMANE . ORG H{c) Group exemption number
K_Forem of organization: Corporation [ | Trust [ 1 Association [ ] Other [ L Year of formation._ 188 5] m Stats of lagal domicile; ME

I Parti] Summary

o] 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE FQOOD, SHELTER AND
e MEDICAIL CARE FOR HOMELESS ANIMALS AND PERFORM ADOPTION SERVICES
g 2 Check this box |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, Ine 18) e 3 11
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) .. ..o, 4 11
B 5 Total number of individuals employed in calendar year 2024 (Part V, ine 2a) ... i, 5 43
E| 6 Total number of volunteers (ESimate if NECBESAIY] ... .. .. .o oiricrcieecieniee et ] 120
| 7a Total unrelated business revenue from Part VI, column (), I8 12 e, 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part L line 11 ... oiiiiiniiiieiinnianis 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) ... 1,050,558. 732,549.
2| 8 Program service revenue (Part VIIL e 2G)  ._.._.............ccccoooereesmsrrmssssssessssssrsserse 375,114. 313,350.
% 10 Investmant income (Part VI, column (&), ines 3,4, and 78) ..., 44,411, 68,487.
1 11 Other revenue {Part VIil, column (A), ines 5, &d, Bc, 9c, 10c, and 11e) ... 1221 9_2 . 89,102,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 1,582,275, 1 . 203, 488.
13 Grants and similar amounts paid {Part IX, celumn {A), lines 1-3) ...l 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, fine4) ... ..., 0. 0.
g| 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1,120,689, 1,065,899,
B1 16a Professional fundraising fees (Part IX, column (A), dine 11e} ... . ... 0. Q.
8| b Total fundraising expenses (Part IX, column (D), line 25} 234,851, [=mivaamsassninlieingma iy
d| 47 Other expenses (Part X, column (A), lines 11a-11d, 11¢24e) 640,801, 518,822,
18 Total expenses. Add fines 13-17 (must equal Part IX, column (&), line 25) . . . . 1,761,490, 1,584,721,
19 Revenue less expenses. Subtractiing 18 fromline 12 ..., -169,215. ~-381,233.
B‘é Beginning of Gurrent Year End of Year
S5 20 Total assets (Part X, e 16) . ....oooocceooeveresrosssecorreeseesoenseeseerees s 3,577,053.] 3,194,571.
< 21 Total liabilities (Part X, 18 26)  ........co.uvcrremrerenrrnssosrreresceresnces s esacon s 99,914, 103,271,
= 3,477,139, 3,091,300.

irue, correct, and compiete. Declaration of preparer (other than officer) is based on all information of which praparer has any knowledge.

Sign Signature of officer Date

Here KATIE LISNIK, EXECUTIVE DIRECTOR
Type or print name and title

Preparer's name Prepacer's signature Date theok [ 1} PTIN
Paid KEITH M. MORIN, CPA KEITH M. MORIN, CbA [02/12/26 isfetf‘e_nlgl{:yed P01614665
Preparer |Firmspame OUELLETTE & ASSQOCIATES, 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 raturn with the preparer shown above? See instructions TR UTo . Yes No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)




Form 990 (2024) GREATER ANDROSCOGGIN HUMANE SOCIETY 01-6011843 _Page2
atement of Program Service Accomplishmentis
Check if Schadule O contains a response or note to any lineinthis Part i (]
1 Briefly describe the organization’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 listed on the
PHOF FOMM 990 OF 990-EZ7 . oot eese oo
If “Yes," describe these new services on Schedule O.

3 Did the arganization cease conducting, or make significant changes in how it conducts, any program services? ... Ites No
If "Yes," describe these changes on Schedule O,

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Saction 801(c)3) and 501(c)(4) organizations are required to report the amount of grants and aliocations to others, the total expenses, and
revenua, if any, for each program service reported.

4a (Cods: } {Expenses § 1 r 164 ' 389, Including grants of § } (Reverue $ 365 J) 142, )
PROVIDE FOOD AND SHELTER FOR HOMELESS ANIMALS ALONG WITH ADOPTION AND
MEDICAL SERVICES

DYes No

4b  (Cade: } (Expenses $ including granis of $ } {(Ravenue $ )

ac  {code: ) {Expenses § inciuding grants of $ ) {Revenue § }

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

{Expenses § Including grants of § ) {Revenus $ )
4¢__Total program service expenses 1,164,383,
Form 990 (2024)
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GREATER ANDROSCOGGIN HUMANE SOCIETY 01-6011843 Page 3.
]
Yes | No
1 |s the organization described in section 501{c)(3) or 4947(a){1} (other than a private foundation)?
I "YeS," COMPIBID BCREOUIE A ... .ooeococeeeiieteee et ae et ettt e ee e ee e et ia e e b oAt e e b e E a1 ea e et 1 1 X
2 s the organization required to complete Schedufe B, Schedule of Contributors? See instructions ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public Office? [f "Yas, " complote SCHEUUIE C, PAMTI  _.....cc.ioovieierissis e sse e sessre et st aeabstabs b esar s e s esssams s s i 3 X
4  Section 501(c){3) organizations. Did the organization engage in tobbying activities, or have a section 501 {h) election in effect
during the tax year? Jf "Yes," complete SChedule C, PRI ........c..ccviieiviinier et are s st 4 X
5 Is the organization a section 501{c){@), 501(c)(5), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Rev, Proc. 98-197 ff "Yes," complete Schedule C, Part fll ..o 6 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part| 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the snvironment, historic land areas, or historic structures? |f "Yes," complete Schedule D, Part I ..., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
SCHEALIE D, PAME HI ..oeoee e oeeeis s e ts et e et e s e s et e ensereaa e et e s sbes e esteaareerbae £ et e emeetm e emteama e oAb S A4 ST E e 1S e g 2okt e e e e a e s LSt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," COMPIBte SCRBAUIE D, PAITIV ............ooevoesvveessvesssssassssseemse e ses e bbb 9 X
10 Did the organization, directly or through a related organization, hold assets in donor restricted endowments
or in quasi-endowments? Jf "Yes," complete Schedule D, Part V' .......occoiiiiiiiiiiiii e s X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vil IX, or X, L
as applicable.
a Did the arganization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes," complete Schaedule D,
B VL oottt oAb b 11a) X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 187 f "Yes," complete Schadule D, Part VIl ..........ccocoirieiirmimcs et ilb X
¢ Did the organization report an amount for investments - program relfated in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIll .........coccoiueimeeiiiiimnoeeees et nasranas ilg 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 167 Jf "Yes," complete Schedule D, Part IX ... ...t et 11d] X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complefe Schedule 3, Part X ................. 11e X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedufe D, Part X ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes," complete
SCREAUIE D, PAIS X1 ANT XI .o oooo oo eeeeee oo oo oo oo 288 21 e 12a X
b Was the organization included in consolidated, independent audited financial statemants for the tax year?
If "Yas," and if the organization answered "No" to line 12a, then complating Schedule D, Parts XI and Xil is optional 12b X
13 s the organization a schoo! described in section 170)1NANI? i "Yes," complefe Schedule £ .........ooocoviiiniennie e, 13 X
14a Did the organization maintain an office, employses, or agents outside of the United S AOS Y L era— 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mare? f "Yes," complete Schedule F, Parts 1 ant IV ... 14b
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts Hand IV ... 15
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f "Yes," complete Schedule F, Parts Ml and IV ... e ssin s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1187 Jf "Yes," complete Schedule G, Part /. Seg Instructions | ... 17 X
48  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, lines
1c and 8a? Jf "Yes," complete Schadle G, Partll ..ottt 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Will, tine 9a? jf "Yes,*
COMPIEtE SCREOLIE G, PRI ......o.o.oioeeo oottt et s e e e At R LS b 19 X
20a Did the organization operate one or more hospital facilities? Jf “Yes," complete Schedufe H ..., 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretumn? ... 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (). line 17 ff "Yes,* complete Schedule L Pattstand il 21 X
432003 12-10-24 Form 990 (2024)
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Form 990 (2024) GREATER ANDROSCOGGIN HUMANE SOCIETY 01-6011843  paged
Part IV Checklist of Required Schedules iontinueg)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A}, iine 27 |f "Yes," complete Schedule |, Parts Fand Il .............ccceveiiv i e b 22 X

