EXTENDED TO MARCH 16,

2020

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made pubiic.
internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information.

Department of the Treasury

OMB No. 1545-0047

2018

Open to Public

Inspection

A For the 2018 calendar year, or tax year beginning  MAY 1, 2018 andending APR 30,

2019

B Checkif C Name of organization

wpicables | sy IETY FOR THE PROTECTION OF NEW
S | HAMPSHIRE FORESTS

D Employer identification number

e Doing business as *xk_*¥%x%9237

B Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

S 54 PORTSMOUTH STREET (603) 224-9945
Ll City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 10,355,764.

™l CONCORD, NH 03301

gpelica | £ Name and address of principal officernJANE A DIFLEY

tion

P9 |54 PORTSMOUTH STREET, CONCORD, NH 03301

| Taxexempt status: [ X1 501(c)3) [_1501(c) € (insertno.) ] 4947(a)(t)or L] 527

J Website: p- WWW . FORESTSOCIETY .ORG

for subordinates?

H(b) Are all subordinates inc‘uded?DYeS [:: No

H({a) Is this a group return

DYes [@ No

If "No," attach a list. (see instructions)

H(c) Group exemption number P

K_Form of organization: [ X Corporation [ | Trust [ Association Other B~

[ Year of formatior: 1901 M State of legal domicile: NH

| Part1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE SOCIETY FOR THE PROTECTION
§ OF NEW HAMPSHIRE FORESTS WAS FOUNDED IN 1501 TO PROTECT THE STATE'S
g 2 Check this box B D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part Vi, fine 1a) ... 3 17
2 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... . 4 16
9 | 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) ... i 5 95
£ | 6 Total number of volunteers (estimate if NCESSArY) ..o 1. 247
;3 7 a Total unrelated business revenue from Part VIli, column (C), line 12 i 7a 47,481.
b Net unrelated business taxable income from Form 990-T, N 38 oo 7b -142,191.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) ... 7,948,048, 5,742,302.
a:::z g  Program service revenue (Part VIIL ine 20) 378,604. 499,912.
21 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ... 2,208,612, 567,539.
T 1 41 Other revenue (Part VIII, column (4), lines 5, 6d, 8¢, 9c, 10c, and 11e) 632,485, 326,173,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (&), line 12) ... 11,167,749. 7,135,926,
13 Grants and similar amounts paid (Part IX, column {4), lines 1-3) 191,897, 125,721.
14 Benefits paid to or for members (Part IX, column (A}, line 4) .. 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A, lines 5-10) 2,814,297. 3,024,841.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.
;li b Total fundraising expenses (Part X, column (D), line 25) P> 600,035.
W 47 Other expenses (Part IX, column (&), lines 11a-11d, 11f24e) L 4,271,708, 4,709,308,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 7,278,002, 7.859,870.
19 Revenue less expenses. Subtractline 18fromline 12 . 3,889,747. -723,944.
Eg Beginning of Current Year End of Year
BE| 20 Totalassets (PartX,line 16) ... 86,780,226. 86,507,374.
%.2 21 Total liabilities (Part X, ine 26) 786,427. 996,741.
27| 20 Net assets or fund balances. Subtract line 21 from line 20 .. .. . 85,993,799, 85,510,633,

Part Il | Signature Block

Under penalties of perjury, | declare that | have examingd this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Deciaratne&ﬁbprepa;e’r {other tHan officer) is based on all information of which preparer has any knowledge.

) <o LU AU,

ature of officer

Datﬂ 4

PN 7 2 1

Sign
Here JANE A DIFLEY ‘PRESI{DEN’I‘/FORESTER
}Ml or print name and title
Print/Type preparer's name Preparer's signature Date gm 1 PIN
Paid ORESTE J. MOSCA, CPA RESTE J. MOSCA, CPRAOYG/23/1S sempors PO0366101
Preparer | Firm's name gy NATHAN WECHSLER & COMPANY, P.A. FirmisEiNge **-%*%7524

Use Only | Firi's address 70 C(}MMERCIAL STREET 4TH FLOOR

LA LS J3ould

Phonene.603-224-5357

MMay the 1RS discuss this return with the preparer shown above? {see instructions)

[Xlves [ No

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 2018
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SOCIETY FOR THE PROTECTION OF NEW

Form 990 (2018) HAMPSHIRE FORESTS **_**%2237 Page2

Part lll-| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part 11l ...

1

Briefly describe the organization’s mission:

THE SOCIETY FOR THE PROTECTION OF NEW HAMPSHIRE FORESTS WAS FOUNDED IN
1901 TO PROTECT THE STATE'S MOST IMPORTANT LANDSCAPES AND PROMOTE THE
WISE USE OF ITS NATURAL RESOURCES.

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

PHOr FOIN 900 OF O00-EZ et ettt
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. [:IYes E No
If "Yes," describe these changes on Schedule O.

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

4a

(Code: ) (Expenses $ 1 7 8 4 5 7 9 1 9 e including grants of $ ) (Revenue $ 4 6 6 7 6 2 1 . )
LAND AND EASEMENT STEWARDSHIP: THE SOCIETY FOR THE PROTECTION OF NEW
HAMPSHIRE FORESTS OWNS AND MANAGES 185 RESERVATIONS COVERING OVER
57,000 ACRES. 1IN FY19 WE RAN 12 TIMBER HARVESTS COVERING 620 ACRES.

WE HARVESTED 2.0 MILLION BOARD FEET OF SAWLOGS AND 25,000 TONS OF LOW
GRADE WOOD. THIS BROUGHT IN $413,500 IN STUMPAGE REVENUE. WE WROTE OR
UPDATED PLANS FOR 9 RESERVATIONS. WE TRAINED 23 NEW VOLUNTEER LAND
STEWARDS, BRINGING OUR TOTAL OF LAND STEWARDS TO 190, PROVIDING 100%
COVERAGE OF FOREST SOCIETY RESERVATIONS. AT THE ROCKS WE HARVESTED OVER
4,000 CHRISTMAS TREES AND PLANTED 2,500 NEW TREES. WE HOSTED OVER 70
GROUPS FOR EDUCATIONAL PROGRAMMING INCLUDING BUS TOURS AND PRIVATE
TOURS, AND HOSTED QOVER 350 VISTTORS TO THE MAPLE WEEKENDS. THE FOREVER
GREEN PROGRAM WITH THE LOCAL ELEMENTARY SCHOOL WAS WELL ATTENDED BY ALL

4b

(code: ) (Expenses $ 3 ’ 516 , 286. including grants of $ 125 , 721. ) (Revenue $ 25 , 426. )
LAND PROTECTION: THE FOREST SOCIETY CONSERVED 3,013 ACRES THROUGH 14
LAND PROTECTION PROJECTS ACROSS THE STATE. AMONG THE PROJECTS WERE
SEVEN FEE ACQUISITIONS TOTALING 571 ACRES ADDED TO OUR RESERVATIONS AND
SEVEN CONSERVATION EASEMENTS TOTALING 2,442 ACRES ON LAND OWNED BY
OTHERS. WE CONTINUE TO ADMINISTER TWO REGIONAL LAND PROTECTION
PARTNERSHIPS - FOR THE QUABBIN TO CARDIGAN REGIONAL PARTNERSHIP AND
MERRIMACK RIVER CONSERVATION PARTNERSHIP - WHICH INVOLVE ORGANIZATIONS
IN NEW HAMPSHIRE AND MASSACHUSETTS WORKING TOGETHER TO PROTECT THE
VITAL NATURAL RESOURCES OF EACH REGION.

(Code: ) (Expenses $ 5 5 3 7 3 5 8 e including grants of $ ) (Revenue $ 3 7 9 O 0 . )
EDUCATION AND OUTREACH: SCHOOLS AND YOUTH EDUCATION PROGRAMS WERE THE
FOCUS FOR 2018-2019 SCHOOL YEAR.

MOUNT MAJOR OUTDOOR CLASSROOM (MMOC) IS THE FLAGSHIP OF FOREST SOCIETY
YOUTH EDUCATION PROGRAMS. ORIGINALLY DESIGNED FOR NH 4TH AND 5TH
GRADERS, WE HAVE ADAPTED TO ENGAGE BOTH YOUNGER STUDENTS AND OLDER
MIDDLE SCHOOL AND HIGH SCHOOL STUDENTS. WE OFFER PROGRAMS TO SCHOOLS
FEE-FREE. IT IS VOLUNTARY AND DEPENDS ON TEACHERS. TYPICALLY SERVES
10-12 SCHOOLS PER YEAR: 3-4 SPRINGTIME AND 7-8 IN FALL. SCHOOL VISIT
PRIOR TO THEIR HIKE TO COVER INTRODUCTION TO HIKING AT MT MAJOR WITH
BOTH "HIKE SAFE" AND "LEAVE NO TRACE" PRINCIPLES AND HOW TO PLAN FOR A
SUCCESSFUL DAY HIKE AT MT MAJOR. TRAINED VOLUNTEERS HIKE WITH THE
STUDENTS AND TEACHERS AND SERVE AS A RESOURCE AT SUMMIT; POINTING OUT

4d

Other program services (Describe in Schedule O.)

(Expenses $ 5 8 1 7 6 1 8 e including grants of $ ) (Revenue $ 3 7 9 6 5 .)

de

Total program service expenses P> 6,497,181.