23 Did the organization answer "Yes" to Part Vil, 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? |f "Yes," complete
SEROAUIB J oo oeeeoee oot e e st ettt 23 X

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

SCHAULIE K. IF "NO," GO £0 lII8 2A —......esvvveeeresvesresesesesses s eeeseo e eeeeessseees s eees e b8 310 888kt 24a X
h Did the organization invest any procesds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy LAXEXOIMPL DOMAST | iiiiiieiie i s rer oot eeeeetee e s eeteaseimsensssess s s s eb £ ebE et e armcae e e st s sas e aeaRs e b e e e a e b 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the VBRI e 24d
25a Section 501(c}{3), 501{c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? [f *Yas,* complete Schedule L, Part | .........ccccverivoeiriieciinnnisienas 252 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported an any of the organization's prior Forms 990 or 980-EZ? |f "Yes," complete
SOREAUIE Ly PAMEE o oosoeeeoeoeoe oo oo eeeeeoee oo s oo sssess a2 s05 280k 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 35%
controlled entity or family member of any of these persons? jf *Yes," complete Schedule L, Part il ..........cooovivviviiiiciian, 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% controlted
entity (including an employee thereof) or family member of any of these persans? jf "Yes," complate Schedule L, Partiif ......... 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV, : o
instructions for applicable filing thresholds, conditions, and exceptions):

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

"Yas," COMPIEE SCREAUIE L, PArtIV ... ..o oot et ettt s e s b b e ae s b 28a X
b A family member of any individual described in fine 28a? jf "Yes," complete Schedule L, Part IV ..., 28b X
¢ A 35% controlled entity of one or more individitals and/or organizations described in line 28a or 28b7 jf
"Yos," COMPIEtE SCHBUUIE L, PArt IV .. .. oot et ettt ot st ss e e et e b e 28c X
29 Did the organization receive more than $25,000 in noncash contributions? jf *Yes," complete Schedufe M ..o vevrecrenn 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COMADULIONST [f "Yas," COMPDIBIE SCREULIE M ...\ ivvieeeieiveteeieees et et rer e e ear o es e bs s sea s s e st b s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part 1 ............... 31 X
32 Did the organization sefl, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCREGUIE N, PAIE Il oo eev s oe e seee e e oo ee s sss 281320 b e 32 X
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 Jf "Yes," complete Schedule R, Part] ... ciiiniiini s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, I, or IV, and
PAIEV, I8 1 ooeeoov o eeeesses s e s s e e e oo e s s o848 88 0812 R e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}{13)? 35a
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controfled entity
within the meaning of section 512(b)(13)? J7 "Ves," complete Schedule R, Part V, N8 2 .........cccvviecicns et 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complate Schedile B, Part V, N8 2 .. ...ttt s e s b et 36 X
37 Did the organization conduct mare 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? Jf “Yes," complete Schedule R, Part VI ..o 37 X
38 Did the organization complete Schedute O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... . TRV PO IO N ag | X

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

| Part V|

1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable .. 1a 0]

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1ib 0]

¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners? s i i e UROTITRN TPUTTROT ic

432004 12-10-24 Form 990 {2024)
4

10420213 792600 02601 2024.05040 GREATER ANDROSCOGGIN HUMA 02601__1




Form 990 (2024 GREATER ANDROSCOGGIN HUMANE SOCIETY 01-6011843 pageS
« [PartV] Statements Regarding Other IRS Filings and Tax Comphiance . ned)

Yes | No

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

filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a 43
b If at least one is reported on line 2a, did the organization file alf required federal employment tax returns? .. ... oh | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X

3b

b If "Yes," has it filed a Form 980-T for this year? /f "No" to line 3b, provide an explanation on Schedule O
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 accourt, or other financial account)?
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ if "Yes" to line 5a or 5b, did the organization file Form BBBE-T? | ...
Ga Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributlons? e 6a X
4 If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt X AOAUCEIDIOT | i ete e ettt e ee b e s ook et E e b e bt et b e &b 1
7 Organizations that may receive deductible contributions under section 170{(c). RS R I
a Did the organization receive a payment in axcess of $75 made partly as & contribution and partly for goods and servicas provided fo the payor? | 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TO M1 FOMT B2B2? ... eeoesetseteseseiss et aee s ees e sss s e ek 1ot X
d If "Yes," indicate the number of Forms 8282 fild during the year ... | 74 | EiEREE
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiumns, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
th If the organization received a contribution of cars, boats, airplanas, or other vehicles, did the organization file a Form 1098-G? 7h |
8 Sponsoring organizatiens maintaining donor advised funds. Did a donor advised fund maintained by the S E R l
sponsering organization have excess business holdings at any time during the YBAET i e 8 _
9 Sponsoring organizations maintaining donor advised funds. e R
a Did the sponscring organization make any taxable distributions under section 49687 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen? ... Sb
10 Section 501(c){7) organizations. Enter: goe Feeo)
a Initiation fees and capital contributions included on Part Vill, line 12 . .. | 10a
b Gross recsipts, included on Form 990, Part VIIL, line 12, for public use of club facilities | ............... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders || ... 11a
b Gross income from other sources. {Do not net amounts due or paid o other sources against
amounts due or received from them.) .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12b
13  Section 501{c){29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O. o
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans ... 13b
c Enter the amount of reserves on hand i 13¢ :
14a Did the organization receive any payments for indoor tanning services during the tax year? .. ... 14a X
b I "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule 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) during the YEar? e s 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. : i I
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 | X
if "Yas," complete Form 4720, Schedule O. R : |
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would resuit in the imposition of an excise tax under section 4951, 4852 or 49537 | e 17
If “Yes." compiste Form 6069. s
432005 12-10-24 Form 990 (2024)
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Form 990 {2024) GREATER ANDROSCOGGIN HUMANE SOCIETY 01-6011843 Page8
! al§ §| l Governance, Management, and Disclosure. ro; cach "Yes” response to fines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circimstances, processes, or changes on Schedufe O, See instructions.

Check if Schedule O gontains a response or note to any line in this Part VI ) . VTR —

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. ... 1a AR P
if there are material differences in voting rights among members of the governing bedy, or if the governing
bady deiegated broad authority to an executive commitiee or similar comuniites, explain on Schedule O. S
b Enter the number of voting members included on line 1a, above, who are independent . . ... 1b 11f: '_ :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, orKeY BMIPIDYEET ... e e 2 X
3 Did the organization delegate contral over management duties customarily performed by or under the direct supervision
of officers, directors, trustess, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing decuments since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members o stockholders? ||| e 6 X
7a Did the arganization have members, stockholders, or other persons who had the power to elect or appoint one or
More Members of the GOVEINING BOAY? | iieeeesiss s e e e esss e oot b st e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEIMING DOUYT . ...\ . o.veeeeseseressseeoseeeeoseoeeooesess oo ee oo eeemsossss st s ereren 7b X
8 Did the organization contemparaneously document the meetings held or written actions undertaken during the year by the following: | ] o |
a The govemning BOAYT | ... eeecees e eresen st s o tee b e s ga | X
b Each committee with authority to act on behalf of the governing body? &b X

g s there any officer, director, trustee, or kay employee listed in Part VIi, Section A, who cannot be reached at the

organization's mailing address? gi zgg Qmng the gamgg and am;ga oo aghgd“,:e O R 9 X
Section B. Policies g3 5

Yes | No
i0a Did the organization have local chapters, branches, or affiiBles? et 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? . .........cccooiieririreene, 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe on Scheduie O the process, if any, used by the organization to review this Form 990, s I
12a Did the organization have a written conflict of interest poleY? Jf "NG," GO IO INE 13 ..o et e 12a | X
b Waere officers, directors, or frustees, and key empicyees required to disclose annually interests that coutd give rise to conilicts? 1o | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe

0N SCHEALIE O ROW THIS WES TOME ...oooeseiiviiessseesseneseemeemteseaste st e ete eaee sas e bonss s e se s aas e ae e s et s eeeceb s sss e it e s sreenanesmaes sn bbb s s arar s 12¢ X
13 Did the organization have a written whistleblower policy? ...
14 Did the organization have a written document retention and destruction policy?
16  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneocus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official | _.........ooiioiieieieieriieer s 15a X

b Other officers or key employees of the Organization | . 15b | X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions, i

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity during the year? 16a) X

b If "Yes," did the organization follow a written policy or pracedure requiring the organization to evaluate its participation
in joint venture arrangements under apphcable federal tax law, and take steps to safeguard the organization’s R
exempt status with respect to 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 organization to make its Forms 1023 {1024 or 1024-A, if applicabls}, 990, and 990-T (section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:§ Own website Another's website Lipan request l::] Other @explain on Schedule O)
19 Describe on Schadule O whether (and if so, how) the crganization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
THE ORGANIZATION - 207-783-2311
55 STRAWBERRY AVENUE, LEWISTON, ME 04%40
432006 12-10-24 Form 990 (2024)
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ompensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated
Employees, and Independent Gontractors
Check if Schedule O contains a response or note to any fine in this Part VI

. Form 890 (2024) GREATER ANDROSCOGGIN HUMANE SOCIETY 01-6011843 Page?
- C

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

1a Complete this table for all persons reguired to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
@ List all of the organization's eurrent officers, directors, trustees (whather Individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (£), 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.”
® List the organization's five eurrent highest compensated employees {other than an officer, director, trustee, or key employee}
who received reportable compensation {box 5 of Form W-2, box 6 of Form 1088-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any refated organizations.
® {jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

{A) {B) ) D) (E} (F)
Name and title Average | oo cigfgﬁghan one Reportable Reportable Estimated
hours per | box, unless person is toth an compensation compensation amount of
week officer and a directotftrustes) from from related other
(list any g the organizations compensation
hoursfor | =] B organization (W-2/1099-MISC/ from the
related | 8 | & 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | & g e 1089-NEC) and related
below |Z|2|.|E|EE = organizations
ine) | E|E|E|S[EL| 8
(1) KATIE LISNIK 40.00
EXECUTIVE DIRECTOR X 87,769. 0. 0.
{2) DEWISE OUELLETTE 2.00
PRESIDENT X X 0. 0. 0.
(3) ETHERIDGE TATE 2.00
TREASURER X X 0. 0. 0.
(4) LINDA ANN HILL 1.00
HMEMBER X Q. 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.
(8) JORNNE LEBEL 1.00
MEMBER X 0. 0. 0.
{9} JEFF CHUTE 1.00
MEMBER X 0. 0. 0.
(10) BETSY LIBBY 1.00
MEMBER X 0. 0. 0.
(11} CLARISSA BRAWN 1.00
MEMBER X 0. 0. 0.
{12) MICHELLE ROULEAU 1.00
MEMBER X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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Form 990 (2024) GREATER ANDROSCOGGIN HUMANE SCCIETY 01-6011843 Page 8
’ [Part.Vﬂ Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)}

A) (B) {C) (D) (E} (F)
Narme and title Average | SO one Reportable Reportable Estimated
hOUFS per | hox, uniess person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hours for | =5 o organization {W-2/1089-MISC/ from the
related | g | £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations § % ‘g %‘ T099-NEC) and related
below 212,12 [2% s organizations
10 SUBTOMAL .._\oooooeos st 87,769. 0. 0.
¢ Total from continuation sheets to PartVIl, Section A .. ... .. 0. 0. 0.
d Total (add lines 10 aNd 16) 1o oo 87,763. 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 en e l
line 1a? If "Yes," compiete Schedule J for SUCK INOITAUAT  ......c....cccevie ettt e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization i ]
and related organizations greater than $150,000? |f "Yes," complete Schedule J for such individual ..., 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services i o |
rendered to the organization? jf "Yas " complete Schadule J for such barson i e s 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 compensation for the calendar year ending with or within the organization's tax year.

{A) B) €
Narne and business address NONE Description of services Compensation

2  Total number of independent contractors {including but not limited to those listed above)} who received more than

$100,000 of compensation from the organization 0

Form 990 (2024)
432008 12-10-24
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Form 990 (2024) GREATER ANDROSCOGGIN HUMANE SOCIETY 01-6011843 Page 9
+ [Part Vlil Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VI ... v e E:]
(A) (B} (C) )}
Totalrevenue | Related or exempt Unrelated Revenue excluded

function revenue fbusiness revenue| from tax under
sections 5§12 - 514

g 1 a Federated campaigns . ... ... 1a
n b Membershipdues ... 1b
[0 L
" ¢ Fundraisingevents . .. . 1¢
E d Related organizations . |1d 3
[GF b
d. e Government grants (contributions) | 1e 132,400.
,5 1 Ali other contributions, gifts, grants, and :
; * » : B
3 similar amounts not included above [ 1f 600,149,
£ g Nonoash contributions included in lines 1a-1f | 191 SR
3 h_Total. Add fines 1ot N 732,549.)
Business Code |7 iy R
8 2 a3 ADOPTION PROGRAM SERVI 900099 313,350.
3 b
@
w g [5]
g e
.
a f Al other program service revenue ...
Total Addlines2a2F 313,350, o T
4 Investment income (including dividends, interest, and
other similar aMOUNES) __..._._.......ccco.coeeervciensisrsneioseeneeons 24,253, 24,253.
4 Income from investment of tax-exempt bond proceeds
5 Royalties ..o
6a Grossrents ...
b Less: rental expenses |
¢ Rental income or (loss)
d Netrentalincome o (I0SS) .....oovrivieiinienen i cneeeiiiis
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory [7a{l11,136.
b Less: cost or other basis
g and sales expenses 7b| 66,902,
| 4 .
g ¢ Gainor{oss) ... 7c] 44,234.
é d Netgainor (loSs} ......oeioieeiieiee e e
E 8 a Gross income from fundraising events (not
o) including $ of

contributions reported on fine 1¢). See _
Part IV, ine 18 ..., 8afl10,195.( "
b Less: direct expanses sbl 28,651,

¢ Net income or (loss) from fundraising evenis ...
9 a Gross income from gaming activities. See
Part IV, line 19 9a

b Less: direct expenses gh

¢ Net income or (loss) from gaming activities___......................
10 a Gross sales of inventory, less returns
and allowances 10a

b Less: cost of goods sold 10b

¢_Net income or floss) from sales of inventory

Business Code | 53"

112 RETATL SALES (T-SHIRTS | 900099 7382, 7 383,

1)

=}

B

g% b MISCELLANEOUS 900099 176. 176.

T c

ém d Altotherrevenue ... _ _

e _Total, Add lines 11a-11d 7,558, iy IR
12 Total revenue, Seeinstructions  ................ i 1,203,488, 365,142, 0./ 105,797,

432008 12-10-24 Form 990 (2024)
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Form 490 (2024) GREATER ANDROSCOGGIN HUMANE SOCIETY 01-6011843 Ppage 10
y 'P'Eﬂﬂirgtatement of Funclional Expenses
Section 501(c){3) and 501(c)(4} organizations must complete alf columns, All other organizafions must complete column (A).
Check if Schedule O contains a response or note to)any line in this Part IX(B} D) L]
Do not include amounts reported on lines 6b, (A ; (€ "
71, 3, 96, and 10b of Part VIl Total expenses iy et il e P ng‘sséﬁ‘sf’é?-.g
1 Grants and other assistanse to domestic organizations : S S
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 . ............
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . .
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees . 87,769, 58,805, 11,410. 17,554.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c}{3¥B) ...
7 Other salaries and wages ... 813,086, 544,768. 105,701, 162,617,
8  Pension plan accruals and contributions (include
saction 401(k) and 403(p) employer gontributions) 7,663, 5,134. 996, 1,533,
9 Other employee benefits . ... 77,498. 51,924, 10,075, 15,500.
10 PayrolltaX8S oo 79,882. 53,521. 10,385. 15,974,
11 Fees for services (nonemployees):

a Management | ...

Bolegal | s

€ ACCOUNNING oo 2,550. 2,550,

d LobbyYing ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees ., ..................

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

column (A), amount, list tine 11g expenses an Sch 0.) 16,743. 10,788. 5,955,
12 Advertising and promotion ... 4,977, 3,335, 647. 995,
13 Office 8XPENSES ...............coovvrmrrerrrereere e 42,100. 4,210. 29,470. 8,420,
14 information technology ...
15 Royalties | ...
16 OCCUPANGY .. enen e
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or focal public officials
19  Conferences, conventions, and mestings ., 429. 429,
20 INEBrOSt ..o 1,958, 1,958,
291 Paymentstoaffillates . .. ...
22 Depreciation, deplation, and amortization . 92,000. 92,000.
28 OSUBICE ..o 37,800.|
24  Other expenses. [temize expenses not covered PR
above, {List miscellaneous expenses on ling 24e. i
fine 244 amount exceeds 10% of line 25, column {A), S ie
amosnt, list line 24e expenses on Schedule 0.) SR R e SR T

a ANIMAL MEDICAL TREATMEN 129,867, 129,867.

p UTILITIES 76,685, 69,017, 5,367. 2,301,

¢ SUPPLIES 54,624. 54,624.

d REPAIRS AND MAINTENANCE 36,068. 36,068,

e All other expenses 23,021, 17,70L1. 3,210, 2,110,
25  Total functional expenses. Add lines 1 through 24e 1,584,721.] 1,164,389, 185,481, 234,851,
26 Joint costs. Complete this line only if the organization

reparted in colurn {B) joint costs from a combined
aducational campaign and fendraising solicitation.
Check here [ 1 ir foliowing SOP 98-2 (ASG 858-720)
432010 12-10-24 Form 980 (2024)
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Form $90 {2024) GREATER ANDROSCOGGIN HUMANE SOCIETY 01-6011843 page 11
Part X I Balance Sheet

Check if Schedule © contains a response or note to any ling iNthis Part X e e gpapeseeseereeinneen [ ]
{A) (8
Beginning of year End of year
1 Gash - nondnterestbeanng ... 407,379.| 1 152,095,
2 Savings and temporary cash inVestments .. ..o 595,078.} 2 565,593,
3 Pledges and grants receivable, net o 3
4  Accounts receivable, net 26,031.| 4 653.
5 Loans and other receivables from any current or former officer, director, e I L e
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persans  __...................... 5
6 Loans and other receivables from other disqualified persons (as defined B
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)  ...... 6
@ | 7 Notesandloans receivable, el .. ... 7
2 8 Inventories Tor Sale OF USE || ... ..o e 8
9 Prepaid expenses and deferred charges 917.] 9 0.
10a Land, buildings, and equipment: cost or other : v Jens
basis. Complete Part VI of Schedule D ..., 10a 3,622,320, R R
b Less: accumulated depreciation ... ... | 1o 1,656,949. 2,057,371 .] 10¢ 1,965,371,
11 Investments - publicly traded securitios e, 339,073, 11 350,844.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible ASSEtS e 14
16 Otherassets. See Part IV, line 11 e 151,204.) 15 160,015,
18 Total assets. Add lines 1 through 15 {must equal ing 33) s 3,577,053.] 16 3,194,571,
17 Accounts payable and accrued expenses 99,914.| 17 103,271,

18 Grants payable .. ... s
19 Deferfed reVENUE | | ... .. et e
20 Tax-exempt bond fabtes .. ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D

o | 22 Loans and other payables to any current or former officer, director,
:_:"_“; trustee, key employes, creator or founder, substantial contributor, or 35%
'f_g controlled 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 unrelated third 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 SChEdUIE D | e e
26 Total liabilities. Add lines 17 through 25 o N 99,914.
Organizations that follow FASB ASC 958, check here A
§ and complete lines 27, 28, 32, and 33. Bt T TR TRt [ty R
5§ |27 Nt assets without donor TeStriGONS _..__.........cccooorimrrecrecenccenmsnensrcssiereen 3,336,992, o7 2,965,401,
@ | 28 Net assets with donor Festrictons | . ..o 140,147.| »a 125,899,
2 Organizations that do not follow FASB ASC 958, check here [:] S E S e e
% and complete lines 29 through 33. :
E 29  Capital stock or trust principal, orcurrent funds | ..., 29
W 130 Paid-in or capital surplus, or land, building, or equipment fund ... 30
2 31 Retained earnings, endowment, accumulated income, of other funds .. 31
E 32  Total net assets or fund balances 3,477,139.] a2 3,091,300,
133 Total liabilities and net assets/fund balances N 3,577,053.] 33 3,194,571,

Form 990 (2024)
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Form 990 {2024} GREATER ANDROSCOGGIN HUMANE SQCIETY 01-6011843 Page 12
¢ | Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any Hne N this Part XE . i ereeesesiasiiaesieisi e rer e sre g D
1 Total revenue (must equal Part VIl column (A), N6 12) oo 1 1,203,488.
2 Total expenses (must equal Part IX, column (A} 1€ 25} .. ........o..occoorrmoceres oo cees s 2 1,584,721.
3 Revenue less expenses. SUDITACt NG 2 oM IING 1 ..o s srsrssmmsssnessmssoonnsssnssssinns 3 -381,233.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, column (A} . ... 4 3,477,139,
5 Nt unrealized gains (I0SS0S) ON IVESEMENES ... _.........cucveerorsecsooemessrsoreers oo srene 5 -4,606.
6 Donated services and use of facilities . 6
7 INVESTMBNE OXPEIISES || 1iiiiiiiirirereereeetieeaote e eeetee e st e st m e et eaee s she s ok b et s an s s rnms s s st e eaban b e s s na et e 7
8 Prior period adjUSIMENIS e et b s 8
9 Qther changes in net assets or fund balances {explain on Schedule O} ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 32,
COMUITIL (B Lo i i iiiiiiiiiieiis sy seesaeeea et e s oot et bentu i e g sttt aa e 10 3,091,300,

Part Xlif Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIE . onniineiicie i g

1 Accounting method used to prepare the Form 98¢ [:] Cash Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an indspendent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
m Separate basis 1 consolidated basis [ 1 Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? o,
If "Yos," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis |:] Consofidated basis [_] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumss responsibility for oversight of the audit,
review, or compilation of its financial statements and sefection of an independent accountant? ... 2c
If the organization changed either its oversight process or selection process during the tax year, expiain on Schedule O. SR P I
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 G.F.R. Part 200, SUDRAM F? || .. oot siessieesmsss oo s 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 Schedute O and describe any steps taken to undergo such audits ... TPTITTTR : k3D
Form 990 (2024)
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SCHEDULE A
{Form 990)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947{a)(1) nonexempt charitable trust,

Attach to Form 980 or Form 990-EZ.
Go to www.irs.gov/Form890 for instructions and the latest information,

OMB No, 1545-0047

2024

Topentopunic
“# Inspegtion it

Name of the organization

GREATER ANDROSCOGGIN HUMANE SQCIETY
]_P...aft 1] Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

Employer identification number

01-6011843

The organization is not a private foundation because it is: (For lines 1 through 12, check only cne box.}

A church, convention of churches, or assoclation of churches described in section 170{b){1)(A)i).
A schoot described in section 170(b) 1)(A)(i). (Attach Schedule E (Form 980).)
A hospital of a cooperative hospital service organization described in section 170(b)( THANii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1}{A)(iii). Enter the hospital's nams,

1
2
3
4

city, and stais:

section 170(0)(1){A)(vi). {Complete Part I}

university:

)

A community trust described in section 170{p){(1}{A)(vi). (Complete Part iL)
An agricuitural research organization described in section 170({b){ 1){A)ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the collage or

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}(1){A)(iv). (Complete Part I1.)
Afaderal, state, or local government or governmental unit described in section 170()(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

0 00 B0 0 0000

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 investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a){2). (Complete Part 1)

12

11 D An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
1 an organization organized and operated exclusively for the benefit of, to parform the functions of, or te carry out the purposes of one or

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

a i:] 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 elect a majority of the directors or trustees of the supporting

organization. You must complete Part

1V, Sections A and B,

b [} Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

organization{s). You must complete Pa

rt iV, Sections A and C.