832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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SOCIETY FOR THE PROTECTION OF NEW

Form 990 (2018) HAMPSHIRE FORESTS ¥k _**%%2237 Page3
| Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

JFIYES,  COMPIEtE SCREAUIE A 1 1 X
2 s the organization required to complete Schedule B, Schedule of ContribUtorS? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

puUblic office? If MY es, " COmPIEte SCREAUIE C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes, " complete Schedule C, Part 1 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill ... . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

SCREAUIE D, PAt Il ettt 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, " complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' 10_ X

11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X L
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,

P VI oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X

¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Viil 11¢c 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 1672 If "Yes, " complete SCheaule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X .. ... .. 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .. ... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ... . ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV e 14b X
15 Did the organization report on Part X, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts 11l and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll ||| ... ...ttt 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . ., 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? /f "Yes," complete Schedule |, Parts land Il ... 21 | X
832003 12-31-18 Form 990 (2018)
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SOCIETY FOR THE PROTECTION OF NEW
Form 990 (2018) HAMPSHIRE FORESTS *k _***2237  Paged
Part IV | Checklist of Required Schedules (continued)

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), line 27 If "Yes," complete Schedule |, Parts | and 11l 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE J ...ttt s 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 M8 25@ ...\ i\ oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXeMPL DONAS? | ettt et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | .. 25a 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 on any of the organization’s prior Forms 990 or 990-EZ7? If "Yes," complete

Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il 26 | X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part 11l
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): : v .
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

CONbULIONS ? If "YES, " COMPIEte SCREAUIE M 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

SChETUIE N, Part Il | ettt ettt h e h et b et a bt a et b e h 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 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, IlI, or IV, and

Part V1€ T et e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If "Yes" to line 352, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

IfUYes, " complete SCheaUIe R, Part V, 0€ 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O ... .. ettt iee i iieieiiass 38 | X

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

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . .. ...

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming e
(gambling) winnings 10 Prize WINNErs? ... ... 1c | X

832004 12-31-18 Form 990 (2018)




SOCIETY FOR THE PROTECTION OF NEW

Form 990 (2018) HAMPSHIRE FORESTS ** _**%2237  Pageb

| Part V_L Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

b
4a

5a

6a

0O T

TQ ™o o

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 95

Yes | No

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . .
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . .. . .. .. .. . ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: P>

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ...
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 FOrmM B886-T 2
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable ContribUtIONS?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? . ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827

2 | X

"v3a‘ X

3| X

4a X

50 X

5b X

6a X

6b

l . X

7b

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

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

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 496672

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 . 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... .. 10b

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

Gross income from members or SharenolderS 11a

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from tNemM.) 11b o
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a

If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ................ I 12b 1 o l—_ -
Section 501(c)(29) qualified nonprofit health insurance issuers. : L
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. =
Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health Plans 13b

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the taxyear? . .

If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . ... .

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) AUring the Year?
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

832005 12-31-18
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SOCIETY FOR THE PROTECTION OF NEW

Form 990 (2018) HAMPSHIRE FORESTS *k _**k*k92237  Pageb

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI e @

Section A. Governing Body and Management

1a

($)]

7a

b
9

Enter the number of voting members of the governing body at the end of the taxyear ... 1a 17
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. :
Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 16}

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

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

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

Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or StOCKNOIEIS Y

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GQOVeIrNING DoAY Y 7a | X
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? ]
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: - i*: '
The GOVEINING DOAY? | e 8a | X
Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... i 9 X

D (G |d (W
ST

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affliates? | 10a X
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? . ... 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No," go to line 18 .
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this Was dONE . ...
Did the organization have a written whistleblower policy? ... .. T
Did the organization have a written document retention and destruction POICY 2 e,
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official
Other officers or key employees of the organization e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > NH
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 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 @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records B>
DENISE VAILLANCOURT - (603)224-9945
54 PORTSMOUTH STREET, CONCORD, NH 03301
832006 12-31-18 Form 990 (2018)
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SOCIETY FOR THE PROTECTION OF NEW
Form 990 (2018) HAMPSHIRE FORESTS ** _**%%9237  Page?
Part Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VI D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8) © (D) (B) (F)
Name and Title Average | . Cfe gf'ﬂc?rg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | £ the | organizations compensation
hours for E R E organization (W-2/1099-MISC) from the
related E “‘g’ g (W-2/1099-MISC) organization
organizations % = 5 5. and related
below S|E| 5| E|28 = organizations
ine) | E|Z|E|5|BE| 2
(1) JANE DIFLEY 40.00
PRESIDENT/FORESTER X X 164,799. 0.] 30,947.
(2) JOHN BRIGHTON 3.00
TRUSTEE X 0. 0. 0.
(3) STEPHEN FROLING 3.00
TRUSTEE X 0. 0. 0.
(4) LORIN RYDSTROM 3.00
TRUSTEE X 0. 0. 0.
(5) KAREN MORAN 3.00
TRUSTEE X 0. 0. 0.
(6) DEB BUXTON 3.00
TRUSTEE X 0. 0. 0.
(7) BILL CRANGLE 3.00
TRUSTEE X 0. 0. 0.
(8) AMY MCLAUGHLIN 3.00
SECRETARY X X 0. 0. 0.
(9) DEANNA HOWARD 4.00
CHAIR X X 0. 0. 0.
(10) CHARLES BRIDGES 3.00
TRUSTEE X 0. 0. 0.
(11) DREW KELLNER 3.00
TRUSTEE X 0. 0. 0.
(12) ANDY SMITH 3.00
TREASURER X X 0. 0. 0.
(13) PETER FAUVER 3.00
TRUSTEE X 0. 0. 0.
(14) WILLIAM TUCKER 3.00
VICE CHAIR X X 0. 0. 0.
(15) ANDY LIETZ 3.00
TRUSTEE X 0. 0. 0.
(16) NANCY MARTLAND 3.00
TRUSTEE X 0. 0. 0.
(17) JANET ZELLER 3.00
TRUSTEE X 0. 0. 0.
832007 12-31-18 Form 990 (2018)



SOCIETY FOR THE PROTECTION OF NEW

Form 990 (2018) HAMPSHIRE FORESTS kk_*%k*x29237 Page8
Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do not Cfe 25';'32 than one Reportable Reportable Estimated
hours per | box. uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | 5 . B organization (W-2/1099-MISC) from the
related | 5| £ g (W-2/1099-MISC) organization
organizations| £ | S g |E and related
below § sl.|e 28 5 organizations
EEHEHEHE |
(18) SUSANNE KIBLER-HACKER 40.00
VP _FOR DEVELOPMENT X 104,715. 0. 38,623.

1D SUB-EOtAl . e > 269,514. 0. 69,570.
¢ Total from continuation sheets to Part Vi, Section A ... ... . ... | 0. 0. 0.
d Total (add Hnes 10 and 1C) ..ot | 269,514, 0. 69,570.

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 P>

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for SUCh INAIVIAUA!
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual ... . ... . ... .. ...

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

rendered to the organization? /f "Yes," complete Schedule J for such person
Section B. Independent Contractors

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

(A) (B) (o))
Name 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 B> 0

Form 990 (2018)
832008 12-31-18



SOCIETY FOR THE PROTECTION OF NEW

Form 990 (2018) HAMPSHIRE FORESTS ** - *%%2237 Page9
Part VI [ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .............ocoocooeiiiiiiiiii e L]
» Total revenue Related or Unrelated R?rvgrrrl]ut%)t(eﬁcnlgg?d
- exempt function business sections
- - revenue revenue 512 -514
42%’ 1 a Federated campaigns 1a - - .
g é b Membetrs.hip dues ... 1b 469,199.]
AT c¢ Fundraisingevents . ... 1c
g_‘_«_ﬁ d Related organizations ... 1d . .
';’:; £ e Government grants (contributions) 1e 1,351,527, Ei; .
gg f All other contributions, gifts, grants, and
25 similar amounts not included above 1f 3,921,576,
g% g Noncash contributions included in lines 1a-1f: $ 1 730 342.| P e
O® h Total. Addlinesta-1f ..o | 2 5,742 302
Business Code|] L
8 2 a FOREST OPERATIONS 113310 413 509, 413,509,
g g| b REIMBURSEMENT FOR SERVICES 611699 86,403. 86,403.
wn g c
§3| d
o f All other program servicerevenue .
g Total. Addlines2a2f ... > 499 912 |
3 Investment income (including dividends, interest, and
other similar amounts) > 438 781, 438,781,
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAMES ..o >
(i) Real (i) Personal
6 a Grossrents 309,556,
b Less:rental expenses .. 39,359,
¢ Rentalincome or (loss) . 270,197,
d Net rental income or (I0SS)  ....ooooooiviiiiiii e »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 2,880,574, 98,081
b Less: cost or other basis )
and sales expenses .. 2,749,897, 100,000.f
¢ Gainor(loss) ... 130,677.
d Netgainor (I0SS) .......ccocoeiimiieiiiiiii e
o | 8 a Gross income from fundraising events (not
% including $ of
é contributions reported on line 1c). See
5 PartIV,line 18 . a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events  ..............
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities ..................
10 a Gross sales of inventory, less returns -
and allowances ... a 383,858,
b Less:costofgoodssold .. . ... b 330,582.}
¢_Net income or (loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code|
11 a GAIN ON INSURANCE PROCEEDS 900099
b MISCELLANEOUS 900099 943, 943,
c
d Allotherrevenue .
e Total.Addlines 11a-11d > . Lo N
12 __ Total revenue. See instructions ... < 508,407, 47,481, 837 736,
832009 12-31-18 Form 990 (2018)
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Form 990 (2018) HAMPSHIRE FORESTS