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

d i:] 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 written determination from the IRS that it is a Type |, Type If, Type il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

—-

Enter the number of supported organizations

o]

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

{i) Name of supported (i) EIN
organization

(ilt) Type of organization
{described on lines 1-10
above (see nstructions))

%) s the organization listed
In your governing decument?

{v) Amount of monatary

Yes

No

support (see instructions)

{vi} Amount of other
support (see insiructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25

Schedule A (Form 990} 2024




" Schediile A {Form 990) 2024 GREATER ANDROSCOGGIN HUMANE SCCIETY 01-6011843 pages
ki - Support Schedule for Organizations Described in Sections 170(0)(1){A)iv} and 170{b){1){A) V1)
{Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under Part [l. if the organization
falls to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year (or fiscal year beginning in} {a) 2020 {b) 2021 {c) 2022 {d) 2023 {e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 1084855.| 1645265, 888,957. 1050558.| 732,549.| 5402184,

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

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

4 Total. Add lines 1 through 3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supponted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Public support, Subtract line & from line 4,
Section B, Tota! Support
Calendar year {or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 {d) 2023 {e) 2024 {f) Total

7 Amounts from line 4 1084855.1 1645265.| 888,957.| 1050558.| 732,549.| 5402184.

1084855.]| 1645265.) 888,957.] 1050558.]| 732,549.] 5402184.

5402184,

8 Gross incame from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 18,781. 6,100. 6,128.] 21,050.| 24,253.| 76,312.

9 Net income from unrelated 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 Part VI.)

11 Total support, Add lines 7 through 10 § 55050 2K S 5478496.
12 Gross receipts from related activities, etc. (888 INSUUCHONS) . e, 12 1
13 First 5 years. |f the Form 950 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check Ihis DoX ANt SloD e e i [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 8, column (f), divided by fine 11, column B oo, 14 98.61 1w
16 Public support percentage from 2023 Schedule A, Part [, e 14 o 15 99.06 %
18a 33 1/3% support test - 2024. |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2023, If the organization did not check a box on line 13 or 183, and line 15 is 33 1/3% or more, check this box
and stop here. The arganization qualifies as a publicly SUPROREA O BN ZaY O |:|

17a 10% -facts-and-circumstances test - 2024, If the organization did not check a box on line 13, 16a, ¢r 16h, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, chack this box and step here. Explain in Part V| how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization [j
b 10% -facts-and-circumstances test - 2023, [f the organization did not check a box on line 13, 163, 16b, or 17a, and line 15 is 10% or
more, and if the arganization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the

organization mests the facts-and-circumstances test, The organization qualifies as a publicly supported organization ... D
18 Private foundation, If the organization did not check a box on line 13, 16a _16b, 17a; or 17b, check this box and see instructions ... D

Scheduie A (Form 890) 2024
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Schedula A (Form 890) 2024 GREATER ANDROSCOGGIN HUMANE SCCIETY 01-6011843 Pages
' [ PartlIl | Support Schedule for Organizations Described in Section DY(a
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Past IL. If the organization fails to

qualify under the tests listed below, please complete Part Il.}
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 {d} 2023 (e} 2024 {f) Total
1 QGifts, grants, contributions, and
membership fees received. (Do not
include any "unusuat grants.")

2 Gross receipts from admissions,
merchandise sold or services 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 on its behalf

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

6 Total. Add lines 1 through 5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified parsons

b Amounis included on lines 2 and 8 recelved
from ather than disqualified persons that
exceed the greater of $5,000 or 1% of the
amotnt on line 13 for the year

cAddlines7aand 7b ... ..............

8 Public support. (Sublrael ine 7e fjom lize 53
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 (d) 2023 (e} 2024 {f} Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities foans, rents, royalties,
and income from simitar sources
b Unrefated business taxable income
(iess section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b ___............
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Qther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -
13 Total support. (add lines 8, 1oc, 11, and 12)

14 First 5 years. If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a saction 501(c)(3) organization,

check this Dox and STOD NETE i [ ]
Section C., Computation of Public Support Percentage
15 Public support percentage for 2024 {line 8, column (f), divided by line 13, column () ... 15 %
16 _Public suppart percentage from 2023 Schedule A Part il line 15 ..o, ORI R i6 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column {f), divided by line 13, column {f}} 17 %
18 Investment income percentage from 2023 Schedule A, Part HLIIne@ 17 18 %
10a 33 1/3% support tests - 2024. |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is not

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

b 33 1/3% support tests - 2023, f the organization did not check a box on line 14 or line 19a, and line 186 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 bax on line 14, 19a, or 18b _check this box and see instructions ... e
432023 01-14-26 Schedule A {Form 980) 2024
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Schedlie A (Form 990) 2024 GREATER ANDROSCOGGIN HUMANE SOCIETY 01-6011843 pages
' IEHE _ IV | Supporting Organizations
{Complete only if you checked a box on line 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 Are all of the organization's supported organizations listed by name in the organization's governing
documents? Jf "No," describe in Part VI how the supporied organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.
2  Did the crganization have any supported organization that does not have an IRS determination of status

under section 509(a){1) or (2)7 if "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1} or (2). _2_ 1
3a Did the organization have a supported organization described in section 501{c)@), (5), or B)7 If "Yes," answer s SR
lines 3b and 3¢ befow. .32

b Did the organization confirm that each supported organization qualified under section 501(c)(d), (5), or (6) and
satisfled the public support tests under section 509(@)(2)? if "Yes," describe in Part Vi when and how the

organization made the determination. i 3b e |-
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(cK2)(B) e L] e I
purposes? |f "Yes," explain in Part VI what controls the organization put in place to enstire such use. 3c

4a Was any supported organization not organized in the United States {"foreign supported organization®)? jf e Rk |
"Yes, " and if you checked box {2a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? jf "Yes," describe in Part VI how the organization had such control and discretion

despite being controlfed or supervised by or in connection with its supported organizations.
¢ Did the organization support any foreign supported organization that does not have an [RS determination

under sections 501(c)(3) and 509{){1) o (2)? jf "Yes," explain in Part VI what controls the organization used
1o ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposas.
5a Did the organization add, substitute, or remove any supported erganizations during the tax vear? [f "Yes,"

answer fines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported arganizations added, substituted, or removed; (fj) the reasons for each such action;
(ii}) the authority under the organization's organizing document authorizing such action; and (v} how the action
was accomplished (such as by arendment to the organizing document).

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

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

& Did the organization provide support (whether In the form of grants or the provision of services or facilities) to
anyona other than {i) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported arganizations? if "Yes," provide detail in
Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantiat contributor
(as defined in section 4958({c}3){C)), a family member of a substantial contributor, or a 35% controlled entity with e
regard to a substantial contributor? ff "Yes," complete Part | of Schedule L (Form 990, 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958} not described on line 77 R
if "Yes," complete Part | of Schedule L (Form 950).

9a Was the arganization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described
in section 509()(1) or (2)}? if “Yes," provide detail in Part VL.

b Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which e [
the supporting organization had an interest? Jf "Yes," provide detail in Part V1. 9b
¢ Did a disqualified parson (as defined on line 9a) have an ownership interest in, or derive any parsonal benefit e R |
from, assets in which the supporting organization also had an interest? Jjf "Yes," provide detail in Part Vi.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certaln Type Il supporting organizations, and all Type il non-functionally integrated

supporting organizations)? Jf "Yes," answer fine 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to o]
—dafarmine whether the organization had excassbusingss holdings.) iob
432024 01-14-25 Schedule A (Form 990) 2024
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Schedile A {Form 990) 2024 GREATER ANDROSCOGGIN HUMANE SOCIETY 01-6011843 pages
- [Part V] Supporting Organizations (continued)

"

Section B. Type | Supporting Organizations

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 lines 11b and

Yes

_No

11c below, the govarning body of a supported organization?
b A family member of a person described on line 11a above?