¥k _***2237 Page10
| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part I)(( .............................................................................. @
Do not include amounts reported on lines 6b, (A B) ©) D)
75, 8, 9b, and 10b of Part VI, Total expenses P menses | Genera expanses Fé’Qééﬁ?ér;g
1 Grants and other assistance to domestic organizations E o
and domestic governments. See Part 1V, line 21 125,721. 125,721.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid toor formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 217,037. 47,034. 110,629. 59,374.
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 Othersalariesand wages .. 2,214,805.] 1,519,396. 329,019. 366,390.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 73,591. 49,561. 11,797. 12,233.
9 Otheremployee benefits 336,940. 228,669. 53,048. 55,223.
10 Payrolltaxes ... 182,468. 119,052. 31,817. 31,599.
11 Fees for services (non-employees):
a Management
b Legal 128,653. 128,153. 500.
¢ Accounting . 29,700. 29,700.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 559,135. 427,913. 121,559. 9,663.
12 Advertising and promotion 146,005. 138,063. 4,288. 3,654.
13 Officeexpenses 127,122. 83,654. 25,328. 18,140.
14 Information technology . ... ...
15 Royalties
16 OCCUPANCY ...\
17 Travel 56,712. 49,824. 9,061. -2,173.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 18,107. 13,239. 4,768. 100.
20 Interest 5,050. 4,933. 117.
21 Paymentsto affiliates ... ...
22 Depreciation, depletion, and amortization 202,628. 187,134. 10,692. 4,802.
23  INSUranCe
24  Other expenses. ltemize expenses not covered .
above. (List miscellaneous expenses in line 24e. If line|
24¢ amount exceeds 10% of line 25, column (A) o - e .
amount, list line 24e expenses on Schedule 0.) - S e
a UBIT TAX 9,242, 9,242,
b CONSERVATION EASEMENTS 1,699,026.] 1,699,026.
¢ DONATED CONSERVATION EA 1,243,224. 1,243,224.
d BUILDING AND GROUNDS 371,8009. 339,721. 264. 31,824.
e All other expenses SEE SCH O 112,895. 83,622. 20,067. 9,206.
25  Total functional expenses. Add lines 1through 24e 7,859,870.] 6,497,181. 762,654. 600,035.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > I:] if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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SOCIETY FOR THE PROTECTION OF NEW
Form 990 (2018) HAMPSHIRE FORESTS **k_*%%2237 Pagelil
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... e D
(A) (B)
Beginning of year End of year
1 Cash-nondnterest-bearing 1,853.] 1 1,126.
2 Savings and temporary cashinvestments 2,595,594.| 2 2,825,318.
3 Pledges and grants receivable, net 1,750,979.] 3 352,875.
4 Accounts receivable,net 96,830.] 4 85,904.
5 Loans and other receivables from current and former officers, directors, . . ’ L
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... ... 5
6 Loans and other receivables from other disqualified persons (as defined under .
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary -
] employees’ beneficiary organizations (see instr). Complete Part Il of Sch L . 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventoriesforsaleoruse 471,513.] 8 289,691.
9 Prepaid expenses and deferred charges 9 68,082.
10a Land, buildings, and equipment: cost or other B - -
basis. Complete Part VI of Schedule D . 10a 70,712,139., =+ = & -
b Less: accumulated depreciaton 10b 4,193,712.] 65,543,900.] 10¢ 66,518,427.
11 Investments - publicly traded securities 16,285,221.] 11 16,365,951.
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
156  Otherassets. See Part IV, ine 10 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) ... 86,780,226.| 16 86,507,374.
17 Accounts payable and accrued eXpenses 162,714.| 17 177,834.
18  Grantspayable ... e
19 Deferredrevenue ...
20 Taxexempt bond Habilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D .
o |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons. o o
8 Complete Partllof Schedule L . . 300 240,000.
= |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties 135,000.] 24 370,250.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 188,713.| 25 208,657.
126 Total liabilities. Add lines 17 through 25 .........oooooovvviiiiiiiiiiiiiiieie. 786 ,427.| 26 996 ,741.
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and = 0 .
P complete lines 27 through 29, and lines 33 and 34. maeEETEs e S s e o
% 27 Unrestricted net assets 8,256,141.| 27 7,475,675,
T |28 Temporarily restricted netassets ... 6,714,137.| 28 6,392,594.
T (20 Permanently restricted netassets ... _71,023,521.| 2 71,642,364.
Z Organizations that do not follow SFAS 117 (ASC 958), check here }[:‘ e = L - e
6 and complete lines 30 through 34. -
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds .. 32
Z |33 Total netassets orfund balances 85,993,799.| 33 85,510,633.
34 Total liabilities and net assets/fund balances 86,780,226.| 34 86,507,374.
Form 990 (2018)

832011 12-31-18
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Form 990 (2018) HAMPSHIRE FORESTS *k _*k*%%9237 Pagel12

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

1 Total revenue (must equal Part VIII, column (A), iNe 12) 1 7,135,926.
2 Total expenses (must equal Part [X, column (A), IN€ 25) 2 7,859,870.
3 Revenue less expenses. Subtract line 2 from ine 1 3 -723,944.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... ... ... 4 85,993,799.
5 Net unrealized gains (I0SS€S) ON INVESIMENES 5 267,739.
6 Donated services and USe Of TaCI €S 6
T INVESEMENt XD NSO 7
8 Prior period adjustments e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . 9 -26,961.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X; line 33,
COMUMIN (B)) oottt e e st e et e et ee e et eetee oot e bt eeteeteteet et eesese st et oot et e esee s ens s st eteeeeneenesesenas 10 85,510,633,

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII ..o

1 Accounting method used to prepare the Form 990: [:] Cash IK] Accrual [:J Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
E:l Separate basis I:l Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[XI Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Yes | No

Act and OMB Circular A1B3? | e 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits  .................oocooiiiiiiiiien, 3| X
Form 990 (2018)

832012 12-31-18
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. o Open to "P.ub]ic

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.  Inspection .

Name of the organization SQCIETY FOR THE PROTECTION OF NEW Employer identification number
HAMPSHIRE FORESTS **k _*x*k%2237

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

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

1

o ~WN

0 00 H0 O

10

[]
[]
[]
L]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E27).)

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

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

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

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

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

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

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

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

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

university:

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 Ill.)

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

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

I:] Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b I:I Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll 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 D Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization.
f  Enter the number of SUPPOREd OrGaniZationS I
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization ir@ollf?ﬁg\?emg (v) Amount of monetary (vi) Amount of other
organization E(l‘;ii‘;”(zzg ?nr;thrr:ﬁzstlgr?_sc))) Yes No |support (see instructions) | support (see instructions)
Total = [ -

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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SOCIETY FOR THE PROTECTION OF NEW
Schedule A (Form 990 or 990-E7) 2018 HAMPSHIRE FORESTS *rk_*k*k*k2237 Page2
Part Ii j] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 6063337.] 6869499.| 7822378.| 7948048.] 5742302.34445564.

2 Taxrevenues 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 1through3 .

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

6869499.] 7822378. 5742302.34445564.

6063337. 7948048.

1564384.
1132881180.

6 Public support. subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from line 4 6063337.] 6869499,| 7822378.| 7948048.| 5742302.34445564.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 493 ,354.| 623,281.] 607,790.| 631,231.] 748,337.] 3103993.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 13,413.| 50,622.| 43,490.] 50,037. 0.l 157,562.

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1)

11 Total support. Add lines 7 through 10 e b

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

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DOX and StOD MeIe .. ... oo oi oo iiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiiiiiiessiiiiiiiiecieiiesiiiisisiiiesssscecee | = I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) ... ... .. .. ... 14 87.20 %
15 Public support percentage from 2017 Schedule A, Part I, line 14 15 88.01 %

16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .
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
Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18

14
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Schedule A (Form 990 or 990-E7) 2018 HAMPSHIRE FORESTS ** _**%2237 Page3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual 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 Taxrevenues 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 through5 . . ..

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

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

¢ Add lines 7a and 7b

8 Public support. (Subtractline 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

9 Amounts fromline6 ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAdd lines 10aand 10b . . . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) --oeeeen

13 Total support. (Add lines 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DOX aNd StOD MEI@ ... »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column () ... ... ... 15 %
16 Public support percentage from 2017 Schedule A, Part Il line 15 ... . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) ... ... 17 %
18 Investment income percentage from 2017 Schedule A, Part 11, ine 17 18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... . .
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . .
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions ........................ > [ ]
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

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

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

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

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

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

Type | 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
anyone other than (j) 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 organizations? If "Yes, " provide detail in
Part VI. )

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

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

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

Yes

No

3a

3b_

4a

5a

832024 10-11-18
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| Part IV | Supporting Organizations (continued)

' Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? -
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) £
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?if "Yes" to a, b, or c, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 1
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported :
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, . o
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors ol
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed v
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations
Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
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 (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported .
organization(s) or (ii) serving on the governing body of a supported organization? If "No, " explain in Part VI how G
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type 1ll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a [:l The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c [:' The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. ‘ Yes | No

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one 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.

38 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or E
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each e :
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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|[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

9 (AW N (=

DD N =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

)]

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

(B) Current Year
(optional)

1

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

(A) Prior Year

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

o Q|0 T |o

Discount claimed for blockage or other
factors (explain in detail in Part VI):

d |

Acquisition indebtedness applicable to non-exempt-use assets

(4]

Subtract line 2 from line 1d

w

»

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

Multiply line 5 by .035

Recoveries of prior-year distributions

0 |N O (O

Minimum Asset Amount (add line 7 to line 6)

0 (N O (O (>

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4 Enter greater of line 2 or line 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6 L - :

7 [:' Check here if the current year is the organization’s first as a non-functionally integrated Type il supporting organization (see

instructions).

832026 10-11-18
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|Part V | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
_(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

0N O O |d W

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
] Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.
Excess distributions carryover, if any, to 2018
From 2013
From 2014
From 2015
From 2016
From 2017
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2018 distributable amount

i _Garryover from 2013 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from Section D,

line 7: $

a Applied to underdistributions of prior years

b _Applied to 2018 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2018, if -

any. Subtract lines 3g and 4a from line 2. For result greater |

(4]

Tk ™o Qa0 |T|n

than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o Q0 (T |0

Schedule A (Form 990 or 990-EZ) 2018
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Part Vi Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part 1V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE C Political Campaign and Lobbying Activities |_owe o 5007

(Form 990 or 990-EZ) 20 1 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury > Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Qpen tqﬁ Rub!ic :
Internal Revenue Service B> Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 890-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts i-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 890, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part 1V, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part |Il.
Name of organization ~ SOCIETY FOR THE PROTECTION OF NEW Employer identification number

_ HAMPSHIRE FORESTS k*k_*%%2237
[ﬁ Part I—A[ Complete if the organization is exempt under section 501(c} or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures >3

3 Volunteer hours for political campaign activities

PartI-B ] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . ... » 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .. ... .. > s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this Year? D Yes D No
4a Was a correction made? D Yes D No

b If "Yes," describe in Part IV.
Part l’;Cl Complete if the organization is exempt under section 501(c), except section 501(c)({3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . »$
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt FUNCHION ACTIVIIES e >
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
M8 7D ettt ettt a e et ee et a e et nea e eaenesienes > $
4 Did the filing organization file Form 1120-POL for this Year? e [_1vYes [_INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
LHA
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Part II-A i Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check P> D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> [:l if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures oré:%;‘;{; gn’s (6) Afﬁ{g[:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... 24,607.
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... ... 41,407.
¢ Total lobbying expenditures (add lines 1Taand 10) 66,014.
d Other exempt purpose expenditures ... 8,190,758.
e Total exempt purpose expenditures (add lines icand1d) 8,256,772.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. l‘ ] 562, 8_3 9 .
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: . s
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 |
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 140,710.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting Section 4911 taxX fOr this YEar? L o ..t it ieiii e iiiiiiiiiiiieiiessisiiieessssesesiiieiessessssssseeecssssesisies D Yes [:' No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

or ﬁscgla)'i';‘:ab'egﬁ;mg - (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total

2a Lobbying nontaxable amount 498,435,
b Lobbying ceiling amount - o
(150% of line 2a, column(e)) L

429,305.] 523,519.] 562,839.| 2,014,098.

. | 3,021,147.

c_Total lobbying expenditures 46,611. 46 ,928. 60,129. 66,014. 219,682.

d_Grassroots nontaxable amount v 124,609. l07J326. » »»139_,880.» 140,710. 503,525.

e Grassroots ceiling amount
(150% of line 2d, column (e))

755,288.

f_Grassroots lobbying expenditures 26,949. 27,761. 27,208. 24,607. 106,525.
Schedule C (Form 9390 or 990-EZ) 2018
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Part 11-B j Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part |V a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIS e
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media adVEI IS OO S
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for IobbYiNg PUIDOSES ?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Ofher activities?
JoTotal ADd INes 1C thrOUGN Ti
2a Did the activities in line 1 cause the organization to be not described in section 501(c)}(3)? ...
b If "Yes," enter the amount of any tax incurred under section 4912 .. - T i
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 - -
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 forthis vear? ...
Part lll-Ai Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501(c)(6).

JTQ - 0 Q 0 T o

Yes No

1 Were substantially all (30% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 _ Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
Part lll‘,—B;‘] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid). -
A UM YO e, 2a
b ATy OV O TrOM At Y AN et e 2b
C TOtAl ettt 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . ... .. 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess ' -

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political .
eXPENditUre NEXE YEAr? e 4
Taxable amount of lobbying and political expenditures (see inStructions) ... 5

Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part 11-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part 11-B, line 1. Also, complete this part for any additional information.

PART II-A, LINES 1 AND 2

GRASSROOTS LOBBYING IS LARGELY PERFORMED BY TWO FOREST SOCIETY POLICY

STAFF ON ISSUES FOR WHICH WE ARE ALSO LOBBYING FEDERAL AND STATE

LEGISLATORS. FOR EXAMPLE, TO SUPPORT OUR LEGISLATIVE LOBBYING FOR PUBLIC

FUNDING OF LAND CONSERVATION, WE ALLOCATE TIME TO WORK WITH SISTER

CONSERVATION ORGANIZATIONS TO REACH OUT DIRECTLY TO VOTERS ASKING THEM TO
Schedule C (Form 990 or 990-EZ) 2018
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Part IV | Supplemental Information (continued)

CONTACT THEIR LEGISLATORS TO SUPPORT SUCH FUNDING INITIATIVES.

LEGISLATIVE LOBBYING INCLUDES DIRECT CONTACT WITH FEDERAL AND STATE

LEGISLATORS CONCERNING LEGISLATIVE PROPOSALS DEALING WITH PUBLIC POLICIES

RELATIVE TO LAND CONSERVATION, FORESTRY, ENERGY, LAND USE, CURRENT USE.

OF THE TIME SPENT ON LOBBYING ABOUT 15% IS SPENT ON FEDERAL LEGISLATION

AND 85% ON STATE LEGISLATION.

Schedule C (Form 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements Y Ty
(Form 920) B> Complete if the organization answered "Yes" on Form 990, 20 1 8
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. g .
Department of the Treasury > Attach to Form 890. ;Qpen tq P-Ub,llc i v
internal Revenue Service | P>Go to www.irs.qov/Form990 for instructions and the latest information. _“Inspection
Name of the organization SOCIETY FOR THE PROTECTION OF NEW Employer identification number
HAMPSHIRE FORESTS **_*x%%29237

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

g H ON =

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

Total numberatend ofyear . ... ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ..
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 control? E‘ Yes l:l No

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
impermissible private benefit? ... ... .. D Yes l:] No

Part 1l I Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
[}{—_I Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
I_Tﬂ Protection of natural habitat D Preservation of a certified historic structure
[ X1 Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. - | Held at the End of the Tax Year
Total nUMbeEr Of CONSEIVALION S MBS 2a 729
Total acreage restricted by conservation easements 2b 134,571.00
Number of conservation easements on a certified historic structure includedin(@) ... . ... 2c 1
Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d 0

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p 4

Number of states where property subject to conservation easement is located P 2

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

violations, and enforcement of the conservation easements it holds?

[X‘ Yes D No

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

| 8787

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

B3 340,981.

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

and SCtON 170MMANBIM? .............o.ooo oo (XIves [ INo
In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

‘Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (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 VI, line 1
(ii) Assets included in Form 990, Part X

2 If 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 SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 990, Part Vlil, line1 » 3
b _Assets included in Form 990, Part X .o | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 920) 2018
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|Part Il | 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 are a significant use of its collection items
(check all that apply):
a [_] Public exhibition
b [:] Scholarly research
c E:I 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 XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d [:’ Loan or exchange programs

e [:] Other

DNO

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM 990, PaMt X? ettt ettt ettt b et e et s s en s
b If "Yes," explain the arrangement in Part XIll and complete the following table:

[jNo

Amount
C BegiNNiNg DalanCe 1c
d AdAIONS AUIING TN VAT 1d
€ DIstriDULIONS AUINNG T YOI 1e
O ENAING D ANCE 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Y{es," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XllI
]-Fartv | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

|:|No
[

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance . . 16,285,221, 12,900,201, 12,422,309, 13,702,217, 12,269,873,
b Contributons 244 324, 3,160,520, 385 551, 717,153, 1,934,701,
¢ Net investment earnings, gains, and losses 821,420, 1,369,813, 1,450,026, -522.,972. 711,702,
d Grants orscholarships ...
e Other expenditures for facilities
and programs 960014, 1,083,069, 1,300,123, 1,412,300, 1,151,312,
f Administrative expenses ... 25,000, 62, 244, 57,562. 61,789. 62,747,
g Endofyearbalance ... 16,365,951, 16,285,221, 12,900,201, 12,422,309, 13,702,217,

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

a Board designated or quasi-endowment P> 16.65 %
b Permanent endowment p> 57.60 %
¢ Temporarily restricted endowment p»  25.75 %

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: Yes | No
(i) unrelated organizations 3a(i) X
(ii) related organizations e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xill the intended uses of the organization’s endowment funds.
| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 64,126,507., - = = 1 64,126,507.
b Buidings 5,152,093, 3,122,500.] 2,029,593.
¢ Leasehold improvements 626,851. 373,5089. 253,342.
d Equipment 562,335. 464,193. 98,142.
e 244,353, 233,510, 10,843,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢.) .. ..o | 66,518,427,

Schedule D (Form 990) 2018
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Part Vil| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (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
B)
©
(®)
(5]
()
()]
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
‘Part VIl| Investments - Program Related.