11a

¢ A 35% controlfed entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c,

b _

it in Part VL

11c

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

Yes

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustess at all times during the tax year? Jf "No," describe in Part VI how the supported organization(s)

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

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

organization(s) that operated, supervised, or controlled the supporting organization? |f “Yes,” explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

__supervised, or controlied the supporting organization 2
Section C. Type 1l Supporting Organizations
Yes No
1 Woere a majority of the organization’s directors or trustees during the tax year also a majority of the diractors Bt En
or trustees of each of the organization’s supported organization(s)? if "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s) y _ 1
Section D. All Type lll Supporting Organizations

2 Woere any of the organization’s officers, diractors, or trustees either (i) appointed or elected by the supported

[ . aved in.(hi y
Section E. Type Il Functionally Integrated Supporting Organizations

Y_e_s

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the

No

organization's governing documents in effect on the date of notification, to the extent not previously provided?

organization(s) or {ii) serving on the governing body of a supported organization? Jf "No," explain in Part VI fow

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

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

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [_IThe organization satisfied the Activities Test. Complete line 2 pelow.
b [:] The organization is the parent of gach of its supported organizations. Complate line 3 below,
c [_]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,

Y_es

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) fo which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined

No

that these activities constitited substantially alf of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
ane or more of the organization's supported organization(s) would have been engaged In? If “Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement.

Parent of Supported Organizations., Answer lines 3a and 3b helow.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in  Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each R

of its supported organizatjons? If "Yes," desciibe in_Part VI the role ptaved by the organization in this regard, 3b
432025 01-14-25 17 ' Schedule A (Form 990) 2024
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SchecﬁjleAgForm 990) 2024 GRE_ATER ANDROSCOGGIN HUMANE SOCIETY 0;_;6011843 Page &
* | Part V| Type lli Non-Functionally Integrated 509{a}(3) Supporting Organizations
1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( axplain in Part VI). See instructions.
Alf other Type i non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income (A} Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Poriion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. . ) (B) Current Year
Section B - Minimum Asset Amount {A) Prior 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 vear):

a Awverage monthly value of securities 1a
b Average monthly cash balances 1B
¢ _Fair market value of other non-exempt-use assets ic
d Total {add lines 1a, 1b, and 1¢} 1d
e Discount claimed for blockage or other factors

{explain in detail in Part VI}:

2 Acquisition indebtedness applicable to non-exempt-use asseis 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 instiuctions). 4
5 Net value of non-exempt-use assets {subtract line 4 from ling 3} 5
6  Multiply line 5 by 0.035, 6
7 Recoveries of prior-vear distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1, 2
3 Minimum asset amount for prior year (from Section B, line 8, column A 3
4 Enter greater of line 2 or lina 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emargency temporary reduction {see instructions), 6 | :
7 |:| Check hera if the current year is the organization’s first as a non-functionally integrated Type il suppomng orgamzatlon {see

instructions).

Scheduie A (Form 990) 2024
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Schedule A {Form 930) 2024 GREATER ANDROSCOGGIN HUMANE SOCIETY 01-6011843 Page7
pe [t Non-Functionally integrated 509(a}(3) Supporting Organizations ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exernpt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part V1) 5
6  Other distributions {describe in Part VI). See instructions. (5]
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 2024 from Section G, line 6 9
10 Line 8 amount divided by line 9 amgunt 10
0] i) 5 (ti:ii) N
: T . . . e istributions istributable
Section E - Distribution Allocations (see instructions) Excess Distributions U"de;?és_gébzzt‘ Am];:::t f(:r 2024

1 Distributable amount for 2024 from Section G, line 6

2 Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part VI), See instructions.

4 Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 38

Applied to under distributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

Distributions for 2024 from Section D,

line 7: $

Applied to underdistributions of prior vears

Applied to 2024 distributable amount

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

5 Remaining underdistributions for years prior to 2024, if
any. Subtract iines 3g and 4a from line 2. For result greater
than zero, gxplain in Part V. See instructions.

6 Remaining underdistributions for 2024, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. Ses instructions.

7 Excess distributions carryover to 2025. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

ol (I R I~ T £ W [ T 2= 20 [ 1}

h—-

FY

o

=3

[+

o o (0 (O
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Schedule A (Form 990) 2024 GREATER ANDROSCOGGIN HUMANE SOCIETY 01-6011843 Ppages

art Supplemental Information. provide the explanations required by Part {l, line 10; Part I, line 17a or 17b; Part I, line 12;
Part IV, Sectlon A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, 9c, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, Section G,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ic, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, fine 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{Sea instructions.}

v
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20
10420213 792600 02601 2024.05040 GREATER ANDROSCOGGIN HUMA 02601 __1




Schedule B Schedule of Contributors

{Form 980} OMB No. 15450047

{Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF,

Depariment of the Treasury Go to www.irs.gov/Form880 for the latest informatian.

Internal Ravenue Service

Name of the organization Employer identification number
GREATER ANDROSCOGGIN HUMANE SOCIETY 01-6011843

Organization type {check one}):

Fllers of: Section:

Form 990 or 890-EZ 501{c)( 3 } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501{c}(3) exemnpt private foundation

4947(a){1) nonexempt charitable trust treated as a private foundation

O oo0Qd

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rufe.
Note: Cnly 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

l:! Far an 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 I1. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in saction 501(c){3) filing Form 990 or 890-EZ that met the 33 1/3% support test of the regutations under
sections 509(a)(1) and 170{p)(1)(A)(vi), that checked Schedule A (Form 990), Part !, line 13, 16a, or 16b, and that recelvad from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or {2} 2% of the amount on ()} Form 980, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

[ Foran organization described in saction 501(c)(7), (8), or (10} filing Form 980 or 99C-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, sclentific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in column (b) instead of the contributor name and address), [I, and [,

|:| For an organization described in section 501(c)(7), {8}, or (10} filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. i this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, chatitable, etc.,
purpose, Don't complete any of the parts unless the General Rule applies to this organization because it received ponexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution; An arganization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), butit must
answer "No" on Part IV, line 2, of its Form 980; or chack the box on ling H of its Form 980-EZ or on its Form 980-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwark Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 990} (Rev. 12-2024)
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Schedlle B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

GREATER ANDROSCOGGIN HUMANE SOCIETY

Employer identification number

01-6011843

Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total condributions

()

Type of contribution

1l { MAINE COMMUNITY FOUNDATION

245 MAIN STREET

15,000.

ELLSWORTH, ME 04605

Person
Payroll E:]
Noncash [ ]

(Complete Part il for
noncash contributions.)

(a) {b)
No, Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

2 | BESSEMER TRUST COMPANY

100 WOODBRIDGE CENTER DR

15,000.

WOODBRIDGE, NJ 07095-1191

Person
Payrall [}
Noncash [ ]

(Complete Part |i for
noncash contributions.)

{a) {b}
No, Name, address; and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

3 | DOREE TAYLOR CHARITABLE FOUNDATION

225 FRANKLIN STREET

35,000.

BOSTON, MA 02110

Person
Payrall |:|
Noncash |}

{Complete Part I for
noncash contributions.}

{a) b}

{c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ASPCA Person
Payroll [:]
424 E. 92ND ST 50,960. Noncash [ ]

NEW YORK, NY 10128

{Complete Part il for
norcash contributions.)

(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | PETCO LOVE Person
Payroli L
654 RICHLAND HILLS DRIVE 30,992, Noncash [ |

SAN ANTONIO, TX 78245-2149

{Complete Part i for
noncash contributions.)

(@) (b)
No. Name, address, and ZIP + 4

()

Total contributions

{
Type of contribution

6 | ELMINA B SEWALL FOUNDATION

PO BOX 1319

70,000.

PORTLAND, ME 04104

Person
Payroll 1
Noncash | |

{Complete Part 1l for
nencash contributions.)