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

(1
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) fine 13.) >
PartiX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2

(3)

(4)

(5)

(6)

(7)

(8)

9)
Total. Column 1 (b) must equal Form 990, Part X, col. (B) liN€ 15.) ... iioiiiiiiiiiee e e s ees e ee i eiieiieeeinen »
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990 Part X, hne 25

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

(1) Federal income taxes

(?) ANNUITIES PAYABLE 208,657.

(©)

(C)

©)

6

@)

)

©

Total. (Column (b) must equal Form 990, Part X, col. (B) in€25.) ............... | 208,657.
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlII @

Schedule D (Form 990) 2018

832053 10-29-18

32



SOCIETY FOR THE PROTECTION OF NEW
Schedule D (Form 990) 2018 HAMPSHIRE FORESTS **_***2237 Paged
Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 7,773 r 606.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: :

a Net unrealized gains (losses) oninvestments . .. 2a 267,739.

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

c Recoveries of prioryeargrants 2c

d Other (Describe in Part XIIL) 2d 369,941.,

e Addlines 2athrough 2d 2e 637,680.
3 Subtractline 2e from e 1 e 3 7,135,926,
4 Amounts included on Form 990, Part Viil, line 12, but not on line 1: ' :

a Investment expenses not included on Form 990, Part VI, line 7b ... 4a

b Other (Describe in Part XU 4b -

¢ Add lines 4a and 4b ac 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.) ... 5 7,135,926.
Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 8,256,772.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . 2a
b Prioryear adjustments e 2b
C ORI IO 2c
d Other (Describe in Part X e, 2d
e AddIiNes 2athough 2d 396,902.
3 Subtract INe 2e frOmM e A L 7,859,870.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b ... 4a
b Other (Describe in Part XU 4b
C AQA INES 4a AN A e et 0.
Total expenses. Add lines 8 and 4c¢. (This must equal Form 990, Part |, lin@ 18.) oo 5 7,859,870.

Partx 1l| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, 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 XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART II, LINE 3:

CONDEMNATION: DAVISON, THE SHIRLEY L. AND LUCY F. REVOCABLE FAMILY TRUST

(A) CONSERVATION EASEMENT: THE LANDOWNER REQUESTED THAT THE FOREST

SOCIETY AMEND THIS EASEMENT TO ALLOW HIM TO RELOCATE THE TOWN'S ROAD AWAY

FROM HIS HQUSE AND INTO THE EASEMENT. THAT REQUEST WAS DENIED, AS IT

WOULD RESULT IN THE EXTINGUISHMENT OF THE EASEMENT. THE LANDOWNER THEN

REQUESTED THAT THE TOWN OF HENNIKER CONDEMN A PORTION OF THE EASEMENT TO

ALLOW THIS RELOCATION. THE BOARD OF TRUSTEES AND THE ATTORNEY GENERAL'S

OFFICE DID NOT OPPOSE SUCH A CONDEMNATION AS IT WAS BASED ON SAFETY

CONCERNS. THE TOWN THEN CONDEMNED .94 ACRES OF THE EASEMENT TO ALLOW FOR

THE DRIVEWAY RELOCATION.

TRUE ADDITION: WARE, D. & S. EASEMENT: DONALD AND SUSAN WARE DONATED AN

832054 10-29-18 Schedule D (Form 990) 2018
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Part Xlli | Supplemental Information (continued)

ADDITIONAL 77-ACRE PARCEL TO THE EXISTING EASEMENT. THE EASEMENT TERMS

WERE NOT MODIFIED OR AMENDED. THE ADDITION WAS REVIEWED AND APPROVED BY

THE NEW HAMPSHIRE ATTORNEY GENERAL AND THE FOREST SOCIETY'S BOARD OF

TRUSTEES WITH OVERSIGHT BY OUR OUTSIDE LEGAL COUNSEL.

TRUE ADDITION: THORBURN EASEMENT: CYNTHIA THORBURN DONATED AN ADDITIONAL

17 ACRES TO THE EXISTING EASEMENT. THE EASEMENT TERMS WERE NOT MODIFIED

OR AMENDED. THE ADDITION WAS REVIEWED AND APPROVED BY THE NEW HAMPSHIRE

ATTORNEY GENERAL AND THE FOREST SOCIETY'S BOARD OF TRUSTEES WITH

OVERSIGHT BY OUR OUTSIDE LEGAL COUNSEL.

SWAP: EMERSON TRACT NATTW CE SWAPPED WITH PRIMACK (SELT): IN THE PAST,

WHEN THE FOREST SOCIETY ACQUIRED AN EASEMENT ON A PROPERTY AND THEN LATER

ACQUIRED THE UNDERLYING FEE, THE EASEMENT WAS TREATED AS EXTINGUISHED.

HOWEVER, IN 2008 THE NH ATTORNEY GENERAL'S OFFICE INDICATED THAT A

CONSERVATION EASEMENT CAN NEVER BE EXTINGUISHED, EVEN UNDER THESE

CIRCUMSTANCES. SO IN THESE SITUATIONS, THE FOREST SOCIETY SEEKS TO

IDENTIFY COMPATIBLE PARTNER ORGANIZATIONS WITH WHICH TO SWAP EASEMENTS TO

DIVEST THE FOREST SOCIETY OF CONSERVATION EASEMENTS ON ITS OWN

RESERVATIONS. THE FOREST SOCIETY SWAPPED ITS 66-ACRE CE WITH THE 91-ACRE

PRIMACK CE HELD BY THE SOUTHEAST LAND TRUST. THE BOARD OF TRUSTEES

REVIEWED AND APPROVED OF THIS SWAP.

PART II, LINE 9:

PURCHASED CONSERVATION EASEMENTS ARE EXPENSED IN THE YEAR THEY ARE

PURCHASED AND ARE INCLUDED IN THE EXPENSES FOR THE LAND PROTECTION

PROGRAM. THE VALUE OF DONATED CONSERVATIONS EASEMENTS, FOR WHICH A VALUE

HAS BEEN ESTABLISHED, IS LISTED IN SCHEDULE M OF THIS RETURN.

PART V, LINE 4:

FUNDS LISTED AS ENDOWMENT FUNDS ON THIS RETURN INCLUDE ALL INVESTED FUNDS.
Schedule D (Form 990) 2018
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[Part Xill | Supplemental Information (continued)

DONOR RESTRICTED ENDOWMENT FUNDS INCLUDE THOSE THAT USED IN ACCORDANCE

WITH THE WISHES OF THE ORIGINAL DONORS AND ARE SUBJECT TO THE FOREST

SOCIETY'S SPENDING POLICY. THE FUNDS RESTRICTED TO THE PURCHASE OF FEE

INTEREST IN LAND BY THE DONOR'S WISHES ARE ALSO INVESTED UNTIL USED.

DONOR RESTRICTED ENDOWMENT FUNDS ALSO INCLUDE THOSE THAT ARE USED FOR THE

PURPOSES FOR WHICH THEY ARE INTENDED. DONOR RESTRICTED INVESTMENTS

INCLUDE $2,231,759 OF INVESTED RESTRICTED FUNDS AND $1,982,156 OF THE

PORTION OF PERPETUAL ENDOWMENT FUNDS SUBJECT TO TIME RESTRICTION UNDER

UPMIFA AT APRIL 30, 20189. THE FUNDS WITHOUT DONOR RESTRICTIONS ARE

SUBJECT TO THE FOREST SOCIETY'S SPENDING POLICY TO SUPPORT OPERATIONS BUT

ARE ALSO AVAILABLE FOR THE ORGANIZATION'S USE SUBJECT TO APPROVAL BY THE

BOARD OF TRUSTEES. THE INVESTED FUNDS WITHOUT DONOR RESTRICTIONS ALSO

INCLUDES CHARITABLE GIFT ANNUITIES AMOUNTING TO $471,577 AT APRIL 30,

20189.

PART X, LINE 2:

THE FOREST SOCIETY IS A NOT-FOR-PROFIT ORGANIZATION AS DESCRIBED IN

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE (THE CODE) WHEREBY ONLY

UNRELATED BUSINESS INCOME, AS DESCRIBED BY SECTION 512(A)(1) OF THE CODE,

IS SUBJECT TO FEDERAL INCOME TAX. THE FOREST SOCIETY PAYS A NOMINAL

AMOUNT OF TAX RELATING TO UNRELATED BUSINESS ACTIVITIES, PRIMARILY FROM

GIFT SHOP AND CHRISTMAS TREE SALES.