22
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. Schedlls B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

Employer identification number

GREATER ANDROSCOGCGIN HUMANE SOCIETY 01-6011843
Partll| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space s needed.
(a)
{c)
No.
fro(;n D ot ; b) h ! FMV {or estimate) Dat (c) ived
o escription of noncash property given (Se6 Instructions.) ate receive
1G]
{c)
No.
o Deseriotion of {b) ) , FMV {or estimate) Dat o .
) escription of noncash property given (See instructions.) ate receive
{a)
(c)
No.
fro(:n D . § () h . FMV {or estimate) Dat (d} ived
oot escription of noncash property given (See Instructions.) ate receive
(a)
{c)
f:JoDr;1 b ot p ) h X FMV (or estimate) Dat {dc):e. d
o escription of honcash property given (See instructions.) ate receive
(a)
{c
f:door;‘ D ot p ) h . FMV {or estimate} Dat () wed
o) escription of noncash property given (Ses Instructions.) ate receive
(a)
(c)
No.
from D e . ) h . FMV (or estimate) Dat {d ved
oy escription of noncash property given (See instructions.) ate receive
423453 01-00-26 B T - Schedule B {(Form 990) (Rev. 12-2024)
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Schedule B {Form 990) (Rev. 12-2024) Page 4
Name of organization Employer identification number

GREATER ANDROSCOGGIN HUMANE SOCIETY 01-6011843

Exclusively religious, charitable, etc., contributions 1o organizations described In section 501{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

compiating Part lll, enter the total of exclusively religious, charitable, stc., contributions of $1,000 or less for the year. (Enier $his info. once.) $
Use duplicate copies of Part Il if additional space is needed.

{a) No.
g’;ﬂ {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 fransferce
{a) No.
Ff’mrtn! {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 fransferee
{a) No.
E‘rOTI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar’
{e) Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g’r;'rtni (b) Purpose of gift {c) Use of qift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
423454 01-09-25 Schedule B (Form 990) (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements

{Form 990} Complete if the organization answered "Yes" on Form 990, OMB No. 3545-0047

(Rev. Dacamber 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. i _

Deparlment of the Treasury Attach to Form 980, ot _pen_tq Public -

internal Revenue Service Go to www.irs.gov/Form@80 for instructions and the latest information. -~ Inspection -

Name of the organization Employer identification number
GREATER ANDROSCOGGIN HUMAN_E SOCIETY 01-6011843

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the
organization answered "Yes" on Form 990, Part |V, line 6.

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

Total numberatend of year | ... ...

Aggregate valug of contributions to {during year)

Aggregate value of grants from (during year}

Aggregate value atend of year ...

B b WN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal FoTo 11 o) ARSI
8 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMDERMISSIDIE BIVALE DO O I ? i i s i F—_I Yes |:| No

:] Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part |V, fine 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Presetvation of fand for public use (for example, recreation or education) [ 7] Preservation of a histarically important land area
[ Protection of natural habitat E:} Preservation of a certified histaric structure
D Preservation of open space

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

day of the tax year. #2249 Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
< Number of conservation easements on a certified historic structure includedonline2a ... 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not
on a historic structure listed in the National Register | . ... 2d
2 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where properly subject to canservation easement Is located
5 Does the organization have a written palicy regarding the periadic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? ... |:| Yes [ INo
& 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 repotted on line 2d above satisfy the requirements of section 170(h4(B)()
BT Bt Te R A0 (1)) (=3 1) U OO PO PRSPPSO PR T ST P R PSR
9 In Part XIii, describe how the organization reports conservation easements in its revenus 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 congervation easements,

[:] Yes [_INo

Part1il:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complate if the organization answerad "Yes" on Form 980, Part IV, line 8.

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenus 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 X1t the text of the footnots to its financial statermnents that describes thess items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

{i} Revenue included on Form 990, Part VIli, line 1 $

(i} Assets included in Form 990, Part X i

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relfating to these itemns:
a Revenue included on Form 990, Part VIIL INe 1 e e

b Assets included in Form 990, Part X OO IR O T L $

For Paperwork Reduction Act Notice, see the Instructions for Form 280. Schedule D (Form 920) (Rev. 12-2024)
LHA 432051 01-02-25
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Schedule [ {(Form 990) {(Rev. 12-2024) GREATER ANDRQOSCOGGIN HUMANE SOCIETY

01-6011843 page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collaction items {check all that apply).
a [ Public exhibition
b I:] Scholarly research

d |:] Loan or exchange program

e [:I Other

c [:] 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
§  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

XHE.

1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... i |:| Yes [ iNo
[Part IV} Escrow and Custodial Arrangements Compiete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21,
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
O FOMN GO0, PAEX? ..ot seoes oo eeee e 0estsr [ ives [1INo

b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amourtt

Beginning balance ic

Additions during the year 1d

Distributions during the year 1e

- 0o a0

ENGING DAIBNCE ...ttt eas e s s 1f

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custedial account liability?
b_If "Yes," explain the arrangement in Part XIfl. Check here if the explanation has been provided in Part Xl

PartV -

Endowment Funds Complets If the organization answered "Yes" on Form 990, Part IV, line 10,

{a) Current year (b) Prior year (¢) Two years back | (d) Three years back

{e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships ... ...

O 00T

Other expenditures for facilities
and programs e

-

Administrative expenses

g End of year balance

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

Board designated or guasi-endowment

Parmanent endowment
Term endowment

%

%

%o

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
iy Unrelated organizations?
(i) Rel@ted OrGaNIZALONST | e ees et eres s rarras et oeese e ess s an et st an s e et e e E s eh s b s R Rt b
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R?
Describe in Part Xl the intended uses of the organization’s endowment funds.

Yes | No

3ali)

3a(ii}

3b

Part VI: | Land, Buildings, and Equipment
Compiete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property (a) Cast or other (b) Cost or other (e} Accumulated (d) Book value
hasis {investment) basis {other) deprec:ataon
18 LANG e 382,544.] i 382,544,
b BUIAINGS s 2,628,375.] 1, 119, 310- 1,509,065,
¢ leasshold improvements ...
d EQUIPMONt e 364,665, 318,726. 45,939,
IR Y - 246,736, 218,913, 27,823,
Total, Add fines 1a through e, (Column (d) must egual Form 990, Part X ling 10¢. column (Bl 1,965,371,

Schedule D (Form 990) (Rev. 12-2024)

4320582 01-02-25

26

10420213 792600 02601 2024.05040 GREATER ANDROSCOGGIN

HUMA 02601__

1




Schedule D (Form 990} (Rev. 122024y GREATER ANDROSCOGGIN HUMANE SOCIETY 01-6011843 page3d
N Investments - Other Securities
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of securily or category gncluding name of securityy {b} Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ...
(2) Closely held equity interests
{3) Other
A
(8)
(9]
L)
(E)
(F)
@)
{H)
Total. {Col. {b) myst equal Form 990, Part X, line 12, col. (B}
Part VIII| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 890, Part X, ling 13.
{a) Description of investment {b) Book value {c) Method of valuation; Cost or end-of-year market vaiue

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

Total, (Col. (b) must equal Form 990, Part X, line 13, col. {BY)
Part IX'{ Other Assets

Complete if the crganization answered "Yes" on Form 890, Part IV, line 11d. See Form 880, Part X, line 15.
{a) Description (b} Book value

(y SPLIT INTEREST AGREEMENTS 160,015,
(2}
(3)
(4)
{5)
{6)
{7)
(8)

mp (b) must equal Form 990, Part X, line 15, CoL (Bl) i onuiiinisisiriionis . 160,015,
Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, Tine 11e or 111, See Form 990, Part X, line 25.
5, {a) Description of liability {b} Book value

(1) Federal income taxes

()

{3)

{4)

{5)

{6)

{7)

{8}

9
Total. (Colimn (h) must equal Form 990, Part X, fine 25, COL B wweesaeinsnennenn e sz e ssnsissn i sacnaes
2. Liability for uncertain tax positions. in Part XIll, provide the text of the footnote to the organization’s financial statements that reporis the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XII|