THE FOREST SOCIETY HAS ADOPTED THE PROVISIONS OF FASB ASC 740, ACCOUNTING

FOR UNCERTAINTY IN INCOME TAXES. ACCORDINGLY, MANAGEMENT HAS EVALUATED THE

FOREST SOCIETY'S TAX POSITIONS AND CONCLUDED THE FOREST SOCIETY HAD

MAINTAINED ITS TAX-EXEMPT STATUS AND HAD TAKEN NO UNCERTAIN TAX POSITIONS

THAT REQUIRE ADJUSTMENT OR DISCLOSURE IN THE FINANCTIAL STATEMENTS. WITH
Schedule D (Form 990) 2018
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|Part Xlll | Supplemental Information (continued)

FEW EXCEPTIONS, THE FOREST SOCIETY IS NO LONGER SUBJECT TO INCOME TAX

EXAMINATIONS BY THE U.S. FEDERAL OR STATE TAX AUTHORITIES FOR YEARS BEFORE

2016.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF INVENTORY SALES 330,582.
RENTAL EXPENSES 39,359.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 369,941.
PART XTIT, LINE 2D - OTHER ADJUSTMENTS:

COST OF INVENTORY SALES 330,582.
CHANGE IN PRESENT VALUE OF ANNUITIES 26,961.
RENTAL EXPENSES 39,359.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 396,902.

832055 10-29-18
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1645-0047
(Form 990) Governments, and Individuals in the United States 20 1 8
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organizaton SOCIETY FOR THE PROTECTION OF NEW Employer identification number
HAMPSHIRE FORESTS ¥k _**%2237
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the Grants OF @SSISTANCET | e e e [X] Yes [ Ino
2 Describe in Part 1V the organization's procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization {b) EIN (c) IRC section (d) Amount of | (e) Amount of (f) Method of (g) Description of {h) Purpose of grant
or government (if applicable) cash grant non-cash \é?\l/ll?tf;p(rzioszl?’ noncash assistance or assistance
assistance ’other) ’

MONADNOCK CONSERVANCY RUABBIN TO CARDIGAN
15 EAGLE COURT, SECOND FLOOR, PO B( PARTNERSHIP GRANT FOR
KEENE, NH 03431 **_***¥0420 [501c3 18 541, 0. LAND PROTECTION
PISCATAQUOG LAND CONSERVANCY LIERRIMACK RIVER
S5A MILL STREET CONSERVATION PARTNERSHIP
NEW BOSTON, NH 03070 *k_***5677 [501C3 20,000, 0. GRANT FOR LAND PROTECTION
TOWN OF BERLIN (BERLIN MERRIMACK RIVER
CONSERVATION COMMISSION) - 23 CONSERVATION PARTNERSHIP
LINDEN STREET - BERLIN, £ MA 01503 149 12,500, 0. GRANT FOR LAND PROTECTION
UPPER VALLEY LAND TRUST QUABBIN TO CARDIGAN
PO BOX 1215 PARTNERSHIP GRANT FOR
NORWICH K VT 05055 **_*%**9847 [501C3 7,667, 0. [LAND PROTECTION
BEAR-PAW REGIONAL GREENWAYS MERRIMACK RIVER
PO BOX 19 CONSERVATION PARTNERSHIP
DEERFIELD, NH 03037 **k_***0659 [501c3 6,598. 0. GRANT FOR LAND PROTECTION
ESSEX COUNTY GREENBELT ERRIMACK RIVER
82 EASTERN AVENUE ONSERVATION PARTNERSHIP
ESSEX, MA 01929 *¥*_***4297 [501c3 6,864, 0. RANT FOR LAND PROTECTION

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1table ... . ..., | 2 10.

3 Enter total number of other organizations listed inthe line 1table ... |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
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Page 1

| Part lﬂ Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d} Amount of (e} Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

FIVE RIVERS CONSERVATION TRUST MERRIMACK RIVER
31 WARREN STREET CONSERVATION PARTNERSHIP
CONCORD, NH 03301 **_***7594 [501C3 6,917, 0. GRANT FOR LAND PROTECTION
SOUTHEAST LAND TRUST OF NEW MERRIMACK RIVER
HAMPSHIRE - PO BOX 675 - EXETER, CONSERVATION PARTNERSHIP
NH 03833 **_**%2783 501C3 15,697, 0. GRANT FOR LAND PROTECTION
SUDBURY VALLEY TRUSTEES MERRIMACK RIVER
18 WOLBACK ROAD CONSERVATION PARTNERSHIP
SUDBURY, MA 01776 **_***9963 [501cC3 15,700, 0. GRANT FOR LAND PROTECTION
THE NATURE CONSERVANCY QUABBIN TO CARDIGAN
22 BRIDGE STREET, 4TH FLOOR PARTNERSHIP GRANT FOR
CONCORD, NH 03301 **_**%2652 [501C3 10,000, 0. LAND PROTECTION

Schedule | (Form 990)
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Part lll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of | (c) Amount of  |(d) Amount of non- (e) Method of valuation

recipients cash grant cash assistance | (book, FMV, appraisal, other)

(f) Description of noncash assistance

Part IV ’ Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

PART I, LINE 2:

THE FOREST SOCIETY RECEIVES GRANTS FOR THE QUABBIN TO CARDIGAN PARTNERSHIP

AND THE MERRIMACK CONSERVATION PARTNERSHIP. THESE GRANTS FUND OTHER

PROGRAMS THAT ARE AWARDED THROUGH THE PARTNERSHIPS IN A COMPETITIVE

APPLICATION PROCESS. GRANTS ARE AWARDED TO COVER TRANSACTION COSTS INCURRED

FOR COMPLETING LAND PROTECTION PROJECTS OR TRAIL, SCIENCE, EDUCATION OR

OUTREACH PROJECTS. THE GRANTS REIMBURSE THE AWARDEE ORGANIZATION FOR MONIES

ALREADY SPENT TO COMPLETE PROJECTS. COPIES OF PAID INVOICES MUST BE

SUBMITTED BEFORE FUNDS ARE DISBURSED TO THE GRANTEE.

832102 11-02-18 3 9
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SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B> Compilete if the organization answered "Yes" on Form 990, Part IV, line 23.

2018

Department of the Treasury P> Attach to Form 990. i . vopen tO P.Ubhc -

internal Revenue Service | P> Go to www.irs.gov/Form990 for instructions and the latest information. _ Inspection

Name of the organization SOCIETY FOR THE PROTECTION OF NEW Employer identification number
HAMPSHIRE FORESTS *k _**%2237

|Part] | Questions Regarding Compensation

ia Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, line 1a. Complete Part I to provide any relevant information regarding these items.

D First-class or charter travel L] Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments [ ] Health or social club dues or initiation fees

[ ] Discretionary spending account [:] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain .
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? . . . ...
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 111

[Xl Compensation committee D Written employment contract
|:| Independent compensation consultant Compensation survey or study
[:] Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or Change-0f-ContrOl DAYt ?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)}(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? e,
b ANy related OFGANIZAON? ... .\ o oo oo oo e oo
If "Yes" on line 5a or 5b, describe in Part Iil.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? e
b Anyrelated organization? e
If "Yes" on line 6a or 6b, describe in Part I11.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part 11l

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part Il . .. ... ... ... 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in L
Regulations section 53.4958-6(C)? ..o 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule J (Form 990) 2018

SOCIETY FOR THE PROTECTION OF NEW
HAMPSHIRE FORESTS

*k _*k*k%kD)37

Page 2

LPart 1] I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (j) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)(j)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base

compensation

(i) Bonus &
incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

B)H-D)

(F) Compensation
in column (B)
reported as deferred
on prior Form 990

(1) JANE DIFLEY
PRESIDENT/FORESTER

U]
(ii)

164,799.

6,405,

24,542.

195,746.

0.

0
0

0
0

0.

0.

0.

®
(ii)

®
{ii)

U]
(i)

®
(i)

0]
(i)

0]
(ii)

832112 10-26-18
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SOCIETY FOR THE PROTECTION OF NEW
Schedule J (Form 990) 2018 HAMPSHIRE FORESTS **_*%%2237 Page 3
| Part 11l | Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also compiete this part for any additional information.

Schedule J (Form 990) 2018
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ) | B> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 20 1 8
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. s _ »
Department of the Treasury B> Attach to Form_ 990 or form 990-EZ. Gpeh ToPublic
Internat Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection. - =~
Name of the organization GSOCIETY FOR THE PROTECTION OF NEW Employer identification number
HAMPSHIRE FORESTS *r-*%%2237

Part | j Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Compilete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified (d) Corrected?

(a) Name of disqualified person person and organization (c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 | )

Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (d)fr'(-)f:ft‘h‘: ol () Original (f) Balance due {9)In '{)‘g’ ﬁgg{g"&d (i) Written
interested person with organization of loan organization? principal amount default? | .ommittee? | 20reement?
To |From Yes | No |Yes | No |Yes | No
GORDON RUSSELL [SPOUSE OBARGAIN | X 600,000.; 240,000. X1 X X
TOtAl oo > $ 240,000.) |
Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018

SEE PART V FOR CONTINUATIONS
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SOCIETY FOR THE PROTECTION OF NEW
Schedule L (Form 990 or 990-E7) 2018 HAMPSHIRE FORESTS

*Ehk_*k*kD237 Page2

Part IV ] Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of g’?) Srﬂgg{?gn?;
person and the organization transaction transaction r%venues?
Yes No

Part-V] Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A)

NAME OF PERSON: GORDON RUSSELL

(B)

RELATIONSHIP WITH ORGANIZATION: SPOUSE OF FORMER TRUSTEE

(C)

PURPOSE OF LOAN: BARGAIN REAL ESTATE PURCHASE

(D)

LOAN TO OR FROM ORGANIZATION? = TO

(E)

ORIGINAL PRINCIPAL AMOUNT $ 600,000. (F) BALANCE DUE $§ 240,000.

(G)

LOAN IN DEFAULT? = NO

(H)

APPROVED BY BOARD OR COMMITTEE? = YES

(I)

WRITTEN AGREEMENT? = YES

832132 10-25-18
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SCHEDULE M Noncash Contributions | owe No. 1s45-00e7

(Form 990) 20 1 8

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury B> Attach to Form 990. : 'v : Open tO Pl}bli:c
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. _ Inspection
Name of the organization SOCIETY FOR THE PROTECTION OF NEW Empioyer identification number
HAMPSHIRE FORESTS *k_*%%2237
Partl | Types of Property
a (b) © (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part Vill, line 1g

Art - Works of art

Books and publications ...
Clothing and household goods
Cars and other vehicles ...
Boatsand planes .
Intellectual property - .
Securities - Publicly traded ...
Securities - Closely held stock .. ...
Securities - Partnership, LLC, or

trust interests

© 0O NGO P ON=

Y
o

-
-

b
(Y]
»
[0}
Q
C
.
=
®
w
z
723
Q
®
5
3
9]
]
c
[

Qualified conservation contribution -
Historic structures ..
14 Qualified conservation contribution - Other__
15 Real estate - Residential

16 Real estate - Commercial

-
w

17 Realestate-Other X 7 1,730,342 .APPRATISAL
18 Collectibles ... ... ... ..

19 Foodinventory . . ..

20 Drugs and medical supplies ... ... ...

21 Taxidermy e

22 Historical artifacts ..

23 Scientific specimens ..

24 Archeological artifacts ...

25 Other P ( )

26 Other P ( )

27 Other P ( )

28 Other P  ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... . 29 2

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period?
b [f "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oM U NS ? e e ettt et
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1 = .
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018
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SOCIETY FOR THE PROTECTION OF NEW
Schedule M (Form 990) 2018 HAMPSHIRE FORESTS **k_*%%2237 Page 2

Partll | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

832142 10-18-18 Schedule M (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Y VT
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. . R
Department of the Treasury P> Attach to Form 990 or 990-EZ. . Open to Public
Internal Revenue Service __ B> Go to www.irs.gov/Form990 for the latest information. Inspection. =
Name of the organization SOCIETY FOR THE PROTECTION OF NEW Employer identification number
HAMPSHIRE FORESTS **x_**x%2237

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MOST IMPORTANT LANDSCAPES AND PROMOTE THE WISE USE OF ITS NATURAL

RESOURCES.

FORM 990, PART ITI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

SEVEN CLASSES. BRETZFELDER PARK SAW A LOT OF ACTIVITY ON THE TRAILS

PLUS EIGHT EDUCATIONAL PROGRAMS THAT HAD AN AVERAGE ATTENDANCE OF 30

PEOPLE PER PROGRAM. WE UTILIZED THE TIME AND TALENT OF 46 VOLUNTEERS

PLUS SCHOOL AND NOT-FOR-PROFIT GROUP VOLUNTEERS. OUR VOLUNTEER

EASEMENT MONITOR PROGRAM (VEMP) SAW SIX VOLUNTEERS MONITOR 23

CONSERVATION EASEMENT PROPERTIES.

FORM 990, PART ITIT, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

VIEWS, TOWNS, ISLANDS, NAMES OF PEAKS/RANGES AND HELPING TO ORGANIZE

LITTER CLEAN-UP AT THE RUINS OF MR. PHIPPEN'S HUT.

WE CONTINUE TO REFINE MMOC PROGRAM WORKING WITH NEW SCHOOLS INCLUDING

DOVER MIDDLE SCHOOL, SEACOAST CHARTER SCHOOL IN EXETER AND CORNERSTONE

MONTESSORI SCHOOL IN STRATHAM. CORNERSTONE SCHOOL STUDENTS IN GRADES 1,

2, 3 HIKED THE EASIER NEARBY MORSE PRESERVE INSTEAD OF MT MAJOR WITH

TRAINED FOREST SOCIETY VOLUNTEERS. A FEW SCHOOLS OPTED OUT OF CLIMBING

MT MAJOR: WOLFEBORO KINGSWOOD MIDDLE SCHOOL PROJECT VISTA, ATKINSON

ACADEMY AND LINCOLN STREET ELEMENTARY IN EXETER.

MT KEARSARGE OUTDOOR CLASSROOM (MKOC) STUDENTS ARE FOCUSED ON TROUT

HABITAT RESEARCH ON "NO NAME BROOK" BEHIND KRHS AT FOREST SOCIETY BLACK
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organizaton SOCIETY FOR THE PROTECTION OF NEW Employer identification number
HAMPSHIRE FORESTS ** _**x*2237

MOUNTAIN FOREST. BIOLOGY STUDENTS COMPARE HABITAT/STREAM STRUCTURE WITH

NHFG ELECTRO-FISHING RESULTS SAMPLING TROUT NUMBERS/SIZES IN SAME

STRETCH ON FOREST SOCIETY LAND AND ADJACENT HIGH SCHOOL PROPERTY.

THE FOREST SOCIETY IS MORE RESPONSIVE TO MORE SCHOOLS REGARDING YOUTH

EDUCATION OPPORTUNITIES USING FOREST SOCIETY INCREASED YOUTH EDUCATION

CAPACITY. A FEW RECENT EXAMPLES INCLUDE:

1. BOSCAWEN: SCHOOL STAFF ENGAGED DAVE WHO RECOMMENDED VOLUNTEERS OF NH

TRAILWRIGHTS HELP UPGRADE /IMPROVE UNDERUTILIZED ON-CAMPUS HIKING TRAIL

NETWORK.

2. MANCHESTER: DRINKING WATER FESTIVAL AT MANCHESTER WATER WORKS FOR

HUNDREDS OF STUDENTS.

3. DURHAM: "AG IN THE CLASSROOM" FIELD DAYS REACHED HUNDREDS OF

SEACOAST REGION STUDENTS.

4. HOPKINTON: "(HOW TO) SPEAK ABOUT ENVIRONMENT" KEYNOTE TO CONCORD

AREA HS STUDENTS VISITING BEECH HILL FARM EVENTS WITH MERRIMACK COUNTY

CONSERVATION DISTRICT.

5. ANDOVER: PROCTOR ACADEMY ON-CAMPUS VISIT REGARDING STUDENT ENVIRO-

ACTIVISM.

6. CONCORD: BROKEN GROUND ELEMENTARY VISIT AT FLOODPLAIN WITH ENGLISH

LANGUAGE LEARNERS.

7. CONCORD: NEW MERRIMACK RIVER FLOODPLAIN EDUCATION COORDINATOR

WORKING WITH BROKEN GROUND AND RUNDLETT MIDDLE SCHOOL STAFF TO ENGAGE

LOCAL STUDENTS AT FLOODPLAIN.

8. BETHLEHEM: "AG IN THE CLASSROOM" FIELD DAY AT THE ROCKS.

9. CONCORD: "DISCOVER WILD NH DAY" AT NHFG HEADQUARTERS FOR HUNDREDS OF

FAMILIES.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organizaton SOCIETY FOR THE PROTECTION OF NEW Employer identification number
HAMPSHIRE FORESTS **k_**x%2237

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

MEMBERSHIP:

THE FOREST SOCIETY CURRENTLY HAS 9,031 MEMBERS (HOUSEHOLDS AND

BUSINESSES). MEMBERS ARE KEPT INFORMED OF THE ORGANIZATION'S ACTIVITIES

VIA BLOGS, SOCIAL MEDIA, E-NEWSLETTERS AND QUARTERLY PUBLICATION OF

FOREST NOTES, NEW HAMPSHIRE'S CONSERVATION MAGAZINE. MEMBERS HAD THE

OPPORTUNITY TO ATTEND A NUMBER OF FIELD TRIPS AND EVENTS THROUGHOUT THE

YEAR. MEMBERS MET AT THE FOREST SOCIETY'S ANNUAL MEETING IN MANCHESTER

TO ENJOY ONE OF FIVE FIELD TRIPS OFFERED IN THE AREA, TO TRANSACT

BUSINESS, AND TO HEAR A KEYNOTE ADDRESS BY ANDREW BOWMAN, PRESIDENT OF

THE LAND TRUST ALLIANCE IN WASHINGTON, DC.

POLICY: THE FOREST SOCIETY LOBBIES STATE ELECTED OFFICIALS IN CONCORD,

NH AND OUR FEDERAL DELEGATION IN WASHINGTON. THERE ARE TWO STAFF

MEMBERS WHO ALLOCATE TIME TO LOBBYING. THESE ACTIVITIES INCLUDE:

TESTIFYING AT LEGISLATIVE COMMITTEE HEARINGS, MEETING DIRECTLY WITH

STATE LEGISLATORS ON BEHALF OF THE FOREST SOCIETY'S POSITION ON

SPECIFIC PIECES OF LEGISLATION AND PROVIDING LEGISLATORS WITH

INFORMATION ON ISSUES UNDER CONSIDERATION IN CONGRESS AND THE NH

LEGISLATURE.