Schedule D {Form 990) {(Rev. 12-2024)
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* Schedule D (Form 990) (Rev. 122024 GREATER ANDROSCOGGIN HUMANE SOCIETY _01-6011843 paged
- [Part XI'_jReconciliation of Revenue per Audited Financial Statements With Revenue per Return
Compilete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total rovenue, gains, and other support per audited financlal statements ..., 1
2 Amounts includead on line 1 but not on Form 980, Part VIl line 12 '

a Net unrealized gains (losses) On NMYEStMENtS e eeis 2a

b Donated services and use of facilities ... 2b

¢ Recovetias of prior year grants e 2¢

d Other [Describe in Part XILY | ... s 2d ik

e AddIINEs 2ATMIOUGN 20 | .ot e s e 2e
3 Sublractline 28 TOMNE T | e e e s 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: S

a Investment expenses not included on Form 890, Part VIlL line 7b ... [ 4a

b Other (Describe I PAXIL) | e L_ab

¢ Add lines 4a and 4b 4c

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

1 Total expenses and losses per audited financlal statements | ..., 1
2  Amounts included on fine 1 but not on Form 990, Part 1X, line 25: o
a Donated services and use of facilities L., 2a
b Prioryear adjustments | e 2b
6 OtherloSSBS . e e e 2c
d Other [Describe iInPart XHLY ... e 2d R
e Addlines 2athrough 20 e et 2e
3 Subtractline 26 fromINE 1 e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: L
a Investment expenses not included on Form 890, Part VIl line 7b ... ... 4a
b Other (Describe in Part XIL) .. e ab -
¢ Add lines 4a and 4b 4dc

5 Total expenses, Add lines 3 and 4¢. (Thi FE T oo ie e e 5
Part Xl Supplemental Information

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part Xl}, 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 POSITICONS AND ASSOCIATED UNRECOGNIZED BENEFITS THAT
MATERIALLY IMPACT THE FINANCIAL STATEMENTS OR RELATED DISCLOSURES. SINCE
TAX MATTERS ARE SUBJECT TO SOME DEGREE OF UNCERTAINTY, THERE CAN BE NO
ASSURANCE THAT THE ORGANIZATIONS TaAX 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.

432054 01-02-25 Schedule D (Form 990} (Rev. 12-2024)
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" Schedule D (Form 990} (Rev, 12:2024) GREATER ANDROSCOGGIN HUMANE SOCIETY 01-6011843 Pages
* [Part -XIIi:[ Supplemental Information ontinued)

Schedule D {Form 990) (Rev. 12-2024)
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SCHEDULE G 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, or 18, or if the

(Rev. Dacember 2024) organization entered more than $15,000 on Form 290-EZ, line 6a.
Department of the Treastry Attach to Form 990 or Form 980-EZ,

Internal Revenue Servica Go to www.irs.gov/Form990 for instructions and the latest information. ST
Nama 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-£7Z 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 nongovernment grants
b |:| Internet and email solicitations f [::] Solicitation of government grants
¢ [__I Phone soficitations g (1] Special fundraising events

d {:} in-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 980, Part Vil) or entity in connection with professional fundraising services? ] Yes [ Ino
b If "Yes," fist the 10 highest paid individuals or entities (fundraisers) pursuant to agreerents under which the fundraiser is to be
compensated at least $5,000 by the organization.

jiil) pid v) Amount paid . )
{i) Name and address of individual T fgr:'raiser {iv) Gross receipts tg zor retaineg by) {vi) Amount paid
or entity {fundraiser) (iiy Activity oo i 1?d¥ from activity fundraiser to for retained by)
contibutiona? listed in col. {j | organization
Yes ] No
O Al i e eeetete ey it et e s et e et et
3 List all states in which the organization is registered or licensed to solicit contributions or has basn notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990) (Rev. 12-2024)
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chedule G (Form 990) (Rev. 12-2024) GREATER ANDROSCOGGEIN HUMANE SOCIETY

‘.

01-6011843

Page2_

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
GOLF GOLDEN PAW ¢
add col. {a) through
TOURNAMENT RAWARDS 5
col. (c))
o {event type) (event type) {total number)
=)
<
§ 1 Gross receipts . 31,004. 30,425. 48,766. 110,195.
2 Less: Contributions ...
3 Gross income {line 1 minus fine 2) 31,004, 30,425, 48,766, 110,195,
4 Cashprizes | . ..o
5 Noncashprizes ...
2
§| 6 Renttaciliycosts ...
(=1
W]
Bl 7 Food and boverages ...
&
8 Entertainment ...
9 Other direct experises 370, 5,600. 18,681. 28,651.
10 Direct expense summary. Add lines 4 trough 9in COlMN (A} ......._..o.ooovovoeeeoeiers s eresneeres e e 28,651,
1_Net income summary. Subtract line 10 from line 3, COIIMNB) i i 8}, 544,

1
|'P.artilll

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

Gaming. Complete if the organization answered "Yes" on Form 990 Part IV, line 19 o reported more than

Diract expense summary. Add lines 2 through 5 in column {d)

. {b} Pull tabs/instant . {d) Total gaming (add

g (a} Bingo bingo/progressive bingo (c} Other gamning col, (a) through col. (c))
g
&

1 _Grossrevenue ... e,
ol 2 Cashprizes | .
3
5
8l 3 Noncash prizes _.....omeurmricrronnn
[E1)
8| 4 Rent/faciity costs ... ...
5

5 Other direct expenses ..........................

[1ves % (L] Ves % L] Yes % |
6 Volunteer 1abor s [ INo [ InNe [ INe

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? || . ... [ Yes [:j No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [::l Yes i:] No

b If “Yes," explain:

432082 01-14-25
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Schedule G (Form 990 (Rev. 122024 GREATER ANDROSCOGGIN HUMANE SOCIETY 01-6011843 Pages

11 Does the organization conduct gaming activities With NONMemMbBers? e [dves [Ino
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
0 2CMINISIEr CNAMEIE GAMINGT _.........oocccos oo oo e [ 1ves [_ino

13 Indicate the percentage of gaming activity conducted in:
a The organization's TaCIlItY ..t et s ... p1%a %
b AN outside TACIHILY | .. .. .ottt E RS ee e a b ea s e n s 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records;

Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... |:§ Yes E] No
b If "Yes," enter the amount of gaming revenue received by the organization % and the amount

of gaming revenue retained by the third party  $
c If “Yes," enter the name and address of the third party:

Name

Address

6 Gaming manager information:

Name

Gaming manager compensation  $

Description of services provided

[ 1 pirector/ofticer 1 Employee L independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming ICBNSET .o e es et eseses s eestre st eaeae s s easae e bete et eam e se e e s e eeen e enenas [ves [.INo
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 year $
—Par‘tllv Supplemental Information. provide the explanations required by Part |, line 2b, columns {iil} and (v}; and Part ill, lines 9, 8b, 10h,

15b, 15¢c, 18, and 17b, as applicable. Also provide any additional information. See instructions.

432083 01-14-25 Schedule G (Form 990) {Rev. 12-2024)
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. Saedule G (Form 990 GREATER ANDROSCOGGIN HUMANE SOCIETY 01-6011843 pPages
K | Part IV] Supplemental Information gonnued)

Schedule G (Form 990)
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. SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545.0047
" (Form 990) Complete to provide information for responses to specitic questions on
(Rev. Dacember 2024} Form 990 or 990-EZ or to provide any additional information. - Open to Public -
Separimant of the Treasy Attach to Form 990 or Form 930-EZ. Sppen to BUBliC .
P i : ; ; : : “Inspection <3
Internal Revenue Service Go to www.irs.gov/Form880 for instructions and the latest information. kot RO
Name of the organization Employer identification number

GREATER ANDROSCOGGIN 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 11B:
FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTCR AND TREASURER AND PROVIDED
TO THE BOARD OF DIRECTORS BEFORE IT IS FILED WITH THE IRS

FORM 990, PART VI, SECTION B, LINE 15B:
ANNUALLY THE EMPLOYEES' COMPENSATION IS REVIEWED BY THE PRESIDENT AND
APPROVED BY THE BQOARD OF DIRECTORS

FORM 990, PART VI, SECTION C, LINE 19:
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY
AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form €80 or 980-EZ, Schedule O (Form 990} (Rev. 12-2024)
LHA 432211 01-15-28
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