THE STATE LEGISLATURE MEETS FROM JANUARY TO JUNE EACH YEAR. THE

MAJORITY OF THE ORGANIZATION'S POLICY STAFF STATE-LEVEL LOBBYING

EFFORTS OCCUR WITHIN THESE SIX-MONTH SESSIONS. THE FOREST SOCIETY

LOBBIES SPECIFICALLY ON BILLS RELATING TO SPNHF'S MISSION INCLUDING

THOSE ADDRESSING FORESTRY, WATER QUALITY, ATR QUALITY, LAND

CONSERVATION, ENERGY FACILITY SITING, RENEWABLE ENERGY AND ENERGY

EFFICIENCY. FOR EXAMPLE, IN THE 2019 LEGISLATIVE SESSION, WE LOBBIED

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization SOCIETY FOR THE PROTECTION OF NEW Employer identification number
HAMPSHIRE FORESTS **k_**x%2237

FOR THE PASSAGE OF LEGISLATION TO INCREASE THE FUNDS AVAILABLE TO THE

NH LAND AND COMMUNITY HERITAGE INVESTMENT PROGRAM BY $1.5 MILLION EACH

YEAR. WE ALSO LOBBIED FOR LEGISLATION DESIGNED TO SUPPORT THE BIOMASS

POWER PLANTS IN NH THEREBY SUPPORTING THE FOREST INDUSTRY IN THE STATE.

IN THE 2018 LEGISLATIVE SESSION WE SUCCESSFULLY LOBBIED FOR USING $5

MILLION FROM THE NH GROUNDWATER AND DRINKING WATER TRUST FOR WATER

SUPPLY LAND PROTECTION PROJECTS. WE ALSO LOBBIED FOR LEGISLATION TO

ESTABLISH A STUDY COMMISSION TO STUDY THE EFFICIENCY AND EFFECTIVENESS

OF FISH AND GAME DEPARTMENT, WHICH IS ONE OF SPNHF'S PRIMARY STATE

PARTNERS .

IN ADDITION, WE LOBBY STATE PUBLIC AGENCY OFFICIALS ON ISSUES RELATED

TO SPNHF'S MISSION. FOR EXAMPLE, WE HAVE MET WITH REPRESENTATIVES OF

STATE AGENCIES RELATIVE TO THE ENFORCEMENT OF LAWS REGULATING THE USE

OF OFF-HIGHWAY RECREATIONAL VEHICLES IN STATE-OWNED PARKS AND FORESTS.

WE HAVE ALSO PARTICIPATED WITH STAKEHOLDERS (INCLUDING STATE AGENCIES)

IN THE EARLY STAGES OF A REGIONAL MASTER PLAN FOR RECREATIONAL TRAILS

IN COOS COUNTY, NEW HAMPSHIRE'S NORTHERN MOST COUNTY. COOS COUNTY IS

ALSO HOME TO A LARGE NETWORK OF OHRV TRAILS THAT HAVE BEEN ESTABLISHED

WITH LITTLE OR NO PLANNING. WE CONTINUED TO WORK WITH THE OHRV

STAKEHOLDERS.

FINALLY, WE WORK DIRECTLY WITH OUR FEDERAL CONGRESSIONAL DELEGATION ON

FEDERAL LEGISLATION WHICH IMPACTS SPNHF'S MISSION. FOR EXAMPLE, OVER

THE PAST YEAR POLICY STAFF HAVE SUPPORTED THE NH CONGRESSIONAL

DELEGATION'S EFFORTS WHICH RESULTED IN THE PERMANENT AUTHORIZATION OF

THE FEDERAL LAND AND WATER CONSERVATION FUND. WE ALSO HAVE WORKED WITH

THE CONGRESSIONAL DELEGATION ON LEGISLATION WHICH WILL FULLY FUND THE

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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LWCF AT $900 MILLION A YEAR TO SECURE A LONG-TERM AUTHORIZATION FOR THE

LAND AND WATER CONSERVATION FUND AND TO INCREASE FUNDING LEVELS FOR

THIS PROGRAM.

EXPENSES $ 581,618. INCLUDING GRANTS OF $ 0. REVENUE $§ 3,965,

FORM 990, PART VI, SECTION A, LINE 6:

THE FOREST SOCIETY IS A NON-PROFIT MEMBERSHIP ORGANIZATION THAT CURRENTLY

HAS 9,031 MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A:

THE MEMBERS ELECT THE BOARD SECRETARY AT THEIR ANNUAL MEETING. THE

CANDIDATE FOR BOARD SECRETARY IS RECOMMENDED BY THE BOARD OF TRUSTEES.

FORM 990, PART VI, SECTION B, LINE 11B:

THE BOARD'S AUDIT COMMITTEE REVIEWS THE 990 AND S90-T IN DETAIL AT A

SCHEDULED COMMITTEE MEETING. ONCE THE COMMITTEE IS SATISFIED THAT THE

FORMS ARE COMPLETE, THEY ARE FORWARDED TO THE BOARD FOR REVIEW AND COMMENT.

AT A SPECIAL BOARD MEETING THE BOARD VOTES TO ACCEPT THE 990 AND 990-T

AFTER WHICH THE STAFF FILES THE FORMS.

FORM 990, PART VI, SECTION B, LINE 12C:

ANNUALLY QUR TRUSTEES ARE ASKED TO SIGN A FORM ABOUT ANY POTENTIAL

CONFLICTS. IN ADDITION TO FILLING OUT THE FORM, THE PROCESS REMINDS

TRUSTEES ABOUT OUR POLICY. WHEN POTENTIAL TRUSTEES ARE ASKED TO CONSIDER

JOINING THE BOARD, THEY ARE GIVEN THE "ROLES AND RESPONSIBILITIES" DOCUMENT

WHICH OUTLINES OTHER RESPONSIBILITIES OF THE INDIVIDUAL TRUSTEE AND THE

BOARD AS A WHOLE, INCLUDING CONFLICT OF INTEREST. IT ALSO INSTRUCTS BOARD

MEMBERS TO READ AND BE CONVERSANT WITH THE NH ATTORNEY GENERAL'S OFFICE

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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GUIDEBOOK FOR NH CHARITABLE NON-PROFIT ORGANIZATIONS. AT THE START OF EVERY

BOARD AND COMMITTEE MEETING THERE IS A REMINDER THAT CONFLICTS OF INTEREST

MUST BE DISCLOSED AND BOARD/COMMITTEE MEMBERS ARE ASKED IF THEY HAVE ANY

CONFLICTS TO REPORT.

FORM 990, PART VI, SECTION B, LINE 15:

THE PRESIDENT/FORESTER (CEO) IS THE ONLY OFFICER WHO IS PAID. THE

COMPENSATION FOR THE CEO IS SET BY THE BOARD OF TRUSTEES AFTER A PROCESS OF

REVIEW BY BOTH A SUB-COMMITTEE APPOINTED BY THE CHATIR AND THE FULL BOARD.

REGULARLY, SALARIES OF OTHER NON-PROFIT CEO'S ARE REVIEWED FOR COMPARISON.

THE CEQ PROVIDES ANNUAL GOALS AND A SELF-EVALUATION. THE BOARD CHAIR

SUMMARIZES THE DELIBERATIONS OF THE BOARD IN A LETTER TO THE CEO.

FORM 990, PART VI, SECTION C, LINE 19:

AUDITED FINANCIAL STATEMENTS AND 990'S FOR THE MOST CURRENT THREE YEARS ARE

AVATILABLE ON THE FOREST SOCIETY'S WEBSITE OR BY REQUESTING COPIES FROM THE

VICE PRESIDENT FOR FINANCE. THE ORGANIZATION'S BYLAWS, WHICH INCLUDE A

CONFLICT OF INTEREST STATEMENT, ARE ALSO AVAILABLE ON THE FOREST SOCIETY'S

WEBSITE.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES :

PROGRAM AND EVENT EXPENSES:

PROGRAM SERVICE EXPENSES 42,104.
MANAGEMENT AND GENERAL EXPENSES 13,902.
FUNDRAISING EXPENSES 1,756.
TOTAL EXPENSES 57,762.
MISCELLANEQUS:

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)

52



Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organizaton SOCIETY FOR THE PROTECTION OF NEW Employer identification number
HAMPSHIRE FORESTS ** _*%%2237
PROGRAM SERVICE EXPENSES 24,034.
MANAGEMENT AND GENERAL EXPENSES 1,995,
FUNDRAISING EXPENSES 144.
TOTAL EXPENSES 26,173,
BANK FEES:
PROGRAM SERVICE EXPENSES 6,028,
MANAGEMENT AND GENERAL EXPENSES 2,049.
FUNDRAISING EXPENSES 6,996.
TOTAL EXPENSES 15,073.
SUBSCRIPTIONS:
PROGRAM SERVICE EXPENSES 11,456.
MANAGEMENT AND GENERAL EXPENSES 2,121.
FUNDRAISING EXPENSES 310.
TOTAL EXPENSES 13,887.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 112,895.
FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
CHANGE IN PRESENT VALUE OF ANNUITIES -26,961.

FORM 950, PART XTI, LINE 2C:

NO CHANGE FROM PRIOR YEARS.

832212 10-10-18

53

Schedule O (Form 990 or 990-EZ) (2018)





